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PREFACE    TO    THE   FIFTH    EDITION 


In  th«  three  yean  tlint  liave  piissed  suice  the  fourtb 
edition  of  lhi»  Manual  rnus  published,  advances  have 
lieen  mftde  In  so  many  hninchcH  of  DcnnuToKiijiy  thut  the 
volumi?  lias  liail  to  undeigo  considerable  revi«ioD,  and 
•  (urtlier  Milurgcincnt  to  Uin  extent  of  Home  Mvrjity 
|M|i^  has  bceii  found  tuinvoidable.  An  attouipt  ha» 
been  mAdn  to  vttliinatr  the  true  pkcc  of  salvanuin  in 
tlw  treatmeni  o(  HyiihUis,  and  tlie  aervieeability  and 
lunitationB  of  the  VVa«iwrinann  test.  The  section  oa 
ringworm  and  olln-r  fiinguiis  diaeuHea  hiiA  liix-n  re- 
writlen  in  the  light  of  ihe  researches  of  Sitbouiaud, 
Oolcott  Fox,  Whitlteid,  and  other  worken'.  The  cod> 
(litions  wliici)  odor  scopp  to  the  newer  methods  of 
tnatment,  such  as  cun^'-latiun,  radium- therapy,  serum- 
Iherapy,  and  vnrcine- therapy,  arc  (lonnidi-red.  Some 
affections  formerly  included  among  oeuro-dennatoses, 
or  among  new  growtha,  have  nowr  been  tmnsfem-d  to 
the  ever-growing  group  of  microbic  diseases;  and  the 
influence  of  intMtinal  toxinn  in  the  production  of 
cutaneous  affections  has  been  recognized.  The  diag- 
Doatio  sections  of  the  book  have  been  strengtliened, 
Uh  dmoriptions  of  primary  and  secondary  lesions  io 
Cltapter  I.  have  been  amplified,  and  space  has  beoi) 
found  for  a  new  chapter  on  AfTH-tions  of  Maeoui 
Membmiies  of  t-iinf,  Tongue,  and  Mouth. 


r.i.'i'y 


.(Sioo^W 


v% 


PREFvVC'E 


8om«  of  the  illiinlnitionH  thiit  nppcorcd  in  curlier 
oditionit  bnvc  hvtya  discarded,  and  manv  iiew  plat«6 
li«W  been  included.  TIichk  huvtt  been  produced  frum 
phulographs  and  oth«r  material  kindly  pbuiod  at  my 
aervice  hy  Mr.  C.  C.  Clioycr-,  Dr.  J.  A.  Fordyco 
(New  York).  Dr.  Wilfrid  Fox,  Mr.  J.  B.  R.  McDonaijU, 
Dr.  Ogle,  Dr.  Siiboumud  (Paris).  Dr.  St.owern.  Dr. 
Whitfield,  and  tbe  Cairo  School  of  Medicine.  The 
Index  lius  heHii  extended,  and  it  if  :>till  no  nrrunged 
that  the  reader  may  see  at  a  glance  the  main  lines 
of  treatment  auitable  fur  any  given  diseMO. 

M.  M. 

8,  ilAftLiv  SraKiT,  W. 
Sepicmbtr,  1011. 
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DISEASES  OF  THE  SKIN 


CHAPTER  I 
PATHOLOGY     OF     THE     SKIN 

PATHOLOGICAL  PROCESSES 

akin  may  be  the  seat  of  pathological  proc« 
siinilar  in  natoio  to  Utose  «i'''n  iii  other  tissues  and 
organs  of  the  body,  but  modified  to  a  greater  or  leu 
degree  by  its  posttion  aod  aoatoniical  stnictuie.  It 
may  present  congenital  bDomaHea,  the  result  of  errors 
of  development  or  intra-uberiso  dia««8e,  such  as  icb- 
thyo^ifi,  Dievi,  moles,  and  albinism.  Oving  to  it«  sittia- 
tion,  it  is  particularly  exposed  to  the  injurious  infiu* 
eucus  of  heat  and  cold,  which  diroctly  afiect  the  circu- 
lation ;  of  light,  which  in  certain  circumstanc«s  has  an 
almost  oauatic  action  ;  of  the  friction  or  pressure  of 
clothes  or  other  substances  in  contact  with  the  Burfaoe 
of  the  body  ;  of  the  manifold  sourcea  of  irritatiou  fur- 
nitihed  by  fungi  and  other  paiaehio  orgsntsme,  animal 
and  vt^^table ;  and  of  Craumatiam  of  various  Ictuda. 
The  skin  may  further  be  involved  in  proceaaes  which 
bog^n  in  the  deeper  tissues;  it  may  be  stretched  and 
broken  by  the  expansion  of  growths  or  the  collection 
of  fluid,  or  bound  down  by  adhesions  to  the  under- 
lyt:ig  parts. 

Injuriirs  to  the  bIod  have  a  special  tendency  to 
boconi<<  complicated  by  infective  processes,  owinj;  to  tte 
pD-iu'iit!e  of  pyogenic  and  other  organisms  on  th«  surface 
of  tliu  iiHuIthy  akin,  in  tJie  sebaceous  and  other  glands. 

B 


sk 


S  PATHOLOGY   OF   TFE   SKIN 

Anomalies  of  secretion  play  a  lai^  part  in  tbe 
patholfigi'  pf  the  skin.  Rot^ntion  of  »'en>tion,  catwed 
by  mpchatiical  obstruction  or  nervona  influonco,  is 
Ireqnpntlv  the  startinp-point  of  iiiflamDiatory  processes. 
BxcMsive  or  dirainiatod  secretion  is  oftos  dependent 
on  nbnormnl  staf*-*  of  the  n<?rve  centres  or  of  the  peri- 
phefiil  nirvrs,  Profmii  :'wr«linp  may  be  tlir  rrmilt  of 
ncrvfi  I'xhiiUKtioii,  or  of  the  presence  in  the  blood  of 
toxio  matters  calling  for  elimination.  An  excessive 
Mcrfition  of  sebum  is  ofton  the  start  in  (■■point  of  the  in- 
flnmmntory  procCM  in  eczema  seborrlmieum. 

Tiike  all  other  tissues,  the  sldn  is  hable  to  iDflamma- 
tion,  and  the  process  is  essentiaUy  the  same  as  iii  othrr 
orfcans.     The  classical  si|^s  of  inflammation,  as  (n^Tn  by 
Oelsufr — redness,  swelling,  heat,  and  pain — are  partini- 
larly  manifest  in  the  akin.     A  (^hurnoteriatii;  feature  of 
inflammation  of  the  sldn,  however,  is  that  the  disorder 
of  senwition  cenerallv  espivssM  itself  in  the  form  of  ■itch- 
ing {trr  p.  Ill)  rather  than  of  pain.     The  Renernl  defini- 
tion of  inflammation  pvcn  by  Burdon-Sandenwn— "  the 
suecMnion  of  chnii^e*  which  occurs  in  a  livinp  tiwnip  when 
it  is  injurwl,  provided  that  the  injury  is  not  of  such  a 
depree  as  at  once  to  destroy  its  structnn*  and  vitality  " 
— applies  to  the  skin  as  to  other  tissues.     The  essential 
p»rt  of  the  process  is  increased  diapedesis  of  white  oor- 
pnadee,  with  escape  of  liquid  eimdntion  from  cApillnrir^S 
snd  small  veins,   and   «cruniulnlion   of  these  bodies, 
Munng    obstruction    in    the   hTnphnticit.    The   higher 
degree*  of  inflsniniation  are  marked  by  st4s!s  in  the 
oapillnries.  v^ns.  and  small  arteries :    if  this  condition 
pemisls  it  inducen  necrosis.     If  the  necrosed  piirt  lique- 
fiof,  the  Iftuoiicyte*  which  have  left  the  channels  of  the 
aflectnd   vessi-In  lind   their  way  jn  lai^e  numliers  into 
t^e    necrotic    liquefied    tissue    and    become    pus    cellsi 
the   result   bcin;;  the   formation   of  an   abscess.    The 
prnecMH   i>y  which  lencOcytes  are  attracted  or  repelled 
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INFLAMMATION 


by  irritant  roateriab,  whether  these  be  products  of 
miorodrgaaiaros  or  of  anv  otlioi  kind,  u  termed 
"  cbemiotaxia,"  and  llio  power  which  the  leucocytes 
dis]>Uy  of  euffulAng  fon^i^  bodies,  such  as  bacteria, 
is  tcnnnd  "  phaKooytoiiia."  Aeoordinf;  to  inveetign- 
tions  by  lieisbinaDii,  WHpht.  and  Uoui;tas,  tliis  phs^^ 
cjtic  actis'it^  depeniis  upon  the  presence  in  the  serum 
of  ci-rtain  subetasocs  wbiuh  a&ect  booteiia  in  such  a 
wny  M  to  ffiuble  them  to  bn  taken  up  by  tlis  leuco- 
oytes.     To  tliesc  substances  Wright  gave  the  name  of 

The  firrt  *ti'p  ill  n-covftrj"  (mm  infljtmmntion  iit  the 
eeuation  of  statin  followed  by  restoration  of  the  blood 
cireulatbn.  Defom  HUais  disapponni,  however,  hgnno- 
fllobin,  OF  red  blood -corptuclos,  (iv<)uently  escape  from 
a  capilUry  into  th<>  nnrrounding  tisniet  with  the  result 
that  pi^nnentation  of  a  more  or  less  permanent  charae- 
ter  is  left  behind.  According  to  Virchow,  the  pigment 
is  always  derived  from  the  blond,  and  is  at  first  held  in 
solution  in  the  plaiinin  trhich  bothcH  th*>  tintuee.  The 
pigment  appears  to  Iw  derivml  froni  crrtnin  Kpeeial 
nwohUxtic  onlls,  to  which  Bhrmuin  giv.-n  the  nsme 
of  melanobi^utt.  The  majority  of  observers  agree  that 
melftnin,  which  can  be  distinguished  from  hnmato- 
genous  pigments  by  morphological  and  chemical  testa, 
has  its  origin  in  the  blood,  the  pigment -bearing  cells 
or  cbromatophores  being  I'arionsly  regarded  as  connec- 
tive-tissue cells  (Unna,  KoUiker),  loncocytes  (Sclimidt), 
or  protoplasmic  proc«8ses  from  epithelial  celts  {Kro- 
ouyer).  Other  writers  (Kaposi,  l)el^)ine)  hold  that 
nwUnin  is  not  a  degeneration  product  of  bfemoglobin, 
but  a  separation  or  secretion  product  of  the  protoplasm 
of  pigmrnted  oells.' 

SlighuT  degtvw  of  the  inllammHtor>'  process,  if  long 
penirtent,  iwuh  in  hyperplasia  of  the  fixed  oonneotiTc- 
'  3iMLeod.  "  Hsndbocik  «l  iho  Fh'thoiogr  ot  the  Skin,"  p.  30& 
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timup  ocQs  and  in  the  pi«80Dce  of  plasma  coUa.  Tho 
lattor,  which  are  ^'arioualy  regarded  as  patholopcally 
altorod  connective -tissue  cells  (Unna),  as  mononuclear 
leucocytes  or  lymphocytes  (UaiBchallro,  Jadassohn),  or 
iM  endothelial  cells  (Whitfield),'  oocor  in  lUe  infective 
KTanulomas  and  otlier  pathological  oondilions  as  well 
as  in  simple  ehroDic  inflammation. 

All  degrees  of  dermatitis  may  be  act  np  by  the 
application  to  tlie  skin  of  irritants,  micli  as  mustard  oil* 
in  nohitions  of  varying  etniugth.  The  tiliglit<-itt  irritn- 
tion  onuses  temporary  Iiy|>eraMniu,  in  which  it  would  Ixt 
unpoHiuhI<',  on  simple  inspection,  to  itay  tliat  exudation 
hod  talcfin  phtce.  The  micra3on;>e,  however,  shows  the 
process  to  be  renlly  inilaninuitory.  By  using  progres- 
sivcly  ntniiiger  irritants,  piipulfii,  Vnsiclec,  liloiis,  und 
other  Icxiotw  may  be  produord.  On  rumoring  the  irri- 
tant, recover,'  takes  place  with  a  grrntfTr  or  lees  amount 
of  de^qunmntinn.  Microacopic  examination  if  an  ia- 
flammatory  p^pull^  tihows  that  the  ccIIh  of  the  rete  are 
cndeuiatouM  and  prolific  ml.  if  d  (acnntho^iB).  The  cells  of 
th»  horny  layer  are  moiiil  and  imperfectly  comified,  and 
retain  their  nuclei  (parakenito^is).  The  corinm  is  in- 
ftltmlod  with  nmiill  round  celhi,  which  are  most  thickly 
clustereil  around  the  scpamte  vawulnr  nrctis.  To  these 
changes  in  the  rete  and  coriiim  are  due  the  most  marked 
appeanuwes  of  the  inflnmed  cutio,  \iz.  the  sirelUng, 
elongation,  and  Rnttcnijig  of  the  papiUm. 

A  further  degree  of  irritation  will  tranofonn  the  papule 
into  a  vesicle ;  the  Utter  lesion  is  due  to  separation  of 
the  layers  of  the  serrated  cells  of  the  rete  and  accumula- 
tion of  fluid  containing  leucocytes  in  the  clefts  (spongy 
traiiKformuiiiin).  In  the  procees  of  separation  some  of 
the  Rte  cells  are  drown  out  into  fusiform  or  filiform 
figurtjt,  forming  a  mcshwork  in  the  vesicle.  Involution 
of  A  v«eicle  may  begin  by  nhsorption  of  the  fluid  without 
>  BriL  Jtnm.  Dwm.,  Jan.  and  Feb.,  1«04. 
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bwaoli  of  the  superficial  «pideniiic  layer,  ot  tho  vosids 
EO&f  bunt,  IcaWog  a  red  surfaco  tbut  sconte*  wtoub 
fluid,  ft&d  is  formed  by  th«  papillary  layer  of  tbc  ooriutn, 
whioh  is  gvncially  covered  by  the  docpt«t  Iny«r  of 
the  t^idermis;  tliis  is  termed  excoriatwn.  In  Mvorci 
cosM,  not  only  th«  whole  of  the  epidermis,  but  part  of 
tho  ooriiim,  is  destroyed :  this  is  ulceration.  If  t]i« 
irritant  action  be  maiuUuiied,  the  conlenls  of  the  veniclc 
are  more  and  more  charged  with  corpuscles,  becoming 
opaque  and  afterwards  puriform ;  thus  the  vooiclv  is 
transformed  into  a  pustule. 

VmbUicaliun  of  vetticles  or  pustules  tAk«s  place 
ID  sewDiJ  ways.  Thus  the  fluid  inuy  not  fully  dist«nd 
the  cleft  in  which  it  lies,  and  the  network  of  elongated 
rete  cells  may  cause  a  ditnptiiif;  (primary  umbUication 
of  AuBpitz  oud  Von  Busi^h),  or  oomEnenoiag  absorptioD 
may  cause  a  similar  fluucidity  of  tlie  sao ;  or  again,  a 
ecab-ooveied  umbiliuation  is  often  seen  after  rupture. 
That  pus  can  be  absorbi-d  without  being  diacliarged  on 
a  surface  is  provi-d  by  the  frequent  nbtwrptioii  ol  a  col- 
lection of  pus  in  the  anterior  chamber  of  the  cyo  without 
perforation  of  the  oomca.  Daquomation  in  super* 
fidal  deruiatitis  is  analogous  to  ezDewive  muoous  scons- 
tion  ID  catarrhal  ofiectiouB  of  mucous  membranes.  This 
ia  the  course  of  evente  in  a  typical  case  of  ttaumatio 
dermatitis ;  but  an  inflonunatory  process  may  be  set 
up  in  the  skin  in  various  ways.  Thus,  the  n?tontion  of 
secretion  in  a  acbaoeous  gland  may  induce  perifolliculitis, 
which  the  preeenoe  of  micrococci  may  cause  to  become 
pustular.  Slight  injuries,  such  as  those  inflicted  by 
the  itch  mit«  or  by  lie*,  may  also  become  infected  by 
pyogenic  organisms.  More  intense  infective  processes 
ate  Been  in  the  case  of  erTsipclaa. 

Abnomul  vascular  or  iier%'oud  conditions  in  the  skin 
render  it  more  vulnerable.  The  lower  limbs  show  a 
marked   prooUvity  to  inflamnuitiou   of  all  degrees  of 
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seweiity  wh«n  tbey  are  the  seat  of  varicose  veins,  or 
viioa  they  uv  paralysed  owing  to  aBectioDa  of  peri- 
pheral iiervcs  or  of  the  spinal  cord.  Ciraulatary  in- 
adequacy may  bn  due  to  abuonoal  coiiditiona  of  the 
heart  or  Iuh^h.  There  is  a  special  vuktetability  of  blie 
skill,  as  well  as  of  the  other  tianues,  wbii-li  ia  a«sodatcd 
with  tuberculoaia  and  ichibyosia.  uiid  uIki>  with  diulutes. 
Tbii  vuiiKtraliility  of  tiaaue  iimiiifi-alH  itai-lf  iii  .-Juwuetia 
of  repair  after  injury,  and  iii  a  marked  teudeiicy 
to  becuuio  infected  by  p/ogenii;  cocci  and  lubetcJe 
bacilli. 

The  iijfluecive  of  ditiordnred  nerve  action  in  pntduc- 
ing  influnimatiun  of  tbc  akin  is  displayed  in  such  con- 
ditiunii  a.s  herpes  and  urticaria.  Other  exanipk^n  of 
IcHOns  dependent  cm  ncrvoud  dUurdcr  are  Men  in  anitn 
bodture,  periomtiug  ulopr,  gUiwy  »kin,  etc.,  wlierr 
■cvrre  IcKlouii  are  dircctJy  truooabli^  f^>  infliimmatory 
ooiiditiorm  <if  the  ^KTiphcnil  nerve  truuku  or  their  origin 
in  the  spinal  cord. 

The  reniUts  of  iriflainni;it.ion  vary  according  to  the 
ttcvciity  of  the  procw.»  and  tlic  Ktnictitml  peculiaritieH 
of  the  part  ulI■^ctc■d.  Pigmeniatvm  is  a  marked  feature 
in  ayphilitic  lt«ioni!,  and  in  all  loinns  on  the  leg  when 
the  veinH  nre  varicuxc,  luid  wlicn  thtrrc  it  therrforo  a 
t«ndoDcy  to  diaintegntion  of  red  blood-oorpiude*. 

Thkk^ting  of  the  epidermis  is  a  tn^quent  nwult  ol 
inflammation,  and  the  increased  rapidity  of  proUfen* 
tion  of  epidermal  cells  leads,  in  ecvema  and  certain  other 
ooiHlitioDB,  to  the  formation  of  visible  scales  and,  when 
the  oails  are  affected,  to  pitrini;  or  thickening. 

Degeaenaioft  of  the  skin  takes  jilace  naturally  in 
old  a^,  the  coiium  becoming  tbiniier,  and  the  skin 
darker  owing  to  increaae  of  pigment.  The  elastic  tisane 
is  altered  in  ita  anatomical  appearunce  and  loses  its 
(uncticiQ.  A  jmcnliar  degeneration  of  the  elastic  tissne 
is  associated  with  tlk«  diaease  known  as  "xanthoma  of 
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Bolwr."  Dcgdwration  of  morbid  prodocM  tAkes  place 
in  xuttlioout  when  the  in&amaaAorf  ci^lls  beoomci  loaded 
with  fett,  uid  in  (he  pvcuiiu  colloid  degonetution  o(  Uw 
nkin  which  somewhat  (MUnblpH  xaiitJiuma,  but  ui  due 
to  chftDgctt  in  the  walls  of  the  blood -vi?a»cU. 

The  view  that  cancer  and  sarcoma  are  infective 
diMuw  is  held  by  some  puthologiato  ;  but  the  whole 
Htibiect  of  tlie  etiology  of  those  conditions  is  still,  in 
npile  of  the  invcetigntions  of  hosts  of  workers  in  many 
land*,  Hhrondod  in  obaciuity.  I'apiUomatous  growtJu 
(wu1«,  honu,  etc.)  may  tMuJt  from  constant  imtation 
by  such  agents  as  strong  lotions,  but  luoie  com- 
mooly  from  prolonged  initation  by  mioioftigaiusms. 
From  the  epidermis  and  ita  glands  other  epitbehal 
growths,  such  as  adenoma  and  epithehoma  (iu  what 
may  be  called  the  dermatulogical  aejuw  of  the  t«rDi), 
may  aruje.  From  the  conum  may  develop  such 
growths  as  £btoma,  myxoma,  myoma,  etc.,  w  well 
as  thoee  of  miUignant  type,  such  as  sarooma  aiul 
endothelioma. 

Fanuutic  and  microbiv  affections  are  oommon.    Sup* 

utitin  is  mmiilly  the  result  of  microbic  infection,  and 
^ftmulcttof  various  kinds  are  present  m  ringworm,  favus, 
itch,  etc.  The  hst  of  such  affections  will  no  doubt  be 
extended  by  further  r*'sr-iirch. 

Seats  of  pathological  processes. — &>uie  patho- 
logical proceHKir!i  sre  cuiitinod  to  a  single  structure  of 
tJi«  Mkin  i  otlien«  aliecl  a  number  of  structWK-s.  The 
luUowing  summary  o{  our  knowledge  of  this  aspect  of 
cutaneous  pathology  wo  owo  to  Darivr's  gift  of  oloasi- 
fioatioii  :— 

Epidermis.  -Thu  epidermis  as  a  whole  is  the  neat 
of  sdnnoma,  epithelioma,  keratoma,  papilloma,  and 
cysts.  The  utratum  corneum  is  tlie  stnictuic  oSeotod  in 
favtu,  luicrotiporosis,  trichophyt(>»iK.  erythnuuno.  tinea 
venicotor,  scabiee,  and  superiiciAl  tiuuma. 
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In  the  auuttt  corneum,  lucidom,  griiiiulosum,  and 
upper  tete  ure  found  th«  lesions  of  tho  hyper- 
keratoses, inolucUug  ichthyosie,  pityriasis  rubru  piltLris, 
kentoais  pilaris,  ciillcisitiea  aod  corns ;  of  the  pnruVcra' 
loses,  JimaDfE  tJiem  paori&sjs,  eczema  scbonhoicum,  dry 
seboirhwa,  und  pityriasis  rubra ;  and  of  the  scqueltt!  of 
bums. 

In  the  ktrata  corncum,  grnnulo«um,  and  upper 
rete  arc  located  tho  dpikciaroiic)!,  «mbraciiiK  pRoro- 
spcinioiuK,  molluocum  caotagioBuui,  and  Pagot's  diMoxe. 

In  the  atiata  lucidum,  gianuloeum,  and  entiic  reto 
tftko  plaoo  the  acantholytic  proceeaea — heipes  simplex 
and  zost«r,  prurigo,  dennatitis  htrpetifonnis,  impettgOi 
bydroa  sistivale,  varicella,  and  vaccinia. 

In  the  low«r  rote  ate  cncoujitered  the  byper-acan- 
thotic  procwM* — lichen  planus,  lie heni£cation,  scan thoais 
nigricaoB,  verruca,  and  v^etations. 

In  the  sUatum  gerniinativuni  are  found  the 
anomalies  of  pigmentation— chloasma,  vitiligo,  lentigo, 
melanodormia,  and  albinism. 

Ucrma. — In  tiie  ouriiun  as  u  whole  uru  located 
saroonta,  fibioma,  neuroma,  myxoma,  xanthoma,  and 
lipoma,  cic«tnc«n,  and  degen«rative  processes — senile, 
colloid,  niyxoxiemntouM,  and  elu«tic 

The  pars  papillaris  is  chiefly  the  ecat  of  the  conges- 
tions, etythemiis,  and  rosoolaii ;  of  the  cedcmafi,  par- 
ticularly urticaria ;  of  the  acute  torms  of  d«rmatiti»^ 
Oryupelos,  ccthymn,  acne,  iuicctn'c  folliculitis,  eto. ; 
and  of  the  chronic  types  of  dermatitis — ^lupus  erythema- 
tosas,  tuberculosis,  kpiosy,  syphilis,  mycosis  fungoides, 
elephantiasis,  and  sclerodermia. 

Hypodcrm.— Beneath  the  derma  occur  the  deep 
bsBmorrhages  of  purpura,  hydiadcnitis,  and  8\-philitic, 
tuberculous,  and  leprous  gummas. 
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MOBBID  ANATOMY   OF  THE  SKIN 

Ffttliological  ckaugM  in  th.e  slda  are  for  titt  moat 
part  appT«d&I>le  by  the  sight  or  the  toaoh.  UeDc« 
the  gross  anatonty  of  sldn  lesioim  oonstitutes  the  most 
important  part  of  symptomatolofcy,  and  must  be  finnly 
grasped  by  everyone  who  intends  to  hold  himself  »- 
sponsible  for  the  rocognition  of  the  iDfoctive  iewn  and 
of  «U  diseases  that  aSect  the  sldn. 

The  complexity  of  the  normal  anatomy  of  the  sldn 
results  in  a  conespoudiug  complexity  of  morbid  forms, 
or,  as  they  are  termed,  Uw>tui  of  the  skin.  These  ele- 
menury  lesions  are  primary  when  tlipy  n-sult  from  a 
p&thological  process  beforo  ur  ut  iu  fullest  evolution, 
and  secondary  when  Llie>  result  from  the  mure  or  leas 
Gompk-t«  subsidence  of  that  proocM.  Thus  rocb  vMicJe 
iu  a  cu«e  of  herpes  zoatcr  iii  a  prinuiry  tmion,  and  the 
sosn  which  may  remain  in  the  place  of  the  same  vehicles 
uo  scoondar}'  lesions.  It  should  bo  Doted  thnt  iden- 
tioal  lesions  may  be  at  one  time  primat}',  at  another 
•econduy. 

Pmmaxy  Lbkiohs 

Macule. — A  macule  is  a  discoloration  or  deeulorin- 

I  of  the  sldn,  ha\'ing  a  definite  outline,  but  no  notice- 
■•tie  elevation  or  depression.  Should  a  macule  take 
on  a  slight  degree  of  eleration,  it  may  bo  classilicd  as 
ft  maoulo-papule.  Macules  may  be  caused  (1)  by  the 
passsg«  of  blood,  or  of  its  colouring  matter,  into  the 
aldn,  e.g.  purpura ;  (3)  by  dilat«tion  of  the  vessels 
of  the  skin,  or  the  formation  of  new  vessels,  e.g.  the 
eapiUary  ntevus ;  (3)  by  hyperamis,  either  arterial  or 
venous.  e.g.  erythema  ;  (1)  by  Gbsiig«s  in  the  pigmen- 
tation of  the  iet«  or  of  the  corium — on  the  aide  of  d«fi- 
cieacy  as  in  leucodermia,  oi  on  the  aide  of  excess  as 
in  ohloasma-~due  to  trophoneurosis,  or  to  the  adminis- 
tntiou  o(  drugs.    Macules  of   the  second  and   third 
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groupH  iir«  tnmporarily  vSuaod  by  pruHBuru ;  tliowt  of 
llie  first  iiiid  fourth  groupfl  are  unafii'ctid  by  pressure. 

Muisiili^H  miiy  bo  congenital  tu  in  mol«s,  or  acquiml 
as  in  tli4:  «x»Qtlicmata ;  inft&mmiitoiy  aa  in  tbe  roM 
Bpot«  i>f  typhoid,  or  nDa-inflamtnaUiry  as  iu  pui^ 
puru ;  penuanmt  as  in  l«ucodortni)i,  or  uniporary  m 
in  drug  nislics.  They  vary  in  cizc  from  a  mere  speck 
to,  Kity,  the  palm  of  a  man's  haiid.  If  t!i«  pigiiicDtO- 
tiun  bu  widely  dillueod,  as  in  Addison'o  ditKinae,  it  is 
tannwl  a  discoloratiou.  Macules  may  be  oval  oi  of 
irregular  shape,  but  they  are  usually  more  or  less 
round ;  in  colour  lliey  are  red,  brown,  or  vHlow.  8ub- 
feotive  syrup  tonis,  auch  ua  itchius,  are  sometimee, 
but  not  often,  pi«seiu.  Though  |*pncmlly  a  primary 
luion,  the  maoule  may  be  socoudary  to  excoriatioDs, 
bums,  blisters,  and  varioua  kinds  of  eruptions.  SItn;ule8 
eauNrd  by  the  paasafire  of  blood,  or  of  the  colouring 
matter  of  blood,  into  limil«d  ar*as  of  sidn  are  termed 
vibieet  when  Uneiar,  and  petrclUrr  when  punctate.  If 
of  Urge  sim  they  are  styled  fech/moees. 

Pftpule. — A  papuk  ii(  a  dolid,  circumscribed  eleva- 
tion of  the  dlun,  not  larger  than  a  pea.  Papules  ue 
diatmguiahablo  from  veNioUi*  (p.  I'-i)  by  their  solidity, 
from  nodulw  (p.  II)  by  their  sixe.  But  freigueutly 
tlwy  are  transitional  leaions,  which  may  paaa  into 
Vflwdes,  01  pustules,  or  eoales ;  may  hypertrophy  as 
into  wart* ;  may  atrophy ;  or  may  break  down  into 
(Ueen.  If  the  transfoimaUou  into  veoiolea  or  pus- 
tuJ«  bo  incomplete,  tho  losions  nre  termed  papulu- 
vwidw  or  papulo-pustulce.  Or  if  tlie  leainna  which 
originate  as  erythematous  macules  \k  only  partly 
tnasfbrmcd  into  papules,  they  ore  tltyl<^d  uiaculo- 
papules  or  orythemato-papulcs.  Papules  may  ooour 
in  the  derma  as  in  uiticaria  papulcnn,  or  in  the  epi- 
dermis OH  iu  vcmiea  plana,  or  m  both  tliettc  atiuo- 
tuna  as  in  lichen  planus.      Dermic  papules  may  be 
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<Bd«mat(KW  or  infiltrated  ;  tiie  formir  toay  bu  rooo^ 
ttiwd  by  th«u-  ptnldsli  colour  and  tJioir  momontary  jield- 
tnji  f>  proMun;  the  lAit«r  by  their  redness,  indura* 
tton,  uul  otaatidty.  EpiiUmiic  papulos  arc  disunfniish* 
abl«  by  their  superficial  dvvation,  llieir  solidity,  and 
their  diyn«as ;  derma-e/ndermie  papules  by  their  union 
of  aom*  of  tJi«  characters  of  tli«  otlier  varieties. 

Papnles  may  be  inflaiamatory  as  in  cczooia,  or  non- 
iaflanuoatory  as  in  sevfira  goose-akiu,  or  when  they  are 
produced  by  exceasivfl  ooniification  round  the  tnoutbs 
ol  liuir- follicles,  or  by  retained  secretion  as  in  acne. 
H  inlluuiuiAtory,  th«y  are  usually  attended  by  itching. 
In  colour  they  oiay  be  co|>pery  as  in  syphilis,  violet  or 
purplish  as  in  lichen  planus,  pink  or  rose  as  in  urticaria 
p«pulo«ii,  bright  red  aa  in  eozama,  yellow  as  iu  xaothoua, 
almoat  black  as  in  miroouiu,  whitish  as  In  milium,  or 
siinply  skill -colouiud  us  in  prurigo.  The  hunts  uf  size 
ut  from  cbat  of  a  pin's  head  as  in  lichen  m^^olu]oso^um 
to  that  ol  a  pea  as  in  lich<.^n  planus,  Tlir  pnpule  in  titis 
lattar  ^flection,  HHtlcnud,  with  nn  irntgulur  ba»e,  pro- 
Mnts  the  typical  shape ;  but  they  may  be  cane-sha|>ed 
aa  in  pityriiiM.i  rubra  pilaris,  or  roundtnl  or  oval  as  in 
pniri)iCu;  thoy  may  also  br  unibiHv»t<-d.  Tbvy  may 
occur  in  )Mtches  as  in  liclien  soiofiUosorum,  or  be  dia- 
erete  as  in  prurigo ;  somotiuea  they  arise  in  connection 
with  the  papillx',  the  aweat-glantibi,  or  the  sebaceous 
gkods,  or  tbry  may  form  round  a  hair-follide  as  in 
Wtema  folliculomm. 

Nodale. — Tlic  t«Fm  nodulo,  or  node,  or  tubercle, 
b  gen«rally  interpreted  to  signify  a  solid  elevation  of 
tlic  skin  SDialler  than  a  tumour  and  larger  than  a  papule. 
This,  however,  la  but  a  rule-of-tbumb  definition :  some 
loaioos  of  tertiary  syphilis  and  leprosy,  although  tlioy 
may  be  smaller  tluui  a  pea,  are  styled  nodules  instead 
of  papules,  while  ccrlaiu  (juite  small  nooplasms  an 
clasaififNl  as  tumours  rather  than  as  nodules.     The  term 
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tubercle,  aa  a  synonym  for  "  nodulo,"  §bould  no  longer 
bo  used  now  that  it  baa  acquiiod  a  spcoiiic  nicnning  in 
connection  u-itli  tuberciOoaie.  From  papules,  nodulos 
differ  not  only  in  size  but  also  in  their  grvatt?  tendency 
to  downward  growth,  Tiiey  ar«  Bometinics  flat,  or 
conical,  or  of  irregular  shape,  but  most  oft«n  thfly 
are  rounded.  Aa  a  rule,  they  are  a  dull  or  browniBh 
red,  but  they  niay  vary  lo  pink  on  the  one  Iiand  and 
to  dark  purple  oo  the  otlier.  They  may  persist  in- 
defuiitfily,  may  degenerate  and  uloerat«  and  be  followed 
by  scara,  or  may  be  sbsotbed.  Tlie  nodule  is  charao- 
teristicully  a  eiitaiieoui  leaioii,  but  subcutaneous  nodules, 
proaentiug  over  the  Hh<tttli8  of  tendons  and  tlie  fascia 
coveting  bony  prommenoe*,  aiouod  joinis,  and  on  the 
scalp,  are  one  of  the  signs  of  acute  rheuuiatiMii,  while 
Hebeiden's  nodes  on  the  dn^r-joiuta  are  a  sign  of 
OBteo-arthritis. 

Wheal. — The  wheal,  wliioh  may  be  regarded  as  a 
special  variety  of  the  papule  or  of  the  nodule,  is  a  flattish 
evanescent  elevation  of  the  skin,  the  effect  of  an  <Mlema 
of  the  derma.  Etytlieniatous  in  character,  it  is  the 
expression  of  an  an gio- neurotic  i-xcitation  which  dilates 
the  capillaries  an<l  so  i>emiiia  an  exudation  of  serum. 
The  reaction  assumes  the  form  uf  a  spasmodic  contraction 
of  the  veasela,  so  tliat  they  do  not  take  up  the  Buid 
immediately ;  whtm  tht-y  n-tuni  to  their  normal  con- 
dition tiie  lesion  diiuippeiirti,  URually  without  leaving 
any  trace  uf  iti  prenenoe.  Wheals  generally  appear 
Huddetdy  and  last,  ouly  a  few  l)out»,  but  may  be  followed 
by  a  fresh  crop.  They  vary  in  aii:e  from  a  pin's  head 
upwards.  Though  usually  flat,  or  but  sUgbtly  raised, 
the  smaller  ones  may  take  the  form  of  conical  or  acu- 
minate papules,  often  with  a  tiny  reside  on  the  summit ; 
while  tlie  larger  ones,  when  not  the  ctTect  of  loalea- 
oence,  are  hemispWncal.  They  may  also  be  Unear  in 
shape,  and  may  run  together  into  roundish  plaques. 


n'-^m  CilHlJ^lc       


PRIMART   LESIONS 


TS 


» 


Gen«r»llr  p&l«  in  tho  centre,  tbey  may  be  a  nnifonu 
roM-red,  or  there  inAV  lie  n  whitixh  bnnlvr,  or  they  may 
be  purpliKh  (rom  the  pTCMcace  of  liirmoglobin.  They 
»re  invariably  atbended  by  itchiug  or  buniing.  The 
cnly  fiutADeou*  AfTcotJonii  wbioh  oie  chanobtriisd  by 
wheklii  are  the  difTnmnt  forms  of  nrticnria,  includiiig 
stnpliuluH  (iirticAriik  pupuloui),  but  tliey  may  also  be 
aet  up  by  the  bit^  of  inseote  or  by  contact  with  the 
Btingiiig-nitttJc. 

Tamour. — A  tumour  is  a  iioliil  vlvvation  of  the  slot), 
usually  larger  than  n  nodule,  Muted  in  tlte  derma  and  the 
subcataneouH  tiMuc  As  is  pointed  out  under  Nodule, 
ttunoun  may  be  quit«  small.  They  vuy  greatly  in  ohor* 
Mrt«r  and  in  terminatioD,  according  as  to  whether  they 
an  benign  or  matignant,  eto. 

Vesicle.— A  vwiide  is  a  circuniaoribed  elevation 
of  tli«  epidermis,  containing  oerous  Duid.  wliich  may 
become  H^ro-pnnilent  or  mixed  with  blood,  and  ranf;- 
ing  in  Mxe  fmni  a  pla'a  head  to  a  small  pea.  Serous 
or  Miro-punilvnt  ulevations  larger  than  a  small  pea 
ate  regarded  as  bulla'.  Vesicles  may  originate  aa  such, 
or  may  be  tranafonne<l  papules.  Tlio  process  of 
vesiculatiou  may  be  either  pareucliymatous  or  inter- 
stitial. In  [Kirvuuhyniatoua  vesiculatioD,  e.g.  vari- 
cella,  the  phisma  aocumulabea  within  the  Malpighian 
cells,  the  unicellular  vesicles  thus  formed  running  into 
each  other;  in  iiitoralitial  vesiculation,  e.g.  ecKcma, 
the  plasu)a  aocumulatcs  between  tbc  Malpighian  c«U8, 
and  distends  them  until  tbey  rupture,  or,  us  in  hoipes, 
the  procPBfl  of  "  ballooning  "  is  set  up,  the  celU  becom- 
ing rounded,  losing  their  prickles  and  diRtinctive  ntain- 
ing  reactions,  and  undergoing  turbid  or  fibrinoas  de- 
generation. At  first  the  contents  of  TCsidea  consiit 
almost  always  of  pure  plasma,  i-ither  quite  dear  or  rciy 
■lightly  tinged  with  yellow,  though  in  rare  iiintancen  tho 
fiuk)  is  from  tho  outset  mixed  with  blotxl.    liater  tba 
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d«ar  fluid  bocoinM  rrilow,  Usndly  v«hcI<»  »to  of 
short  (lumtion,  (a)  Irnninfttiog  by  ruptun-  and  cruodii^ 
Ov«r  as  in  «cz«mH,  nr  (6)  drying  up  and  then  crusting 
M  gcnunilly  in  hcrpM.  or  (c)  onlni^ng  into  bkbs  an  ottm 
in  (lenniiiii.iN  lia^rpotiformis.  or  ((/)  becoming  puctolw 
na  in  variuln.  In  foldw  of  th«  skin,  on  the  lip»,  and  on 
muRouM  inoRibninnt  tlu-y  niptniv  nnonm  than  e^wwlmo 
and  l«avi^  oxconationii.  Always  the  manifrMation  of 
a  moTO.  or  lens  inttsmmHtory  procivs.  th«y  generally 
give  riM  to  itching  and  burning.  Tbo  tnorp  usual 
shttpi'it  UK  rnHndod,  conical,  or  acuniinat^^ ;  but  vcAiclcs 
niay  lnu\  to  the  oblong  m  in  ncabitv,  or  may  be  both 
oblong  itnd  iirogular  as  in  dermatitis  hcrpctifanDiB. 
Somi'tinM-A  they  are  nmbihcat«d  as  in  smallpox ;  in 
dermatiti;!  herpetiformis  and  other  aflections  they  may 
Ik  fUuwid  instawl  of  t«nsp.  I'sually,  an  in  heipcs  and 
WEMno,  they  appear  in  a  plentjful  crop,  wUch  form 
groups  or  closely-sot  dii«»*ra;  but  in  a  few  afiwtjons. 
e.g.  rhiclcrnpox,  tli«y  are  few  in  number  and  discrete. 

BtUla.— Bullw.  or  hiebfl.  are  eloratJODB  of  the  epi- 
dermis larger  than  a  pea,  containing  mrous  Buid  which, 
u  in  vesicltts,  may  be  mix«<d  with  blood,  or  may  be  sero- 
pnndvnt.  Thw  bear,  therefore,  the  Mime  relation  to 
Trades  tJial  pApuUw  bear  to  nodulee.  They  differ  from 
TMolcs,  however,  in  modi'  of  formation,  as  well  as  in 
size,  for  whil"  vesicles  are  always  the  result  of  an  in- 
Batninntory  pmcew  (*m  above],  with  butln  there  is  a 
clesvagi*  of  the  epidermis.  UuI1k>.  again,  are  nnilocnlar, 
while  v<yiicl««.  in  the  tiret  stAge  at  any  rate,  are  often 
multilocular.  They  may  originate  as  bollte,  or  may 
result  from  the  growth  of  a  vesicle  or  the  running 
together  of  si-veral  vijsiclefl.  Most  frequently  they  ore 
raperlicial,  the  »emm  aecumnlating  between  the  mucous 
ud  the  liomr  layers  ;  bit  they  may  also  be  subcpi- 
tkaSsl  and  may  elevato  the  entir«  epidermis.  In  colour 
they  are  clear  or  yellowish  when  serous,  brownish  or 
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nddish  when  they  nontnin  bI<iod  whioli  tmifornily 
mixes  witli  tlie  sutnim,  and  pnl*)  or  j-nllow.  viUi  red  or 
hrown  ktroalca,  if  ihn  Hoih]  I)«  not  nvmly  dint  rllni ted. 
The  typioal  shapo  i»  roumled  or  ovkl,  but  tlioy  may  be 
irregat&r;  and  tb<'y  mtty  vnry  in  mw  fnmi  u  pva  to  a 
hen's  egig,  nr  larger.  Tlio  niirfiicc  in  UNuuIly  ti-iiw),  but 
it  may  boc(>m«  Huccid,  or  iniiy  hf-  nn  (rnm  the  b<i]|:iD> 
■ting.  Tttrniinating  by  ruptiiro,  by  xupptirutioii,  ur  by 
aboorption  and  d<wic('-ation,  th«y  (onii  <fnttiu  wliioh  vaiy 
in  eoloar  and  thiclcnrs*  according  to  th«  nature  of  the 
•xndate.  Whrn  th«  cnwta  full  off  they  generally  leave 
a  red  or  brownish  stain,  which,  however,  soon  dia- 
appeare.  Ordinarily  the  only  Mimmtion*  wliich  aocon)- 
pnny  bnllD.-  nrr  tht>»t^  of  flight  burning  and  tennion. 

Pastale. — \  pustule  diffcrw  from  a  vpmoIc  nr  a  bulla 
•aly  in  the  naturr  of  it^  <;nntmtn :  it  in  definable  aa 
an  ftpidennul  tlovntinn,  nithpr  unilocular  or  RiultiIo<:nlar, 
containing  a  piind«nt  lii)uid.  It  in  alwayit,  Itlce  the 
vende,  a  pr<xliKt  n1  inltaniniafion  ;  modt  frtriiueiitly, 
indeed,  it  ik  a  IninKfonned  vcniflf!,  thonjth  it  nmy  also 
develop  from  a  papnle,  or  may  be  ptiatidar  from  the 
befiinniiif;.  ^iliould  the  metamoq>hci!d(i  be  incomplete, 
the  lesion  iK  styled  a  papnIo-puHtule  or  a  vetdoo-pnatule. 
Puatulea  may  be  aituat«d  in  the  epidermis,  in  the  denna, 
or  in  a  folltek.  AccuniuIationH  of  ptta  beneath  the  derma 
ate  olaMiGed  as  abaceasea  or  gumma)'.  In  sijie,  pustules 
vary  from  a  pin'a  point  to  a  split  pea.  Uwally  round 
at  convex,  they  may  also  be  acuminate,  or  fiat  and 
bngolar,  while  occasionally,  aa  sometimes  occurs  in 
scabies,  they  may  be  oblong  and  tend  to  the  linear  form. 
Id  variola  and  the  Tarioliform  syphilide  tliey  mar  be 
flattened  or  concave,  from  conunencinf;  absorption,  or 
because  the  fluid  is  insufficient  to  distend  its  cavity. 
M<Mt  frequently  they  are  vellowisli  or  gi^rish  in  colour, 
with  a  red  areola  ;  hut  if  the  pus  be  mixed  with  btood 
the  yellow  is  tinged  with  red  or  brown.    When  a  pustule 
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i*  mptun^d  nn^  iu  tiirbii]  coiit«nfai  ar«  6xttmin«><l  under 
a  micTONDopo  Ui«y  un>  found  to  ctintiist  of  Icucocytni  and 
Hrum,  with  ooooi.  UftiuiUy  developing  rapidly,  pii»- 
tul(w  t«nnin»t«  by  deiiiooation  or  by  rupture — more  oft'u 
MoidenttU  thuD  Apoiitaneoaa,  and  it  yellow,  >ir«wii,  or 
bUokish  oni«t  in  fcirmwi,  firm  if  it  follow  rapture,  friable 
if  it  follow  doMooatiou. 

Secondary  Lesions 

Lcsioiia  (if  tliiti  gmup  lua  due  Ui  mechanical  injuries, 
such  AS  scrutch-marlcK,  or  tlit^y  form  in  the  course  of  the 
involution  of  priinnry  leAJons.  In  the  nerond  category 
wo  may  recogiiiM  four  chief  procewten :  dejiqimmstion, 
hypertrophy  (peroiatent  infiltration),  km  formation 
(Atrophic  infiltrution],  and  pigmentiktion. 

Scale. ^Tlie  scale,  or  aquame,  in  n  dry  and  usually 
laminiited  exfoliation  of  the  epidermic,  due  either  to 
inHnmmAtion  uk  in  pHorioaiit,  to  n  previous  acute  hyper- 
ipmta  M  in  eryDiematoim  eruptions,  or  to  an  abnormal 
dryiKiM  of  th«  akia  aa  in  kerntosiii  piliiriK.  The  morbid 
procnw  may  t*ke  tJie  form  either  of  interference  with 
tho  normal  honiy  tTamtformation  or  of  nn  excessive 
fDmution  of  th*'  epidennic  celb.  Scale*  may  be  large 
Uld  thin  as  in  pityriiu>iti  nibro,  or  nmoll  and  branny  lis 
in  tineu  verwicolor,  and  in  the  naint^  aflection  there  may 
be  much  variation  in  aixo  in  <lifIiTonl  regions.  There 
may  be  several  layen  n»  in  pitonuni*,  or  but  a  «ing]e 
Htmtum  M  in  soaly  ecxeina.  They  may  be  pn^Mcnt  in 
immense  profusion,  aa  in  pityriaiiiK  nibra,  or  in  itiai^i- 
fioant  quantity  as  in  linea  v«r»ioolur.  Sometimes  they 
are  a  dirty  yellow  as  in  some  aypbiUdea,  or  nsidish- 
brown  as  in  oily  seborrhoea ;  but  the  usual  colour  is 
white  or  giey,  eitlier  briglit  and  alveiy  as  in  paoriaais, 
or  dull  and  luetieleas  as  in  seborrhaaa.  Ordinarily  they 
are  dry  and  friable,  but  if  a  aeroun  or  »ero-purulent 
di«oha^  be  present  as  in  ecxema,  or  an  oily  secretion 
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M  in  WAboTT-haA,  theiy  mar  Inkc  the  form  of  Hcalf  cnisU 
or  cnutniYous  itcnif*. 

Scab. — The  cnut,  or  iirab,  connsts  of  a,  dried-up 
maM  of  exudntion — senim,  pus,  or  biood,  or  s  mixture 
of  these  fluids — ou  tli*  surface  of  the  sltin,  coinnuDKlcd, 
it  may  be,  with  epithelial  di'bria,  or  iai,  or  fungous 
«lonieat8.  Scabs  form  on  matured  veeiclefi,  on  bulltc-, 
on  pustules,  aud  on  wounds,  ulcerations,  eroeioOK,  and 
rxcoriations.  WliPn  the  rxudation  is  thick,  they  arc 
u»uaLy  touch  and  adherent ;  when  it  is  thin,  or  thrrr  is 
a  cousiderabie  admixture  of  fungous  elements,  they  arc 
friable,  and  easily  detached,  as  also  are  those  resulting 
from  the  sebon'h<Bic  process.  Fungous  and  srborrba'ic 
acabn.  faoweret,  e.g.  the  so-called  crusts  of  fsvus,  ar« 
•only  rather  than  oTUSty.  In  colour,  scabs  may  be 
yellow  as  in  impetigo  contagiosa,  red -brown  as  in 
Mithyma.  or  dark -brown  or  greenish  or  blackish  as 
soiuetinies  m  8}'philis.  When  they  have  been  detached, 
tb«  surface  may  be  ulcerated  aa  in  rupia,  or  excoriated 
■B  ill  ectema,  or  if  they  have  been  long  adherent,  as  in 
some  cases  of  impetigo,  it  may  be  dry. 

Pigmentation. ^Kxcess  or  deficiency  of  the  natural 
ition  of  th«  skin  may  follow  almost  may  primary 
n.  It  may  be  gmeral,  tho  result  of  irritation  of 
tlie  abdominal  sympatbolio,  eapecially  the  solar  plexus, 
or  lotal,  consequent  upon  the  exudation  or  exlravaw- 
tion  of  the  colouring  matter  of  (be  blood.  Local  pig- 
uentation  may  be  due  to  the  action  of  irritanu,  or  to 
a  oonduion  of  hypeni>mia,  or  may  be  a  sequela  of  akin 
emp  lions. 

XxcoriatiOD.  —  This  lesion  is  usually  superiltiiaJ, 
doe  to  trauuinbc  or  m«chnjiicnl  causes,  by  which  the 
integumenl  i<i  dunudcd  as  far  down  as  the  rcte.  The 
moat  frequent  cause  of  excoriatiou  is  the  scratching 
provoked  by  itching  aScctions.  On  such  excoriations 
enutB  composed  of  blood  and  exuded  Krum  oft«n  form ; 
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the^  majr  be  surrounded  liy  un  iir^oln,  nnd  vniimiB 
Mcondoiy  leriona  mur  W  rniiKOtl  by  thi>  curiHtAnt  scratcli> 
inf,  such  OB  i)a])uk!i  mid  jiiiitiileit,  wliilc  tht?  neitroHt 
lympliatic  giandjt  inttr  iindf^r^M  mlargenient.  In  chronic 
cases  there  may  be  infliinimiition,  infiltrittion,  and, 
especially  iit  Uie  Kubjeot*  of  pratrnciU^l  [x^tliciilnKis, 
pronounced  and  widely  dilTiiiii'd  piuinmtulloii.  Ex- 
oarimtitH)  \»  mil  (oliimcd  by  HcurrioK  iitikiui  il  ext<^d  to 
the  ooriuRi,  when  siniill,  whitinh  iilTophic  patcheit  may 
appear. 

Uloer. — An  iilcontinn  mity  be  defined  an  it  patbo- 
In^ioitl  dejitnictJon  of  t.he  tixKum  of  tliR  nkin,  ninle- 
oiilor  or  giuigrejinui',  ila  oppoHvd  to  a  wound,  whinb 
ifl  due  directly  to  truiimaliNin.  It  may  affMit  the 
«pidennis  only,  but  in  tni"  uleenttion  the  process 
involTOt  the  corium,  and  there  mny  even  be  dentnio- 
tie&  of  the  subciitaneou.H  tiitnuen.  When  not  due  to 
tnuma,  utcen  most  frequently  occur  in  oonneetion  witb 
syphiliit,  lupuH,  »crofiilu,  leprosy,  malignant  disease,  and 
varicose  v«ins,  or  as  boiln  or  corbwncleii.  There  is 
alwaj-s  snine  discbarffe,  whicli  may  be  serous,  Nnnious, 
hntmorrhnKic,  or  purulent.  Scabbing  iiniidlly  titkee 
place,  but  in  *ome  raiteM  the  discbni^e  is  rnnstntit  and 
there  is  no  formation  of  crust,  lu  Eypliilis,  nnd  occa- 
sionally in  ecthyma,  the  crust  may  consist  of  super- 
imposed Iftwiw  diminishing  in  siwt  and  restmblicg  a 
limpet-shell  (rupiu).  Most  frequently  ulcers  are  touudish, 
but  thny  may  be  reniform,  serpigiootis,  or  quite  irregular. 
The  bsMt  may  be  itoft  und  n-demutons,  or  infUtratfd  and 
hard  ;  the  i^ges  may  be  Hhurp  or  rounded,  sloping, 
everN'd,  or  undermined.  Though  var\-ing  greatly  in 
tli«ir  course,  ulcers,  unlc«s  malignant,  tend  to  heal, 
leaving  behind  them  a  prnnitncjit  cicatrix. 

FUsure.  —  Ithagades  or  finimres  ore  linear  clefts 
in  the  irpidermi*  only,  or  in  both  epidermis  and  derma. 
Mo«t  prone  to  arise  In  the  natural  lines  and  furrows, 
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'  tbey  An  frequcDtlj*  CDCouDtcT€<d  also  on  the  joints, 
tbc  palmar  and  plantar  surfaces,  the  fiiiRcrs  and  torn, 
sroond  the  anus,  and  at  th«  aOfEl^s  of  the  moutb. 
They  most  often  occur  in  soch  conditions  a«  eczema, 
dermatitifl,  iebthyoei«,  and  sderoderraia. 

Scar- — CScatrioea,  or  scan,  are  the  nwult  uf  the 
eomplete  involution  of  an  inHamnialnry  infill  rut  ion 
sufBdently  tntcnae  to  dcMtroy  par):  ii(  the  norliim,  or 
they  may  follow  the  Iokh  of  Uannv  cauHcd  by  injury. 
They  conMBt  of  ncu-lr  formed  oannectivu  LixniK-  i-.tta- 
tuning  blood  and  l}in|ihatio  vixuti'Is  ami  nirrvi-M,  liut 
not  unwJIy  nipptied  with  hain  «r  giaml".  If  tli<^re 
hu  been  imperfect  involution  of  inflammatory  exuda- 
tions, as  in  ehroniu  eoEeiiia  and  eleplmntiiixix,  tji4t  condi- 
tion  of  hyprrfrophic  near  iiriitM ;  or  tlio  Mcor  tiiuur!  may 
d<!purt  still  farther  from  tho  normal  Jind  <li'v«'l«p  into  u 
diatinGtIy  fibrouH  growth — chehid.  Among  the  oondi- 
tioDS  which  leave  chantctcriatio  8cat«  arv  Nnallpox, 
arpliili«,  liipii.t  (.lythematoius.  and  lupus  vulgaris.  Th« 
6broa^  cord-like,  cbeJoidol  scats  of  bums  aie  unially 
imnuBtakable. 
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CLASSIFICATION 

OLASsmfUTiOii  is  a  j^ood  »i#rvant  but  a  IvkI  rmtnti-r. 
and  the  student  iniut  utvet  allow  hiniHoU  to  liC!  Ih:- 
ffuUed  irit4>  thmkitii;  thai  niiy  KVHtcm  at  pigM>n-hoUn^ 
is  «ii  Arindni*'i«  tlin^ad  whii;h  will  ipiitio  him  mMr 
throuKb  all  tho  maa-a  i>f  thi^  pathology  of  thn  akin. 
There  ran  bn  no  6»nlily  in  tlio  cJoMiilication  of  cutane- 
ous affieotioiu  till  fmidity  of  luiowli'duc  nf  tli>-ir  nauHa- 
tioo,  olintoitl  jihi'jjomnna,  anil  jKitholojciriil  nfliDitiea 
hoa  been  ivai'liMJ.  At  ]>mM^iit  all  ikn<^mpts  at  clansirica- 
tioB  miiMt  ho  proviiuiiniil,  iihiltm|{  with  the  prevailing 
eumntA  of  Ncientifii'  thnuKht  and  lintili'  to  give  way 
at  any  momc^nt  iindi^r  thr  jin'i»un:  ol  incmaMnc  kii'iw- 
ledg[!.  In  thmr  I'ircutiiNtaiK^cK  the  bi-st  cbinHiricatinn 
in  not  the  most  comjdetn  and  intist  Hvm metrical,  hut 
that  most  Wccly  to  he  pnirtii-ally  uwdd  for  purponeti  <»f 
trMtment,  by  grouping  ilinraseK  according  to  their 
proved  or  probable  etiological  alfinitiec. 

The  earliest  attempt  to  cLiMify  dlfeaws  of  the  skin 
was  made  by  Ilicronymus  Meicurialis  in  the  fint  hook 
on  dermatology  ever  published.'  Ilis  cloMiilicotion  v/nn 
pun^  regioual,  skin  afiectiooB  being  divided  int«  tliosc 
of  the  head  and  thou  of  other  pntts.  Thin  simple 
amnKemeut  was  fi^Uowed  a  century  and  a  half  later 
by  Daniel  Turner,*  and  afterwards  by  Alihert  (1806), 
who  made  two  pKneipul  genera  of  cutaneous  diseases, 
thorn  of  the  head  (wliieh  he  called  teifnet),  and  those  of 

'  "  De  MiirbiH  l;uUlHll^"  1672. 

•"  A  'I'lenUM  ot  DiMTueii  Inoldoat  to  the  Skin."  I71S. 
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body  (which  h«  called  dartret).  Tho  former  hi>  snb' 
i^idod  into  &vi:,  tbc  Inttcr  into  seven  species,  each  with 
twni)  vanotiu  bued  on  differences  in  t]i«  appeanuioe 
[  tbc  Iraion.  Thus  k  scaiv  eruption  on  the  trunk  was  a 
dartre  tguamaue,  one  with  crusts  a  dartrt  cnutacre,  each 
bving  lUll  further  qualified  accordiug  to  shape,  moisture, 
or  drrDOSS,  etc.  Aflcctiniis  too  impartial  in  their 
BttAOln  OD  the  >kin  to  br  uonlincd  within  the  limits  of 
a  particular  rv^oo  were  np^tipcd  in  somewhat  hap- 
hoaaid  foahion  as  ^phrlidet,  tjfphtiidea,  tcrofididtt, 
ftoridw,  c^ncrdidu,  stc. 

Scientific  cfawuficntion  may  be  satd  to  have  begiui 

^kith  PloQcIc,'  who  took  as  the  basis  of  his  clossificatioD 

^PUta  pcvdominaot  objective  feature  of  the  diseitsc.  in- 

^bludiug,  howevor,  the  reoiJts  of  the  evolution  of  the 

proOMi  as  well  as  the   primary   lesions.     Ho   grouped 

affiactions  of  the  skio  under  fourteen  heads  as  follows : 

(1)  Macules,  (i)  Pustules,  {3)  Vnicles,  (1)  Bulli«,  (S) 
Clapales.  (6)  Crusts,  (7)  Scaies,  W  Callositiea,  (9)  Kx- 
enaoenoos,  (10)  Ulcers,  (11)  Wounds,  (ll!)  Cvtaaeous 
Insects.  (13)  Diseases  of  tJie  Niiils,  (H)  DiBoaaes  of  t^e 
Hair.  Willau  somewhat  modilu-d  Plmclc's  clossifica 
lion,  fRvuping  skin  Imoum  in  tho  following  "  orders  "  : 

■(1)  Papules,  (2)  8cotes,  (-'tj  KxAntlK-nutU,  (4)  Bullte, 
Kfi)  Pustules,  (i>)  VrjucJfs,  (7)  Tubcnles,  [!:<}  Blaculee. 
^|Ba  theso  WUlan'*  pupil,  Baleinmi,  add«d  a  niiitli  group, 
Dermal  fixcrcMcnoos.*  Paotiug  over  Joseph  Frank's 
(IH'JI)  absurd  olastilKiation  of  skin  dlHciuw  into  acut« 
nd  chronic,  we  como  to  BraJttutui  Wilson,  who,  as  an 
oinist,  naturnlly  IiHik<-<l  for  u  luiais  of  cluwilicatiun 
anatomy.  He  sr^iupi-d  cu|»ik-i>uii  ufTrctJimM  acc-otd- 
ig  to  the  structure  in  which  they  took  their  origin, 
^making   lour    divitions ;    (1)    Diwasen    of  the    Derma, 

(2)  Diaeasee  of  the  SudoripiLrouM  GUndN,  (-'1)  Diseases  of 

'  l>octHna  tli>  M»rbU  {'iilmiiilti,"  Virmnn,  ITTd 

'  l*ni4k<al  Sjwio\»ti  of  CuInDoouB  Di,«i«cH,"  Loodon,  181&. 
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the  SebipuouB  Glands,  Aiid  (4)  Disir.tisoe  of  lh«  Hair  aud 
Hair-FoUicIes.  Meaowbile,  the  French  iivhoo],  of  wliiob 
Bazin  nuty  be  tstlccn  as  the  i^irewDtntivc,  nttompted  to 
dowily  skin  ducnscn  According  to  oertuin  conatitutionftl 
itatcK  of  which  they  went  iruppoved  to  bv  An  oxpteMion. 
To  mako  Kuch  ft  »i:hcmc  anything  like  oomplpti',  liow- 
ever,  itwM  first  nrcp»«iry  to  creiito  diatbcitn*  to  iiccount 
for  A  large  number  of  aSoctioDS,  vhicli  wcro  ncconiingly 
put  down  to  the  crrdit  of  nundry  niythiciil  dyscra- 
w«8,  "herpetic."  "durtrou*,"  etc.  In  l»i^,  H<-Uu  pub- 
lished a  scheme  of  clossifioation  biuwd  on  the  more  Milid 
ground  of  pntbolog}-.  He  divided  nfFcctions  of  the  skin 
into  twehv  cIamkm  oorresponding  to  the  atructurul 
changes  i"  the  li»uu  of  the  body  generally,  which 
formed  the  foundation  of  Rokitanaky's  eLaiwiiication  of 
the  results  of  pathological  proceHse«.  Thus,  according 
to  lEebrai  a  disease  of  the  skin  falls  under  one  or  othel 
of  the  following  bends  :  (1)  Hyperfcmias,  (2)  Annmtas, 
(3)  Anomalies  of  Secretion  of  OlaodB,  (4)  Exudations, 
(8)  Uemorrhagos,  (6)  Uv-pertrnphios,  (7)  Atrophie«,  (8) 
NeoptasmSt  (9)  PMeudopIosme,  (Id)  Ulceration*,  (11) 
Neuroses,  (I'J)  Diseases  caused  by  Parasites. 

Ktom  what  has  b<^en  said  it  will  be  seen  tliiLt  the 
daauScatian  of  the  Eufclish  school  was  mainly  objecli^v, 
that  of  the  French  school  diat  liolic,  and  that  of  the  VictiTia 
BOhool  anatoniioo -pathological,  in  character.  A  dasu- 
fioation  according  to  processes  was  attempted  by  Auspits, 
and  after  him  by  RrunHon,  but,  scientific  though  such 
a  system  undoubtedly  is,  in  the  existing  state  of  our 
kooirledge  it  is  impossible  to  carry  it  out  eittisbtctocily. 
At  the  prmeiit  day  Hebra's  classification  is  generally 
adopted,  with  some  slight  modiiicAtions,  by  English 
writew. 

In  the  pn!Hetit  work  uo  formal  acheme  of  classifioa- 
lion  is  propounded,  but  an  attempt  in  made  to  group 
th<!  diseasve  described  in  accordance  with  the  tondenor 
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modem  patliulogicol  icaoarcli — that  U  to  say>  etio- 
Mu^ically.     Th«  lines  followed  &ie  mainly  thoiw  trAced 
out  by   Uiins   in   tiis  arrangemeiit  of  subjccte   tn   tli« 
MimaUh€fle  fnr  prabUcM  DernuUologie.     Thus  the  «S<:c- 
tions  in  the  production  of  whiclk  diaordc-r  of  the  nerv- 
ous ayatctn  may  reasonably  be  held  to  be  the  Icadiag 
[fovtor,  form  one  d&as;   the  eruptions  doe  to  artiSoiul 
I,  AXtemal   or  internal,  a   socoud  ;    utid    ihoan 
'I'hf  laediciiial  subetanc«s,  a  third.    A  larg<;  ttad 
'.  ooinpo«ic«  group  is  made  up  of  aSectiona  which,  difl«i- 
'  ing  in  owry  nthoi  respect,  are  linked  together  hy  tlie 
fact  that  they  arc  tlw;  rcnolt*  of  tho  nctiun  of  luicro- 
organisRia  or  panuitui.    Discaira  uf  which  ilie  etiology 
is  at  ptMcut  obwun.'.  or  altogether  unknown — such  aa 
eozema,  piorianii,  pityriawia  nibra,  and  new  gTowth»^ 
.are  for  the  prvaeiil  necemarily  l«ft  uiiclaAHified. 

The  progRU  of  medical  science  lien  almost  entirely 
[in  the  dicoorery  of  causca.  As  them  become  knowD, 
bath  groups  of  dltoascs  will  naturally  be  formed.  Tlie 
outlioD  of  n  (chcmc  here  akctohiMl  mu«t  not  be  looked 
upon  aa  a  cUutticution  of  akin  dinasM.  but  only  as  a 
pioviuonni  arrangement  which  has  at  Iciutl  thu  ndvau- 
tage  o(  bringing  into  atrung  ivlief  tlic  chief*  point  to 
which  treatment  is  to  b«  directed.  Tliiu,  if  it  be  known 
that  lui  aUcctioD  ia  of  nervous  origin,  thut  fact  of  itwdf 
at  once  sappiin  the  kading  indicAtion  for  tn-atnwnt ;  and 
i(  the  letiinne  IwloDg  to  tho  category  of  artificial  enip- 
tionii  or  dnig  nuihcH,  it  follows  nAtuniU}'  ihul  in  order 
to  remove  the  effect  wo  must  xupprran  the  lauae.' 

>  For  i  tuUot  uouuiit  <j(  ihu  riuiuu*  •oliemso  «4  obiMltUatlon 
of  dweMM  ut  the  Ekiu  that  Iuvb  bwn  jiropoMd,  Uw  nacliir  u 
relemd  to  an  a(ldie»  delivered  by  tlio  aathor  u  Pmidenl  t>t 
Um  Smtion  of  Uvrmniology  at  ih«  annokl  luMllog  of  the  Briliaib 
Uedka)  AMOowiton  held  at  MuntrmI  lo  tha  nutumn  at  1897 
{Bril.  iltd.  Joum,,  ISS7,  i.  B07).] 
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PRINCIPLES  OP   DIAGNOSIS 

The  duKDoaU  «f  uiiy  vana  «{  Hktn  itiaeusc  impliea  an 
adequate  knowled)(f  not  only  of  tlid  niiluro  and  evolu- 
tion ol  thu  liwidiia  by  which  it  itiuiii(rntti  tlsvJf,  but  of 
th«  proocas  of  which  these  un^  tho  tveult.  Wheii,  in 
addition  to  this,  the  cauHe  which  is  the  ori(;io  of  tho 
patholo^cal  mechuiiisui  ouu  b«  discovered,  the  diagnoftis 
is  complete,  ft  is  not  cnoujuh  to  recofinisc  that  an 
cmptioii  is  papular,  veoiculor,  or  pustular ;  as  a  rule, 
the  individual  leaion  by  il«eif  is  no  more  an  index  of  the 
diaeaae  which  produced  it  than  a  (liiif^le  brick  is  of  the 
building  of  which  it  forms  a  part.  Each  case  must  be 
atudiod  in  all  its  relationa  as  a  clinical  entity,  not  aa  n 
more  illustration  ol  a  hypothetical  typ?.  Facts  must  be 
obiwrrcd  with  an  open  mind  and  a  resolute  endeavour 
to  SCO  thiiigs  OS  they  are,  and  not  to  be  misted  by  names. 
Tho  object  of  the  present  chapter  is  not  to  enumerate 
all  the  points  which  differentiate  one  afiection  from 
another,  but  to  set  forth  the  principles  of  a  diagnoeljc 
method  which  may  enable  th«  observer,  if  not  to  decide 
at  once  what  the  particular  disease  Ix^fnrc  him  iji,  at 
leoirt  to  Kay  with  ftn-atcr  or  less  probability  what  it  is 
not. 

KxaminatioD  of  the  patient.— The  riret  thiog 

ueeesaary  is  to  make  n  thiiroufih  examination  of  the 
patient.  This  shimld  alwayc  be  <lonc>  in  clear  daylight ; 
in  the  dusk,  colour,  which  in  alwa^*^  a  nioKt  valuable  guide 
in  the  diagnosis  of  skiu  uff«etiona,  benomea  invisible ; 
and  by  artificial  Uk''*'  >*-  ^  ""  changed  u  to  Iw  mislead- 
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ing.  All  thf)  InnioiiH  »)i»»lil  he  wpji,  nnd  tlin  idoal  )>Iiid 
in  tA  lutvi!  t.hc!  pitlient  (tniiipli'tiOy  vt.ripjjrd  ;  iii  the  caac 
of  frrtniilcji,  hi>vr«!Ver,  wo  nmnt  in^cirrully  Iw  cont«ut 
with  iiiHjwctinit  tlin  aflitcti-d  ])urU  [iii'i:uine>tl.  On  no 
aeoouni  .ihouli)  tliv  ptHi^ttliuncr  rvi>r  iillow  hinudf  to  Iw 
b«tniynd  into  (civiiifi  mi  opinian  on  the  imttin'  ul  u  iikin 
iMiion  which  he  hiw  not  hud  nn  opportnnity  at  Hcciii)(. 
The  aumimtioD  should  in  the  fintt  inxt-anco  W  purcl}' 
objootive ;  no  rolknoo  Khnuld  Iw  pined  <>ti  iitnt^ni<^iitii 
mado  by  th«  pRtiont,  hut.  all  ]t(iiif>iblf>  infonrnitioii  xhould 
be  got  from  tite  stud}'  of  the  k^ions  thpiniwhT*.  Whnn 
this  hu  bocn  doni<,  the  patient's  dojxNiition  iiuy  bo 
Uknn,  hut  it  in  mont  iinjiortnnt  thiit  no  <jii(«tion»  «( 
u  heading  nnturr  should  ho  pttt,  nnd  xlAtrmeJita  u  to 
the  hutory  and  couno  of  the  Iroiotif!  miut  ahway*  be 

ilully  checked  hy  the  rwulta  of  objective  examina- 
The  intrrmgatory  should  be  particularly  dimnt^td 

tho  following  poin1«  :  What  ia  th«  chief  symptom 
complatDrd  ol  1  How  lone  i^^^^v  you  had  it !  When,  in 
what  foTiD,  and  where  did  the  eruption  first  show  itself  ! 
Docs  it  itch  ?  Does  it  come  and  go,  or  is  it  coii- 
ataut  t  ^Vhat  an  the  general  features  in  the  develop* 
ment  of  the  lesions —has  there  been  "weeping,"  discharge 
of  mAtter,  etc.  ?  In  interpreting  the  patient's  answers 
nllowancfl  must  be  made  for  inaccuracy  of  description 
and  niisase  of  terras  :  thus  even  well-informed  persona 
wQI  include  under  the  term  "  blister "  not  only  vesiclex 
and  blebs,  but  wheals.  The  nationality  of  a  patient, 
at  the  fact  of  his  having  resided  in  the  tropics  or  other 
Togiona  whore  certain  diseases— such  as  leprosy  an<l 
malaria — are  endemic,  is  often  a  most  important  link 
in  thr  chain  of  evidence.  Moreover,  the  occupation 
of  the  jtatient  should  alwaj-s  be  Dot«d.  The  other 
relevant  points  of  the  medical  history,  such  as  age  and 
MX,  iilimiM  lie  ascertained  in  the  ordinary  way, 

Ofaaracters  of  the  entption.— in  studying  an 


CtHJ! 


2Q 


PRINCIPLES   OF   DIAGNOSIS        [ohai-. 


eruption,  not  only  the  nhapc,  colour,  and  appearance  a( 
tho  losions,  but  tJieir  placo  and  mode  of  origin,  their 
distribution,  their  arrangement  id  groups  or  otherwise, 
tho  pigmentation  which  they  leavo  behind  them,  the 
prosence  or  ab»onco  of  induration  in  and  around  them, 
their  individual  and  corporate  life-history,  the  presence 
or  abeonce  of  local  riae  of  temperature  or  the  other 
clawical  signs  of  inflammation,  and  the  general  symp- 
toms, it  any,  by  which  their  development  is  preceded, 
accompanied,  or  followed,  must  l>c  taken  into  account. 

Thus  certain  diseases  almost  invariably  btyin  in 
parliealftr  part*,  as,  for  example,  psoriasis  on  the  elbowa 
and  knees,  and  seborrhcnic  eczema  on  the  scalp.  In 
some  affections,  8S  in  lichen,  the  elementary  lesion 
remains  unobftDged  and  iinmingled  with  other  forms 
throughout ;  in  othen,  as  in  erythema  multiforme  and 
dermatitis  herpetiformis,  it  undergoes  various  trans- 
formations, and  lesions  of  the  Ukost  diverse  type  an 
present  at  the  same  time. 

Tho  Imiohh  may  bo  sijmmetrioat  in  distribution  or 
the  reverse  :  they  may  be  grouped  or  isolated  and 
irregularly  scattered  about.  Symmetry  may  be  the 
eSoct  of  an  irritant  circulntiiig  in  the  blood-stream,  and 
acting  OD  the  skin.  Tho  tissues  at  corresponding  parts 
of  the  cutaneous  surface  have  equal  powers  of  resist- 
ance ;  henoe  tyInIn^try  is  a  characteristic  of  drug  rashes, 
the  eruptions  of  specific  (even,  and  generally  of  skin 
lesions  due  to  constitutional  disturbance. 

On  the  other  hand,  lesions  dependent  on  other  than 
constitutional  caumm  are  often  atytntnetrioat :  exempli- 
Kcations  of  this  law  arc  seen  in  herpes  zoster,  local 
diseases  such  ait  ringworm,  tcitiory  syphilis,  growths 
such  OS  nnvi,  etc.  Sometimes  lesions  follow  the  natural 
lines  of  clea>'ngA  in  the  skin  ;  this  may  perhapa  be 
explained  by  the  fact  that  cutaneous  blood-vessels 
»Dd  oervvs  run  alonK  these  line*.     In  mjuiy  cases  the 
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arrongiMnent  of  IcHioiu  in  k  piutinular  wii^  tnay  bu 
ftocoiuit«d  for  by  Mnotunl  oondition*  :  thiiit  nrw  putchee 
of  lupus  fiequADtljr  develop  in  the  trark  »f  lymplitilic 
veaacls  oommunicHtiiifi  with  prc-oxintriit  fnci,  iind  the 
leaiooa  uf  auasthHic  lcpro«y  ourrr«pniid  with  thr  ilirvo- 
tion  and  biunoliiug  of  k  uervt  trunk.  In  thr-  injL}<irily 
of  coses,  however,  it  is  impoauble  to  oooount  for  thit  con  - 
oontrio  ringi  and  patche*  of  imgulu-  outlinn  in  which 
I«6ioii8  tend  to  gioap  themsclvM,  unlecjt  thctie  cumplex 
flgocea  nuy  l»e  thoimht  to  represent  Momn  rctlatcd  con- 
ditions of  the  central  nefvouH  itystcm,  which  luia  & 
common  origin  wiUi  tiic  «piilorniiii  in  thi:  rpihLiMt  of 
the  embrj'o. 

The  evolution  of  le!>ioii»  is  impurtiint  in  rcgurd  to 
diagnosis,  as  a  knowkd^^  of  their  modi;  of  nprDuduig 
and  of  the  pliaim  through  which  they  piuM  ennblcti  us 
to  ieoof{nize  the  identity  uf  lesions  diRennji  widely 
in  appeaianoe.  Nany  lesions,  as  in  p«oria»iit,  tines 
tonautnns,  etc.,  inrn-iigu;  1:1  tiixc  by  pcriphrral  ex- 
teuntoH.  80 mf,  whili'  continuing  to  sprrad  at  the 
edge,  undergo  involution  in  the  ccntn*,  as  ui  erythema 
iris ;  in  otheni,  again,  as  in  tini'a  imbricata,  extcuMOU 
taketi  [>Lii:c  niuiultaneoimly  in  it  ccntripi-ljil  ox  well  lu  in 
a  centrifugal  dtrei-'tion,  tlir  nn-a  of  healthy  nkin  encloM^d 
by  the  prinukry  ring  of  eruption  bring  gmdually  con- 
verted into  a  unifurui  patch,  When  neighlHiuruig  rings 
in  their  expansion  mpt^t  rngh  nthrr,  (be  pnrtn  in  cnntact 
disappear,  Uie  n-maiiiing  scrgments  forming  broken, 
eurved,  01  wavy  linos,  nr  irregular  festoon-Iikc  figuces 
whic'h  Komi-tiine4,  as  in  the  «(i-callod  rrytheinn  gyralum, 
continue   to   advanrc   at   the  edge  indrpendently. 

Much  (if  the  history  of  the  affection  is  sometintes 
written  in  the  lesions  themselves  or  in  their  renidls.  For 
instance,  yellowish  scabs  n*iially  imply  previous  pus- 
bulation  ;  the  tec<ord  of  a  dinehnrge  may  often  Ije  seen 
in  slifleoed  lineu;  c\'cry  stain  and  scar  beam  tta  own 
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thia  exfoliativa  neonatorain  and  pit^riafia  rubra. 
Billol '  rcixirdfi  a  castf  in  whioh  an  eruption  of  malarial 
ortgio  was  at  fint  mistaken  for  Bcarlatina.  lo  doubtful 
cuw  the  chief  Kuides  must  be  the  presence  or  absence  of 
th«  dutracterietic  strawberry  tongue,  sore  throat,  and 
levi-r.  Tb«  strawbrrry  toagu*"  '*  quite  dificront  from 
tbc  app^^mnoe  prv^cntcd  by  the  tonfpie  in  sjnitllpox. 
Bctwiyai  the  tenth  and  llw-  twcntidh  day  of  tlie  itbess 
th«  occurmicr  of  albuminuria  may  n-vc-al  the  nature 
of  tli't  diw-aw;.  Thi^  luNtory  of  a  previous  attack  is 
not  «b<Kilut4idy  conclusive  against  it«  being  one  of  scar- 
let [ever.  Expcwuie  to  contagion  must  also  be  tAken 
tato  aocount. 

The  rssh  of  mcnslcs  comes  out  on  the  fourth  day, 
mad  alnuwt  always  appears  first  on  the  face.    It  con- 

]jd  nined  red  spots  or  pAtches  ;  the  latter  often  run 
r,  and  have  a  marked  tendency  to  assume  a 
crescentic  or  cin^ular  outline.  The  rash  spreads  from 
die  (ace  to  the  body,  and  from  the  latter  to  the  limbs. 
It  asQally  Cades  on  pressure,  but  in  serious  cases  it  is 
dusky,  and  even  ppt^cliial ;  there  is  usually  consider* 
•bte  swellinK  of  ^e  skin  of  the  face.  Desquamation 
occuionally  occurs.  On  the  mucous  membrane  of  the 
mouth,  oppoatetbc  molar  t«elh.  may  usually  be  seen 
tmall  red  spots  surmounted  by  tiny  bluish-white  specks 
— Koptik's  spots.  The  eruption  as  a  whole  diSem  from 
that  o(  amallpox  in  being  maoulur  iiist«a<l  of  pupulai, 
nod  in  nev^  paxsing  into  a  vesicular  or  a  pDKtulnr>iiige. 
The  obArsot^ristio  symptoms  of  mensle* — fever,  coryza, 
And  oough — will  usually  proii'eut  itt  being  mlstakcu  loi 
a  skill  affection. 

The  msh  of  rbthein  sometimes  resembles  that  of 
OMuulcM,  nometinicij  that  of  scarlatina ;  occasionally 
it  begins  like  mea.ili--*  and  ends  by  resembling  scarlet 

'  Butt,  d  Mim.  de  la  Sot.  UM.  it*  U^p.  J4  Pari*.  April 
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fcwr.  Thr  rash,  h«w<ivcr,  docn  not,  dm  a  nik,  trnd  to 
AKirumc  the  croecentic  »)iap«  bo  markodlj  nn  ihnt  of 
raouclo*,  nor  has  it  the  Barao  prpfciwicc  for  thf  (nrc.  It 
ooRint  (lilt  on  the  second,  third,  or  fatirth  day,  fome- 
tinip*  on  thf  first ;  it  mnv  hv  sccompAniMl  by  koit  ihnmt, 
but  without  the  patches  and  ulceration  on  the  tonnila 
flhamrtcristie  of  ncurlrt  fever.  Some  cDlargemrnt  of  the 
posterior  cervical  ftlanda  is  a  Gonetant  sign  and  is  of 
great  dinjrnostic  importance.  The  eruption  diflappean  in 
three  or  four  days.  It  is  most  likely  to  be  confounded, 
apart  from  scarlet  fevet  or  measles,  with  copaiba  rnnh. 
It  iit  distinimi" liable  from  smallpox  by  tW  impUration 
o(  crvica)  plnnds,  wbicli  is  never  met  willi  in  tlial 
diitonjuN  at  an  enriy  sta^c. 

The  enteric  fever  rash  is  not  as  a  rule  conipicuoua. 
It  occuni  clii<;rty  on  the  abdomen  and  back,  and  cuni'ii'tii 
of  TOSd-red  knticolar  ipots  eliglilly  raised  and  fading 
on  prcMun-.  They  appear  in  successive  crops,  eaeb  crop 
luting  Moinc  four  or  five  days.  They  are  neither  so  hard 
nor  so  elevated  a«  the  papules  of  early  smallpox,  and  the 
distTibution  in  different,  for  ibe  face,  the  arms,  and 
leps  almost  always  escape,  their  usual  site  being  the 
trunk.  Tlie  purpuric  lesions  sometime«  picsent  in 
typhoid  may  suftgost  toxu^mic  smallpox,  but  there  is 
neither  pmnoimced  systemic  disturbance  nor  severe 
pain,  nor  is  there  an  erytliematous  rash.  From  the 
dermatologist's  point  of  view,  the  main  thing  ui  con- 
nection with  rose  spots  is  not  to  mistake  tiiem  for  flea- 
bit««,  or  vic«  versa,  an  error  which  1  have  known  to 
occur.  The  great  point  of  distinction  is  that  typhoid 
spots  have  not.  as  a  rule,  a  central  dark-red  point  of 
haemorrhage.  Klea-bit(».  moreover,  are  ^euerally  more 
numerous  than  rose  spots.  The  two  kinds  of  spots  may, 
of  course.  co-exi«t. 

The  typhus  rash  appeare  from  the  fourth  to  the 
aeventh  day.     The  eruption  oonsista  of  a  general  mottling 
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witU  spotA,  usiutlly  TtA,  Hli^htly  elevat«d,  at  firet  dis- 
[appeuri»)(  on  prMoun:,  but  in  n  dny  cir  two  ceasing  to  do 

BO.  Tl>«y  ullinutoly  bevomt'  MuU!i  or  btowii  in  colour, 
I  distinct  petechiiu  or  Auticuluiwuus  lieMuorrhAges  becom- 
li»K  developMl  tn  tho  npota.  Th(!  fcenorul  appearance  of 
^he  t/plius  null  in  htitly  well  expr«aaed  by  rhe  t«nn 
mulberry  nisb."  It  fimt  iip]wan  on  tb*  front  of  the 
[trunk,  eomrtimi-H  nn  the  urni*  Aiid  hands. 

Tb»  smallpox  eruption  (t^-naraUy  appears  on  the 
[third,  sonietinic*  on  the  .lerond,  (ourlli,  or  liflh  day. 
rh«  true  varioJouB  eruption  in  ocriLiinnaDy  prectnled  by 
la  nsoolar  rash  reaeinbling  tlml  of  wiirliitiiui.  Be^in- 
I  ning  as  a  m«r«  Heck  of  the  sixo  of  a  pin'n  head,  flu»h  with 
llhp  xurface  and  impalpabl«,  it  nwelU  in  rbo  course  of  a 
[few  hours  into  a  bard  pink  papule,  which  oaii  he  felt 
lembeddtt)  in  tite  nkin  like  a  mnall  itliot,  niid  is  sur- 
iTOUnded  by  an  en,'thematouH  xnne,  llii-  areola.  In  a  few 
1da>-B  the  papule,  fitf>v/'mii  larjier,  iindrri^oes  riM-uolation, 

becomes  Rrey  and  transluca-nl,  nnd  is  trauHfnrmed  into 
,a  locuUite<l  viaick'.  Tliu  Aiimller  vniclcs  are  usually 
Llieuiisplierical,  the  lar^^cr  oinw  Hut-toppml.  Some  twenty- 
|iour  boms  lat«r  the  pustular  Htajte  Is  reached,  the  ^ey. 
slucfOt  c«ntro  me«iiwhile  l)econii»i(  surrounded  at 
periph«ry  of  the  crouni  by  u  white  or  yellow  ring. 
|Tli«  ItiaioD  attainn  maturity  ut  llie  Mxtli  <lar  from  its 
Ibirtli,  beooiTiiiiK  uniformly  v'kIIow.  with  a  dome-ahaped 
lerown.     As  thi-  |>u»tide  <lev<'l(>pM,  the  arenU.  which  wm 

biggest  and  liri|{hte«l  in  the  vtviindar  slafj^.  be^s  to 
Iwani*,  and  .''Oon  diwpjmitn.  Whtm  the  pustules  dry  up 
[ttr  m)itiirv,  ?cabB  are  formed,  vhic.h  on  separation  leave 
^dark  Htain«,  aoars,  and  "  pits."  The  number  and  dvptb 
the  ]>it8  are  usually  pro[ii>rtiimate  to  (be  severity  of 


ild   attacks    the    pustules   remain    discret4f,   in 
orer  oaaes  Ibey  arf  confluent.     In  Imd  cases  liipmor- 
'irbaKe  takes  niace  int't  the  skin,  «nd  into  the  interior 
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of  the  pustules.  Tb«  mucous  mciubrant^,  espwjally 
tlmt  of  the  otoutl),  are  m)t  infret|iiPiitly  invaded  ;  the 
(ixtciit  to  whieli  lliey  are  iuvolved  dopcnds  rather  upon 
their  ftuaoeptibility  than  upon  the  severity  of  the  attack. 
Id  iiiodifietl  smallpox  the  eruption  may  resemble  that 
of  the  uomodilied  disease,  the  lesions,  however,  beinf; 
leaa  abundant  and  rarely  coufluenl ;  or  it  may  consist 
of  merely  scattered  papules,  which  abort  writhont  vcsi- 
oation  or  pustulatioa. 

Both  the  pustules  and  the  vesicles  of  smallpox  may 
be  indentnl  'owing  to  the  absorption  of  tihcir  contents, 
and  the  vcsicira  may  he.  umbilicntcd  in  the  stricter 
sense  of  the  tvrm.  Iniumuch  as  th<^  indentation  nf  the 
pustule  in  not  pcculinr  tu  AinHllpnx  on  th<^  nnr  hand, 
and  i*  ofton  iibiu.iit  on  thi-  other,  iu  value  in  dinifnosis 
a  iMwily  civtTcsUmiiti-d.  Thr  Jinmc  aiution  may  be 
giveu  with  renard  to  IndeDlation  of  the  vesicle,  which 
is  not  pre-sent  in  most  uf  the  cases  of  mudiliod  smallpox. 

Ricketts,  in  his  masterly  numograph,'  has  slmwit  that 
ill  the  dia^oeis  of  smallpox  the  distributioD  of  the 
lenoDs  ia  of  jjreater  import  than  their  character,  upon 
which  the  chief  stress  has  liitherto  been  laid.  Its  sij*- 
nifieance  consists  ohietly  in  the  eruption  heijift  neither 
localised  nor  elliptic,  but  jjeiieralizeil ;  in  its  beinf{ 
symmetrical  and  Rraded^H ''"*''''',  'oo,  evenly  in  homo- 
(teneoos  arcAs  ;  and  in  ils  ]>reference  for  surfaces  ex- 
posed to  friction.  The  parta  moat  bable  to  attack 
arc  the  faoe  and  bands,  which  owe  their  snsccptibility 
to  their  exposure  to  constant  stinmlation  horn  wind 
and  weather,  froni  liflht  and  temperature,  and  fr<>m 
friction.  Next  in  liability  come  the  upper  limbs,  then 
the  trunk,  then  the  lower  limbs. 

The  eruption  of  chlckenpox  bears  considorable 
likeness  to  that  of  smallpox,  and  the  two  diseases  ore 

1  •■  Tho  Di«jtni»i»  ii(  >!niHll|inx."     tty  T.  F.  Bi«l(ctt<t  ncid  .1.  B. 
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RASH    OF   CHICKKKPOX 

frwqueutly    confused ;     ttut   oliuikenptix    U   eaHentiatl)- 
v«ricutar,  only  occAsionally  beconiiiif;  puntuliir.    There 
Are  no  bard  alwtty  pupuleit.     Thv!  iroininontidit  sitiintioiis 
at«  the  face,  the  oliMt,  the  tihoiilders.  thn  buck,  nnd  the 
lip.    Slightly  raiwed  reil  Kpota  gpnorally  precede  the 
'"Veaicles,    A  few  vesirlMi  form  on  the  itiucous  niemhrane 
of  llie  palnt«,  mouth,  or  lipo.     The  rash  iistially  cunii'!! 
out  nithui  the  firet  twenty-four  hours.     There  i.x  oftiMi 
scarcely  any  eonHtitutional  (li>turhimcc.     RitkcttM  has 
admirably  anniinnrized  the  diflerent'os  between  rhicken- 
Lpox    and    uniallpox.     in    chickenpox    the'  vehicles    are 
Siiually  unihtoiihir  and  never  uniltilicHtcd  ;    in  NmnDpnx 
ey  are  UHually  cnultJIoculur  and    frequently  iiinbili- 
In  (chickenpox  the  nlKlomen  and  chest  uti^  the 
joftlieeniptiiwpqiiBHy  with  thefnpe,  if  not  more  so  ; 
ox  the  raHh  it  most  abundant  on  the  face  and 
:  illnindnnt  on  the  chfft  and  abdomen.     In  chicken* 
ax  llw  alxlonicn  mid  the  baclc  n-erive  ctjiial  attz-ntioii  ; 
in  anutllpox  the  riu>h  it  much  mom  abundant  on  the 
bsok  than  on  tke  alHloincii.     In  cbickonpox  the  di«tri- 
bntion  U  between  shouldi'T.-i  and  loins,  chi-st  and  abdo- 
men, i*  indifferent ;   in  sniall[xix  it  favonrn  the  iihoulden 
^jiore  tlwui  the  loin*,  the  chert  more  than   the  nbdo- 
^■bon.    In   ehickenpox   the  limb*  usurIIv  e«capc,   and 
^Hrlien  they  an:  invaded  the  msh  ix  centripetal :   in  small- 
H^ix  the  rn»h  ahown  n  predili-ction  for  the  limbs  and  is 
distributed  cimtrifugally.     In  chickenpox  it  shows  do 
aoeli  preferrncc  for  pioniinenc<->i  and  ^uriaoes  expo§ed 
to  irriuition    an  it  dixplavK   in    omallpox.      Lastly,    in 
e.hickmpox  the  leaionii  are  Huix-rlicial,  liavc  no  infiltrated 
bur,  are  frrqucntly  irreguhtr  in  outline,  or  r\f»  oval  or 
eloDgat«d,  and  are  not,  na  a  rule,  homog«ieous  ;   whilst 
Hnallpox  they  an-  ileep-nealed.  with  an   inliltrnted 
and  art!  geni^ndly  circular  and  homogeneous, 
the  great  majority  of  coies,  as  already  said, 
I  IB  little  real  danger  of  a  purely  cutan«oua  aSection 
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being  mistslcFD  for  the  cxanthem  of  an  eruptive  hvet, 
or  vice  vpita.  It  ia  only  wlion  the  constitutional  dis- 
order 18  so  slight  as  to  escape  observation  that  any  diffi- 
culty as  between  a  symptomatic  and  a  purely  cutane- 
ous  eruption  can  occur.  It  is  just  these  slight,  ill'marked 
cases,  however,  that  conBtitut«  a  danger  to  the  com- 
munity, and  if  the  practitioner  has  any  doubt  he  will 
do  well  to  bolate  the  patient  at  home  for  two  or  three 
days,  A  precipitate  notification  of  the  case  as  one  of 
infectious  disease,  with  removal  of  the  patient  to  a  fever 
or  smallpox  hospital,  is  not  unlikely  to  l^ad  U>  llic  sup- 
posed fever  or  some  otiior  infectious  di«caM  being  con- 
traote<I  M.  the  hnnpitul. 

Erysipelas  in  uituully  unhereit  in  by  considerable 
(uautitutional  distiirbanc^e  (rioe  of  temperature,  head- 
ftohe,  an<l  often  vomiting).  The  eruption,  which  is  erj-tlie- 
Buttous  in  character,  starts,  in  the  majority  of  cases,  from 
ft  fUaure,  abrasion,  or  wound ;  in  otliei  ouwh,  from  th« 
margin  of  a  natural  oriAc«  where  akiu  iiud  rouoous 
mombrftue  moet.  In  simple  cutaneous  erysipelas  it 
may  spread  ovt^r  the  skin  hke  fluid  mi  hluttiuK-paper, 

a  red  tush  with  n  well-dehued  edjfe,  or  at  some  part 
of  the  procem  tliere  may  be  formation  of  vesiclea  or 
bleba.  When  the  underlying  connective  tissue  is 
imrolvcd  there  ia  swelling  projMirtionate  in  uiuuunt  lo 
the  deptli  to  which  the  process  ejclends.  The  eruption 
dncs  not  occur  in  patches,  but  there  is  a  variety  of  tliu 
ftUootion  iu  which  the  inflammution  moves  from  pkce  lo 
phtoo,  Rmaining  only  for  a  sliort  time  in  each  lixulity 
(vytiptbu  fugaz). 

i!ymotic  fevers  and  erysipelas  having  Iwoi  eliminated, 
feijtned  eruptions  must  next  be  excludetl.  In  such 
esses  tlif  h'sions  itrc  always  on  a  part  of  the  Imd)'  easily 
sCGMsibh-  to  the  putii-nt,  the  front  of  the  cbe^t.  the  arms, 
and  the  thlgjis  being  the  regions  roost  frequently  operated 
upon.    Uoreover,  the  lesions  lul^'e  nut  Uie  characters 
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of  NfttOK's  luuidiurork,  nor  do  they  conlorm  to  tho  lypc 
o(  any  known  dueitan.  Thoy  jjcmemlly  f^vc  evidpnc«  o( 
their  ttrtiQciftl  origiu  iti  tin-  n-Kulurily  of  thoit  outline 
tuid  iu  the  klu^Dce  of  nuy  i^ummoiii-inK  eli-meiitary  legion 
likely  to  develop  into  tlin  conditiimK  piwsent.  The  eab- 
jecte  are  iuvumbly  [wnioiiw  «f  hi|jliiy  neurotic  tempera- 
uienl,  tliu  larpi-  miijurity  of  tlu-m  IwiJig  youiiR  women. 

Tlw  nvxt  nrciUY>  to  bo  considered  in  tbe  data  of 

infective    cranulonuita.     parlii-ulurly     tulK-Tculosis, 

feyjiliilia.    awl    lejmiHV      Tabrfcutoun    lariom,    witli    the 

'lion  of  lupiiH,  nrw  ii-h  a  nilc  as^ut-iuted   with  tbe 

ll-kiiown  iii|iiui  of  Uie  ncrDfuluua  diathesis  or  witJi 
BctUKl  tulwrculotu  diaeaflo  in  the  luof^s  or  elsewliera. 
TIhti'  i»  no  fcBturo  per  »c.  dislinctivt'  of  n  tubcrQuloiiji 
lesion  in  the  slcin,  vxoopt  th«  upplb-ji-lly  nuliile  of  lupus 
ralgariit.  Tbe  diugmuuH  must  tLoroforu  be  made  from 
concomitant  eucunutaooos. 

SifpkilUie  Imioiu  nsunlly  betray  thdr  naturu  in  tlieir 
appearance ;  but  no  diitease  is  more  likely  to  perplex  the 
inexpetienood,  on  account  of  the  protean  cbamcter  of 
the  lesions  which  it  causes  and  the  extraordinary  close* 
nem  with  wbicb  it  often  imitates  those  prudu(«d  by  other 
affections.  There  are  certain  ji^neral  filatures  nioce  or 
IcM  characteristic  of  syphilitic  lesions  which,  taken 
sillgly,  are  inconclusive,  but  t-uniulatjvely  Iiave  a  force 
■noontinf;  almost  to  proof.  Theae  are,  in  tbe  cuac  of 
most  secondary  erujttiouH,  sjinnietry  of  distribution, 
amtie  localisation,  multifonnity  of  iMioti,  aliHecice  of 
itctuDKi  and,  to  a  lesoer  extent,  peculiniity  of  culuur 
and  shape.  With  regard  to  localimtion,  oyphilU  Hbould 
always  !»  fl«spect«d  when  lesions  resembliiiK  those  char- 
acteristtc  of  other  diseases  are  found  tii  i>iluuti(ins  f^'ner- 
ally  avoided  by  the  latter.  Thus  a  piit.ih  roBenibliiig 
peohssis  is  poaatbly  sypliiliiic  if  there  itre  not  and  have 
not  been  any  simitar  lesioDS  in  tbe  sitiiationn  most 
aSected  by  psoriasis,  eapecially  tlie  tips  of  tJiC  oJbowH 
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and  the  froDta  of  the  Icjii-cit.  Pulyniorphiun  ia  a  cbarac- 
tor  common  to  all  ai-ct>iic!ary  sypliilitJc  lesions,  except 
macular  and  erytheraatouB  nyphilideii.  A  livid  colour 
iiko  thai  of  tin?  lean  of  niw  ham,  tending  with  the  lapso 
of  time  lo  become  brown  und  copjicrj',  is  nlways  aiiggefl- 
tive  of  syphilio,  but  lit  by  no  means  palhognoniouic. 
The  Baue  EOAy  be  suid  with  rcgiird  tn  the  shitpi-  of  Wiona, 
Both  cruptioDB  and  tdcers  due  t^  syphilis  liAVe  a  t^n- 
deocy  to  assume  a  horseshoe  outline  ;  this  by  il^clf,  how- 
ever, is  not  distinctive  of  tt)'phitis.  Sqiiumous  syphilids 
Bometimi-s  liave  indctiiute  ohjcptive  characters,  but  their 
tiaturv  will  be  mcognixablc  in  th«  light  of  a  rleur  history 
of  a  priniury  »orc  aiid  .HubHociurnt  ugnii  of  coiiHtituticinsl 
infection.  It  niuitt  be  rcmembrn^d  that  syphilis  ofton 
oo-cxisls  with  other  nkin  affections  :  thits  u  sr|iiamou6 
syphilidc  may  be  found  gralt'cd,  ns  it  were,  on  ceborrliCBa, 
Tliere  an  alto  frequently  to  be  found  other  co-cxisling 
cvidi'Tirwi  of  the  disease,  »ucli  as  remains  of  chancre, 
laljinfc  out  of  the  hair,  titirrutivi'  grooves  iu  the  ttiiisils, 
mut'ous  tubiTcli'K  on  the  tongue  and  in  the  moiiUi,  pains 
in  the  bone* ;  or  marbi  of  its  presence  in  the  form  of 
•can  or  enlarged  glnnds  in  the  suboecipitnl  region, 
tins  groins,  and  otlier  part*,  of  laiindenniu  in  the 
nook,  or  of  nodes  on  the  shins,  etc.  In  lati-  tertiary 
Kyphilides  the  distinctive  features  aiv  absence  of  sym- 
metry, iheir  marked  tendency  to  spread  seipiginously 
and  to  ulcerate.  Furthermore,  they  are  followed  by 
Rcanini];,  and  on  the  scalp  by  total  destruction  of  hair. 
Whenever  the  diagnosis  is  in  doubt  the  Wiissermann 
tMl  should  be  iipplit^d. 

In  leproty  the  diagnosis  usually  presents  little  diAi- 
cttlty,  except  in  an  early  stage.  Aniosthcsia  in  the 
leeioDB,  or  in  some  area  of  the  cutaneous  surface,  is 
seldom  absent,  and  its  presence  is  conclusive.  Leprous 
spots,  again,  seldom  porspire.  The  patient's  previous 
history  in  reep«ct  of  residence  in  an  affected  area  may 
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lord  confinuatory  evidence.     In  dviilitfiil  ciimw  »can.'li 
IkiuM  1ji<  mud'-  for  lli<-  l<-)irii  Imcilliic 

Thi-  (itlirr  inoculable  diseases  to  lie  uxduded 
iMupritw  iIkih'  ruuHil  l)j-  {1]  luiiiiiiil  ntid  (t))  vuget- 
l>ariiMti>M.  fliul  (3)  tlmiuj  ilin^  to  vnrioun  micro- 
iiMintf.  Id  the  tint  ot  iIh-kc  subdivi»iunii  tlie 
ufleo'ion  o(  gn-4tln>l  praoticnl  iin]wrtAtiue  is  vcabiea. 
Hen  condusivi-  ptoot  is  nffordi^^l  bv  ilie  prrwncv  of  llie 
•r«nt(i.  Tlic  bumiw*  must  be  lookwl  tor  in  the  web« 
wi-ni  rli«  tineero,  and  about  the  wrists.  The  fscb 
.lilt  there  are  tio  le«oD!i  on  tlie  face  in  a  fpvtn  ewe 
pmnimptive  evidence-  that  the  disease  is  itch.  TbC 
«  of  iiit«  on  the  hairy  parts,  or  of  the  chsmc- 
"  ba'tnorrhaKic  spota."  is  conclusive  of  prdi- 
Otiicm.  Aiaong  tlie  vpg«'table  parasitic  diMases  the 
tnost  iin|)ort«iit  are  riiigwonu,  favus,  and  tinea  versi- 
color. Eiteli  of  thrae  affections  lm»  cliHtuetcristic 
turc«,  by  which  it  can  at  once  he  identified.  Thus 
in  rinprorm  liw  br»lcen  bnint  on  th«  aealp,  the  oircinate 
teaktns  on  the  budy,  and  llin  prcju-ncc  of  tlie  special 
(auKUB,  an  coneliuiivc.  Farms  In  reeniinined  by  the 
mlphur-ycllow  ku\»  nud  ni(>Ui>y  nineU ;  linrti  ivmcolor 
by  the  ohamet4-rit>ti(-  tuun-eolotirrd  »]><)t<(  alniuvt  ex- 
cluHively  Keen  on  eovi^rfd  part*  of  the  body  and  in 
adulld.  Ill  <hf^  t}iird  Mibdivimii  frmlat/iouf  impfUgo  is 
tecnitniulile  by  Ihe  isolated  iu^aIw  witiioiit  iiitlanimatory 
li»k>,  looking  a»  if  they  had  hem  «tuck  on  with  giim 
(Tilbuiy  Van). 

The  (thin  diseitse»i  of  nervous  orijzin  are  rveo^- 

iuble  either  by  the  let>ioiia  beinjj  disttibuli^d  in  cor- 

pundMure  with  the  area  of  distribution  of  a  parljuular 

mot.  a"  in  ljerpe».  or  by  their  occurring  in  persons  of 

Itiarlcedly  neurotic  temperament,  or  aa  the  reault  of 

definite  iniury  to  tlie  nervous  system,  or  of  a  severe 

nital  iihnrli, 

N»w  growths  on  Ihe  skin  imiy  be  confounded  with 
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nodiikr  [(irmiitinii«  of  lMWrculo<»,  s/phililic,  or  leprotic 
Dutun-,  with  the  cwrllings  of  Piytheinn  nodomiti,  or 
with  ikbKf-pitxoH  und  cyrt*.  I<>ntlipnin  iiod«»'tmi  may  l>o 
ideDtificd  1>y  tU  locniixnttoti  (legs  and  nrinK},  tli«  luwo* 
eiat«d  rUi-unifitic  HVtiiptoniii,  if  ]>rctK-nt,  ntid  hixtory,  and 
the  s]H-^dy  NuhKiiLcriiT  of  thr  Kwrllinpi ;  coUrctions 
fluid  by  fluctUtttioii  or  tliriLI. 

PoamvE  DiACNosts 

HftTing  liy  thiit  proccus  of  fxolusion  come  to  a 
B ion— subject,  iif  louiTp,  in  mmiy  cases  to  reviitioo 
the  light  of  fuller  knowlcdge^ns  to  wh»t  the  nfTectin; 
is  not,  the  next  »tep  u  to  fnmi  n  judgment,  or,  rather, 
working  hypolheFlH,  uh  to  what  it  is.  In  the  first  place 
it  muat  be  noted  whether  the  eruption  is  general  or 
local ;  next  the  nnliirc  nnd  distribution  of  the  lenons 
must  be  oliMcrvtsl  in  gronter  di:tatl  tlinn  htut  Jilmdy 
boon  done. 

Oeneral  eraptions  an.'.  ui>  n  nik-,  more  or  lew 
symmetricQl,  A  cliflii>"^  n-il  msb  i.t  swn  in  ndtrlut  fcver, 
measles,  ami  thr  puriod  of  inviision  in  syphihii:  Huoh 
an  eruption  often  aci-oinpanie"  the  develop  in  riit 
nodules  in  lubcrcnlar  Icrprony  ;  it  oct^un  in  iirltcari. 
erythema,  ecitcina,  pityriasis  rubra,  and  follows  thi 
internal  adminislmtiim  of  various  dnias — i-hloral,  bella- 
donna, copaiba,  anlipyrin.  itR-rruri',  opium,  imx  vomieat 
quinine,  tar,  strainoniuin.  sulpbonAl,  and  salicylic  adi 
and  the  salicylatcK.  The  diagnosis  ninsl.  I«;  made  by 
Ui<-  clinioal  liistory,  the  decree  and  character  of  the 
couAtitutional  disturbance,  and  the  nature  of  the  associ- 
ated symptoma.  Thus,  in  sj-philitic  roseola  tbere  will 
be  A  hirtfry  iif  iiitfction,  enla.)!ement  of  ^landji, 
uleerati'd  ihnmt,  mucous  tubercle,  etc.,  aiul  if  doubt 
Still  exislv  the  Waiueruiann  test  ran  be  applied,  always 
remi-mberiiig  Uial  it  is  positive  in  leprosy  and  in  rleep- 
ing  sickness,  aa  well  at  in  syphilis ;  in  tubercular  leprw; 
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thue  will  be  found  more  or  less  perceptible  iulUtrntion  vt 
the  erythema! ouH  patches,  u&ually  accuiDpanied  by  bohip 
hmctioDA]  disorder  ul  the  ^land«  of  tlie  afletted,  ekin  and 
by  abotitioD  or  exaltation  of  wiuatiou.  In  the  case  of 
scarlet  fever  and  measles  tli«  date  of  invuabn  a  iinjwr- 
tant,  and  the  other  pointA  already  indicated  must  be 
taken  bto  account.  Difiuse  red  rallies  due  to  drugs  have 
notJiui^  characteristic  about  Ui«m,  and  can  l>e  diaf^osed 
only  by  the  exclusion  of  other  pmuiiljle  cjiu^ee  couibiued 
with  ezaininatiuii  of  llit.'  uriiie  and  nucli  rircunistuntjal 
evidence  as  ean  Iw  ftleaned  fruin  uMOciatcd  aymploma, 
the  discovery  of  bottles,  and  so  on.  Tliv  uiore  purely 
cutaAeoaa  affectionH,  HUc^h  an  urticaria  an<l  i^cxeina, 
will  be  recugnuwd  witti  httle  dilEculty  as  thu  Ifniuns 
develop  into  typical  formi. 

Local  eraptiODS.— In  the  dia^noHia  uf  eniptions 
in  paiticulitr  n.-{^i(>iin  w«r  have,  K^'ii^r^Hv  npcakiiig,  fewer 
side-lights  from  cuiinlttutioiial  cliHlui']fiinc<v  and  cliiucal 
history  to  guide  uk.  Then.'  am,  liuw^ver,  certaui  fca- 
lilKA  ohanict«riziii^  I<T!iiiiii:>  in  special  «iluiitioiia  which 
often  fumiith  «  ulur  to  tlifir  iinturv.  The  following  ia 
a  nuniinary  of  tluwr  as  ihoy  relate  to  eruptjoiw  of 
diSei«nt  typcit— <TytI»'i"atnu»i,  jinpiiUr,  vwicular.  biJ- 
louv.  pa«tular.  whi>alK,  ulrcr*.  niiil  dr>'  veuly  kwioua 
— whwi  inut  with  in  a  particular  pnrt,  niicli  u»  Uie  nualp, 
lh«  Eooc,  the  liundit  (i-nprcially  the  palm),  tliv  grnitAU, 
tJi«  mucous  mcmbniti'w. 

5c«Ip.— On  the  scalp  the  chief  difficulty  in  diagnosis 
is  with  rejfard  to  pustular  lesions  and  dry  scaly  eruptions. 
Of  the  pustular  tj-pe  the  cliief  arc  cootagioua  impcti^ 
and  pustular  BypKilides.  The  distinctive  feature  of  the 
former  is  that  tlio  lesions  arc  not  surrounded  by  a  Eoiie 
ol  hyiwriMuia,  but,  as  already  said,  look  as  thou^ili  they 
were  stuck  on  with  gum ;  on  the  other  hand,  in  the  cwse 
of  pUHtular  syphilide»,  when  tlie  scab  is  picked  of!  there 
is  uaiwlly  an  ulcer  uudi'rneath,  iu  thut  older  luBJoun.     In 
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pustular  cczonm,  uiinin,  ihi-  wmwo  of  tiit-  disease  is  di(- 
fcrent ;  there  ie,  or  hiiM  l»wi,  "  wcepIiiKi"  especially 
bcihind  the  ears,  and  llie  Ipiiionn  ttre  not  iKoluted  lilce  thoHC 
of  TOntafiioufl  iinjiciifto.  In  liipuK  pri-tlionuitosus  thiTc 
<\Tv  often  crnsta  wlik-h  ri'SKmlilc  ncalia :  tlioy  are  not, 
however,  (ornied  liy  the  drying-up  of  puolulea,  but  by 
Hebnceoiu  niatt*r ;  inorNJver,  on  piirklnK  off  »  portion 
of  the  orusl  it*  under  ciirfncc  will  he  mwh  brintlinp 
with  pric-kli'-likc  project  inns,  correspond!  tip  tn  l.lic  dilated 
oriEi-rit  of  duct«  which  they  ha\-e  pttiggrd. 

A  dry  scaly  eruption  of  the  scalp  is  either  itehorrhcan. 
mhorrhaa*;  rczema,  psoriasis,  tinea  ton*unin»,  fnvTii',  or 
a  NquamouM  ^yphilide,  which  again  may  be  secondary 
or  tertiary.  The  distinctive  feature  of  seliorrhtixk  U 
tkiit  theTf  i»  no  rrdness  or  ^ftn  of  inflammation  imder 
the  iCAle».  In  seborrhcsic  ecEeiua,  on  the  other  hand, 
the  surface  beneath  the  wales  ia  red,  and  each  patch 
has  an  erythematous  zone  around  it^  ed^e.  Moreover, 
the  BCnlp  alono  is  seldom  affected,  and  the  disease  sprcadti 
dotimvardf  to  the  (ace,  tiK  back,  and  the  i-hest..  P§oria»is, 
also,  is  jiresent  in  other  parts,  esiiecially  on  the  elbowK 
and  kneea,  and  has,  as  a  rule,  spr««d  upwardii  U>  the  scalp. 
In  thi«  situation  it  fc^nerally  occurs  in  localiKed  patches, 
and  in  typical  cases  the  8c&]efl  hjtve  a  characteristic 
nil  very -prey  appearance.  It  may  here  be  said,  however, 
that  little  reliance  can  be  placed  on  mere  ditTcrcncee  in 
the  charactpr  of  the  scales  in  any  of  the  condilions  here 
referred  to,  when  they  occur  on  hair\'  parta.  Itin)^orm 
iind  favus  can  always  be  recof^izcd  by  the  distinctive 
chancteristics  already  mentioned,  and,  if  there  be  any 
doubt,  it  is  removed  by  the  detection  of  the  funpis  with 
the  microacope. 

Id  the  o«se  of  nccondnry  Hquuinnus  eypliilidiw  there 
is  nothing  chamcteriittic  in  the  appMirunce  of  the  leniona, 
and  the  diagnosia  can  be  mode  only  by  the  liistory,  th<' 
prem'nce  of  more  diHtiiictivc  leHioim  or  marlcH  t^Ltewhcre, 
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and  the  effect  u[s]it;eifli-tti-atmcnt.    In  thecaseoftertinry 

tiuuu.1  Hy])UiliitR*  tliere  U  «f(«n  no  oth^r  concomitant 

Kon  to  Kuidii  uue,  but  llie  chnnictemtic  serpiginooB 

outline  and  tliv  marked  tendency  to  ulc«ratiou,  followed 

by  •caning,  are  in  niauy  cases  auffieiently  diatinctive. 

Face.^Red  patches  limited  to  tli«  bee, and  especially 
aSecting  the  chcelu  and  the  nose— tlie  so-called  "  flu«h 
a»a  " — may  be  ei^-nipela^,  erj-thema,  lupua  erythema- 
toeus,  rosacea,  or  lupuH  vulK'u-iii.  Erythema  coiiim  on 
suddenly  ;  tlic  ptitt-h  hun  a  wcllsli'fini-d  (xlgc,  uiid  tlic 
eruptitiii  in  not  iicconipanird  by  cnnntitiitiunal  dinturb- 
anc«.  Bryaipelas,  »n  tltr  other  hniid,  in  ni^oonipauied 
more  or  less  jirvrti-  fi'brilc  [ihi-iicuncnft  ;  thr  piitrh 
a  wftU-defincd  c-il^r,  which  iidvuiiccs  nipidty  nliiie 
the  proccoM  in  in  the  iictivr  Htii^ ;  the  aflrc^'cd  akin  is 
tenM,  often  to  such  a  dc^^rri'  iitt  to  n>ut>i'  giviil  jmiiii  »ii 
movcnciit.  Botb  in  rrytln'mn  and  in  pryKiprlBC,  tcHirlcn 
and  bulJH'  iniiy   form  on  the  inflanird  ftirfnce.    LiipUH 

•  erythcinatiJHUii  in  nuicli  Hlowcr  in  it«  coumr  ihati  either 
of  th*'  aflectiiin^  jiinl  luimcd  ;  the  [iiitch  Iiiin  oftnt  a 
ebarncterixtic  outline  ]iki>  n  hutlcrfly  with  cxpiindrd 
wijipt ;  there  in  almtint  iiivariubly  more  or  Ifh  atrophic 
aoarring  in  the  centre,  and  on  dettichioK  u  p<irti«ii  of  tJie 
cmxt,  ta|^  of  scbacrouK  matliT  will  lie  xeen  pmjcclinf! 
from  itM  under  xurfai-e.  Liipim  viilgnrta  can  in  most 
COM*  be  reciipilKcd  by  the  charncl^ristic  n])plo-jclly 
OodulM ;  if  these  are  not  nt  firwl  vinihie.  they  t'<iii  often 
be  brought  into  view  by  rtrctcbing  the  ["kin,  or  by  press- 
ing the  Wood  out  «[  it  with  the  finger.  In  rosacea  there 
is  no  defined  edge,  the  xutlace  ik  knobby  with  pspuW  aud 
pustules,  and  is  trawnwd  by  mnjill  vnriiosc  veins,  and 
tbere  is  no  twarriiig.     Mont  <>(  the  cioiditioiiK  that  have 

■  been  mentioned  may  Iw  more  or  Icon  closely  simuisted  by 
ayphilis  ;  tlieie  i«  always  something  wanting,  howewr, 
which  make*  the  imitation  imperfect.  Thus  the  absence 
ol  acute    general  symptoms   diScrentiatea  a  syphilitio 
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leaion  front  cTy»iprla« ;  the  Bhsonco  of  schaccou*  plagt 
from  lupiw  cryth«inatoKiw  ;  the  absence  of  npple-jpUy 
Dodukoi  from  liipiis  \-uIgariif ;  and  the  abaenco  of  diluted 
vcios  on  the  affl^ctfld  Burfaeo  from  ruMki-ea. 

Uta-n  iin  iho  fin'p  nm>  ho  MrrufulniiK,  liiptHin,  nyplii- 
lilir.  or  niiili^nunt,  SiTofiiluii*  uIuitk  uxf  inoslly  -^■on 
in  children  of  Btrunious  aspect  or  in  elderlr  [leople  with 
marks  of  leaiouH  d;itiiiK  from  early  life.  They  have  no 
abeoliitely  diatJDi-tivi.-  charncUrrs,  Imt  the  t^ge  i«  oft«D 
underininMl  and  llie  eumiiuidinft  «kui  blue  und  of  low 
vitaUly.  In  liipUH,  ulcernlioii  h  cxtrcuiely  clirouic  J 
the  ud^e  (if  till!  aoru  iit  generally  mon-  nr  Imm  r»iuidcd, 
and  the  ptocMit  i»  very  auperlicinl,  never  exti^ndiiig  to 
the  bone«.  The  sore  l«  covered  Hilti  )-reeiuHh- black 
urusU.  but  aiouod  it  may  be  reco)>uixed  the  applc-jcUy 
nodnlM  in  diiTereot  Bla}{os  of  development,  ijyphilitie 
ulceration,  on  the  other  hand,  fre<|uent!y  attacks  the 
buriea  (it  llie  (ate  and  is  m<ir*  rapiil  in  its  course.  In 
many  cases  the  ulcere,  wliile  healing  in  iho  centre,  extend 
at  the  margins,  and  so  asBunie  a  cirvinate  or  serpij^inous 
form  wliich  ia  characteristic.  Tliey  are  most  frequently 
met  with  in  the  late  aeooudary  and  tertiary  stages. 
Rodent  lUoer  usually  occurs  in  persons  beyond  middle 
life,  and  oft«ii  attacks  the  face  about  the  outer  edge 
of  the  orbit  or  ihe  itid«  of  the  utiae.  The  ulcer  ia 
roundetl  in  cmtliiu-,  han  <t  liriii  rais«cl  "  rolled  ''  edge 
and  a  depreweil  cfiitrt!  with  little  appearance  ol  granula- 
tion, »n<l  n  M'aiity  inoHimHive  iliniiharge ;  the  pmcv»a 
ID  ntaiiv  (;ase«  is  almost  jiainlees  nniil  the  ulcer  has 
reached  its  later  stages  and  is  actively  dwtlrojing  the 
surrounding  tissues,  Iji  onlinary  opitlieiiuma.  on  the 
other  hand,  the  edge  is  everted  and  veri'  hard  ;  the 
base  of  the  ulcer  is  find  and  roughened  with  <.'rnnula' 
tiona;  the  neighbouring  glands  are  enlarged  ;  pain  is 
often  very  severe,  and  the  whole  jiroeesa  is  more  rapid 
and  more  aggressive  than  in  rodent  ulcer, 
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^P  SoitAir  UnoM  «s  the  dice  m«.y  t)«  due  to  tubcr- 
culiHUD,  Mj-phPU,  or  leprony.  The  tuWrcuJouii  (liifius) 
DOdul*  hati  A  uhttnictcTUtic  gelatinous  or  applo'jclljr 
•ppeAnuoce.  wbioh  once  ac^n  cunnot  l)e  mutalnn  f<>r 
«n}-tlimK  else.  Xodnlur  riypliilidrx  may  be  secondary  or 
t«rtJur]'  inivni(eHt«tionj|.  In  the  former  ca»c  they  are 
gBOsnllj-  lolitary  or  very  few  ui  niunber  ;  they  ai«  cop- 
pery ui  rolnur,  mid  nri'  UHually  aiwociated  with  other 
•ypliilitic  lenionK  ehu-where.  In  the  terlinry  form  they 
«re  ln<iaently  dutt«d  thiekly  ovir  the  fnrp.  rajiediiJIy 

Ion  tlu>  forehead  and  on  tlic  nunc  ;  tliey  often  coalesce, 
giving  rUe  to  &  ditliioc   uifiltrutinn   which   is  apt  to 
broak  dawn  into  ulcen,  nt  the  rd^'  of  nlilch   younger 
bodalr«  ftK  vinible.     Gumtnata  are  patiiWs  and  develop 
rapidly ;    when    they   htvitlc    down    o.   puriform   fluid 
psude't   and   a   ea\'ity    in    loft    which,    if    the    patient 
is    loft    untreated   or    is   out    of    he-idth,    maj^   spread. 
H  Tbei«  is  no  induration  or  luriiiiiK-out  of  the  edge!,  nor  is 
^K^bn^volvejneiit  <it   n«igUbouriiiK   gluiidii.     Leprotic 
^^09Sm  develop  xlowly  ;    ttiey  are  yellow ixli-hmwn  in 
oolour.  am)  may  attain  the  sum  of  a,  heu'a  e^.    Tliry 
ftre  at   lint    liy]ieniuitliutic,  but.  wliea   fully  <levtl(>p(sl, 
uiuatly  aiui^Htlietic;.     Their  formation  is  in  moat  cmm 
I  MMoiilled    witii    a    proaumption    of   leprosy    from    1  he 
l«0«xiat«M:e    of  other   signs  of   the  disease,  and   from 
liHt  of  a  patient  haWng  lived  in  a  region  where  it 
idemie. 
fBttudt  tHiitutira  on  the  {ace  may  be  DHiIluseum  eon- 
mim,    milium,   udeuoma   aebaceum,   or    xanthoma 
tuhrrcKtum.      In   molluiteum  eontagioauni  euch  ■>[  the 
grimtho  has  a  oeiitnil  dejireiuion  with  a  amnJl  opening 
nut  of  whiiih  a  aubtttance  like  sebaceous  matter  enn  l)e 
Bi]ueetiL-d.     This  aubstauce  eonsista  of  pujticlca  of  new 
growth.     Klilimu,  on  the  other  hand,  has  no  exieriial 
opening  ;    but  wlu-n  it  is  pricked,  exit  is  given  hi  seba- 
oeoua  loutter.    Adenoma  eebaecum  is  usually  cooguiitk], 
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nnd  occurs  with  niBVoid  conditions.  ?£aiitIioma  tubor- 
(wum  is  of  a  yellowish  pcurly  colour ;  when  it  im  priclwd 
nothing  con  b^  squcpxcd  out,  th«  growth  being  com- 
poM>d  of  connootivi!  tissue. 

Tint  vcjtnition  of  (hi:  lip*  iimy  1w  the  Mnit  ol  chnncie, 
wliioh  nuijr  take  the  form  of  n  oriit«r-)ike  inliltmtm] 
ulcer.  OF  may  be  flattened,  and  cov«n>d  with  a  false 
membrane.  In  iho  secondary  Btape  eoiidvlonias  may  be 
present  in  this  situation-  The  ivd  of  the  lips  mav  also 
be  involved  in  many  cutAncous  alTections.  the  nature  cf 
whieli  will  be  more  clearly  indicated  by  the  accompany- 
ing lesions  on  the  intcigunient.  In  «onie  caws  PGZrma 
ts  limited  to  the  lip.)  and  iirmiediately  adjacent  part*. 
Cheilitis  eudali«tiva.  in  which  there  is  persistent  and 
l^eftt«d  desquamfttion  of  the  red  of  the  lipH,  is  utiiatty 
aHOciatetl  with  slight  wborrlnpa  of  the  scalp  and  vHl  li  the 
neurotic  temperament.  ('Iiiiilitin  glandulnriK.  hnwever.  a 
chronic  inflammation  of  the  lowtir  lip,  with  swHIin^  of  the 
mucous  glands,  may  hi-  nwotiiiilcH  ncitluT  with  aibor- 
rhroa  nor  with  I  lie  m-nrotic  stntn,  Knrdyrc's  disease 
specially  attacks  the  led  of  the  lips  and  the  orn.1  mucous 
membrane,  and  takes  the  form  o!  small  whitish  or 
yellou'isli  milium-like  hodie*,  accompanied  powibly  by 
slight  bunting  or  itching,  with  a  feeling  of  stiffncM  in 
the  affected  surface.  Perleche  usually  starts  at  both 
angle*  of  ihe  lips  ii-«  a  whiteninH  and  maceration  of 
the  ftpitlielium,  and  exti-nds  along  the  middle  Hne.  and 
also  involve*!  bofli  ihe  surrounding  .-(kin  and  Ihe  mticiKta 
ot  the  inside  of  the  lips.  Other  lesion*  than  the  .-xuher- 
ant  epithelium  may  also  Ym  prcMent,  nurh  tis  vesieidar 
erj-thema,  onuita,  and  diphtheroid  or  impi-liginous 
Ntomstitis. 

Hands. —Rniptions  mot  with  on  the  hands  are 
principally  v«sicular.  bulloti*,  or  dry  and  Rcaly  in  char- 
acter. Artificial  dermatitis,  arising  from  contact  with 
irritating  substances,  such  as  liinei  etc,  must  first  be 
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excluded.  VtMicuUr  Icitiong  nro  prcaont  in  rcKcmn, 
pompholyx,  itiid  Kcnbieii.  In  ceKma  tin-  Ipsiona  t«nd 
to  run  Mjii^tlior,  the  dueuc  sprctid-t  to  ntlior  pnrU,  und 
there  iii,  or  kits  boon,  "  wMpuig."  Jn  ptimpliolyx,  on  thn 
(illmr  liand,  tJipre  may  bo  duchnrgr,  but  thcK  w  no  weep- 
in|{ ;  the  Ichioiwi  d<i  not  tend  to  run  together  nit  ui  eca-mn, 
■ud  thi-rr  u  no  rruption  in  other  piirlM.  Thr  nfli^ction 
runs  (t  more  or  Irw  rcttiilnr  oi>uri»r,  and  ^howK  a  mnrked 
t4>iidrJioy  to  romir.  In  KejibieJi  the  le«ion«  nrv  isolnted  ; 
tho  chiknicterii'tic  hurrown  ittid  ocari  nt  onc«  cetnhliHh 
of  the  nffcction.  Li-iions  on  ih^  hnndN  thai 
to  h«   (yxfimiiian-s   or   dyniilrntiii    innv  ht 

ly  dtit-  t»  ringworm. 

Dfy  emly  eruptions  Are  mostly  localised  on  the  palm. 
Both  hnnde.  or  only  one.  may  \w  ntTected.  In  the 
tormor  caw  the  nffcetlnn  tnny  lip  pgoriMis,  eczema, 
nyphilis,  lichen  planus,  xerodermin,  «r  koratonLs.  It  is 
impoMiblo  to  (Utt^ose  the  nature  of  thft  cose  from  the 
dry  dcaly  charAeler  of  the  eruption  alone,  Pooriaiiis  is 
indicated  by  the  presence  of  charncteni*tic  leiions  else- 
whetc,  notably  on  the  elbows  and  knee»,  and  perhaps 
on  t]ie  acolp  ;  or  there  may  lie  a  history  of  an  eruption 
on  these  parla.  In  ecsema  there  a  a  history  of  "  weep- 
ing "  in  the  part,  ttxelf,  or  eczematous  lesions  are  present 
in  other  situations.  Lichen  planus  of  the  palm  is 
also  aauciated  with  riimilnr  leMJons  in  other  parts.  If 
it  is  a  secondary  «vphi!itic  loiiiiii,  then-  will  tie  a  history 
of  infection  and  other  signs  of  the  dise^ise.  Xerodermia 
is  nearly  always  congenital.  Kemtnsis  in  also  some- 
times  con)(enitnl,  in  which  chnc  jt  is  to  !><■  regarded  as  s 
fotro  of  xerodermia  :  und  thn  affection  of  the  palm*  i* 
((enerally  associated  with  dryneiw  nnij  hardnciH  of 
the  sltui  in  other  pitrla.  KnriitoHin  muy,  tiunever,  be 
the  result  of  n  |>revi»UN  inflikmrniitory  proreHs,  auuh  as 
dennstitis  or  ecn^nui,  or  iif  urtenic  tnlcon  int<-rn»lly  ;  tlie 
history  in  such  ouca  will  give  the  clue  to  the  nature  of 
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the  affection.  Scaly  eruptions  afiectiiii;  one  palm,  if 
syphilitic,  are  tertiary.  It  ia,  as  a  rule,  only  by  such 
si<lc-li|;;htd  as  hav«  been  mentioned  that  the  nature  of  a 
dry  sealy  eruption  of  the  palm  can  bo  Kcogniied.  The 
eruption  itaelf,  however,  often  pre§entB  definite  featurve 
which,  ev«n  in  the  absence  of  collateral  endencp,  should 
at  least  stiftKeat  the  nature  of  the  process  of  which  it 
is  a  part.  In  p<u>ria«is,  and  also  in  lichen  planus,  th« 
Main  arc  uaually  masAcd  in  small,  hard,  cite umscri bed, 
com-lilcc  putchps  :  but  ia  acute  cases  of  the  latter  affec- 
tion, the  whole  hand,  both  palm  and  back,  may  be 
uniformly  affected  with  fteucral  thickening  and  <Ddema. 
In  ei'»-mii  then-  in  not  only  scaling,  but  thickening,  and 
often  fmaures.  Syphilitic  patches  ate  irregular  in  shape, 
and  oft(?n  cracked  on  the  surtice  ;  the  scales  are  not 
piled  up.  but  peel  off  ;  the  lesions  spread  serpiginously. 
In  xerodermia  there  ia  comparatively  little  gcaUng ;  the 
akin  ia  dry  and  polished.  lu  k<-rutosis  the  tluckening  ia 
Tcry  marked,  i'»pi*firilly  round  the  drcuniference  of  the 
palui,  thi!  hollow  of  tlm  liand  being  generally  leas 
a9e<:t4-d, 

Pinji^r*. — Digilal  lesion*  may  be  present  in  a  largo 
number  of  cutaneous  affections,  and  mav  Iw  vehicular, 
bullous,  papular,  pustular,  scaly,  er7>'lliomatous.  or 
ulcerative.  The  vesicular  affections  which  may  atlaek 
the  linj^ers  include  eczema,  dermatitis  licrpcliformiH, 
scabies,  pompliolyx.  cliilblains.  and  the  irritation  set 
up  by  a  variety  of  substances  handled  in  tlic  course  of 
occupation  ;  the  Imllmtt.  dermatitis  herpctifonnii^,  pem- 
phigus, epidermolysis  bullosa,  scabies,  b^prony.  and 
syphilis  1  the  p»pttlar.  ecuema,  lielicn  ptamiK  and  lichen 
annularis,  nngio-kerutoma,  pityriaMi.i  rubra  pilaris,  and 
papular  syphilidc ;  the  pugtular.  impctigci  contagiosa, 
boils.  scAhies.  ccxrma.  and  puntnlar  >yphilide  ;  ihe  tcalt/, 
lichen  pluniM,  ecxcma.  ))sriria»if<.  ichthynsin,  sypliilts, 
verruca    nccrogcnioa,   and    acant bonis   nigricans ;     the 
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rryfArnurfouf,  fryllx-mii,  lujiuti  «?rvtliPinata'>iiM,  .rcxemu, 
urtjcariu,  chilbUinH  lutd  fnuithif  ;  t]io  u/mnfirr,  diMte- 
cion  wouiuU,  vhilbUinH  niid  fniAtbiU',  X-my  ulcer,  lupus 
vulKatis,  l«i»rasy,  epillit-liuinu,  chuncrw  aod  sypliititic 
ulcer,  Kvynaud's  ttJMwae,  diubetic  puigrtni-,  In'tl-aore, 
tiDpliic  ulcer,  and  Hrk-rodcnniik.  The  mast  cliatuc- 
Icnstic  afl«ctiotis  o(  t!io  finger  nre  chilblains  and  frost- 
bile,  pompWyx,  i-ej[oma,  IlAvnaud'!)  diniMMf,  dialitiit- 
KUiKKiie,  (tiiMiTt4un  uoumls,  and  [WMt-nmrlt-m  uiirl. 
KTlie  poMiibilily  «(  ringwurin.  mentioned  abave  (p.  47], 
^must  nut  !»  I*)8i  mkJiI  of. 

Nails. — LeiuuuH  uf  ch«  luuU  may  be  due  lo  psuriasis, 

et'ZieniB,  lichen  plauus,   aypliilis.   ejiideniidh-HiH  bidlosa, 

tavus,  or  riii|;vrorni.   Mont  of  these  uSticiioiii  can  be  <jia|t- 

nosed  only  from  the  eo-existeiice  nf  ehanicleriMtio  leeioiia 

in  otbv  situatiutis.  Id  the  case  of  riiiKWomi  uiul  fuvus  the 

fungus  can  be  detected  by  exaiiiininK  HtTiiiiiii|j!i  of  tlie 

^kllected  nail 'with  rJie  microscope.     The  nuiU  are  also 

^nubjoct  to  trophic  cbanriet.  due  tu  ucuie  iltueiw  or  oeoila 

^U«uay,  or  occutriiij'  n-ithuut  any  U[))mieiit  inuse.     These 

^phMigCB  may  take  the  fonn  i>(  leucuiiyehia,  or  white  nail ; 

^^ol  «pDon-nail.  in  which  tlir  nail  bcrumes  lliin  and  hol- 

lovred  ;    of  onychia,  or  iiiHanimatioQ  of  the  nail,  going 

^LiHi  in  M>me  cancB  lo  paruriyi'hia.  or  wliitluw  ;    of  ooy- 

^BrhoM-liiua.  or  separation  of  tlie  nail  from  ils  bed;    of 

^BoiiycborrexiB.  or  brittle  nail :   of  onychauxis,  or  hyper- 

^Blfophicid  nail,  which  may  develop  intn  on ychogry pilosis, 

0in  whieli  th<T  frcv  end  of  the  elongated  nail   hecomea 

twisted  ;    or  of  no-called  egg-iihejl   nail,  in  which   the 

^roloiir  is  proriscly  that  of  the  inoidc  of  the  shell  of  a 

^ hen's  e|«. 

Feet. — Ijuaiotix  on  the  (eet,  as  on  the  hands,  may  be 
due  til  A  f^tvut  variety  »f  cutatieoni>  diseases.     Those  of 
aflve.tioiui  to  which  the  feet  ara  particularly  liable 
erfomtinu   nicer.    Kiiynaud't   diM'-a"!-,   diabetic  gan- 
iiv.  ohilbUipH  and  (rtistbit* — atv  too  diMin<;tivv  to  bo 
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ininhilcni,  rsprcmlly  wlnii  inli-rprptwi  in  tin-  liglil  of 
thi-  liistory.  The  fci-t  muy  bi-  tli<'  Kitr  "f  Knionit  iluc  to 
niifcworm,  They  tuny  »!»>  pn-«cnt  UvionH  peciuiuir  to 
tropical  afFiKitioDs.  Tlm^  &  (jrpfltly  kwuIIcii  fmit, 
the  dssupH  of  wliicli  black  or  pink  gniniilar  piiKliih-s  n 
lound,  will  sugt;tHt  a  djaenoais  of  mycTtomn  (MmlurA 
(not),  a  ran*  condition  only  found  in  tlio  trnpics. 

Qenltal  region. ^ — A  vesicular  eruption  about  tb« 
gc-iiilnl«  of  dtlicr  Bi-x  may  be  lierpes.  eczema,  scabieu.  or 
ringworm.  The  iiret  of  llicse  is  eharacterixed  by  tiny 
vc»id«i>,  grouped  on  an  itLflamcd  baiw  ;  when  mipptirati 
ocaun  it  may  simulate  a  noft  sore,  but  tlie  dischargr  ix  no' 
suto-inoculable.  ICcxoma  usually  begins  in  vcsiclm  which 
arc  arranged  in  groups  ;  It  IB  aiy;ravatcd  by  dialing  {om 
between  tlie  scrotum  and  the  thigh),  and  shows  an  ery- 
thematous surface  wliicli  may  be  moist  or  dry  and  scaly, 
but  ia  always  inflamed  aiid  angry  ;  the  itching  i«  almost 
intolerable,  and  puslulcs  and  various  other  secondaty 
lesioDB  are  produced  by  scralchiuf;-  I"  scabies  the  Ioaiods 
are  Hcattereil  about,  not  i;roiiped  us  in  eczema  ; 
again  the  typical  appearances  are  Kenorally  moi*  or 
destroyed  by  scratching,  hut  careful  search  will  revi 
burrows  and  arari  on  the  penis  or  scrotum.  Uingwo: 
and  other  fungous  diseases  adectmg  the  perineum  ani 
genitals  (eczema  marginatum,  "dliobie's  itch."  and  ernV 
thrasniii)  ran  be  idenlitii^  by  the  fimgus.  Pqpulea 
unon>!  the  pubir  hnirN.  the  tups  generally  scratclied  oR, 
point  to  pediculosis  pubin.  Patches  of  steel-grey  colour, 
about  the  size  of  the  tinger-nail,  due  to  a  pigment  con- 
tuned  in  tlie  thorax  of  the  parasite,  will  clench  tlie 
diagnoais.  If  the  neighbourhood  of  the  genitals  presen 
an  almoiil  uniformly  deep-red  surface,  with  abundant 
desquamation,  the  cose  must  bo  diagnosexl  as  one  of 
psoriasis,  ulthough  on  the  anns  and  legs  the  psoriatic 
legions  nijiy  he  iiir-iirni (leant. 

Uloerw  of  ihr>   p>nitnla  ar*  chiefly   venereal.      The 
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itio  or  infrctiug  tmrf.  in  djnt  in  gushed  by  it«  ntUrrd 

>  intlunit«d  Imtp,  niid  the  fiirt  thiit  it  ik  twuuliy 

;  thn  noci-iiifrcting,  or  *o(t  ton,  by  tin'  irn-iinlarity 

nhApc,  the  nWncr  of  kardeaing,  und  t)i<^  (net  tlint 

OHually  muhiplo.    Squamoiu  and  other  iwcondury 

liilidM  nbont  tho  g^nitnb  arc  to  b^  n-cogniwd  liy 

»l)aenc«  o(  itcliiiifc  and  by  other  Djinptonis  of  the 

An  uflvi'tion  which  in  iiMunlly.  though  not  iiUnyr',  %-i'np- 

eiil  in  iilt-i^rntJng  gronuloina  of  thv  piidrndn,  met  with 

in  rtrlain  warm  rljmatf*.     It  tAkrM  thi'  form  of  a  chronic 

vu4.'uliir  graiiulomu  of  th<-  gmitnlin.  Iviiding  to  tauki*  a 

dwp  (ormatioii  of  dcniw  fibrou*  ti«»uf,  which  doc*  not 

lie  or  tuppunttr. 

In  infante,  m  the  r^itiult  of  irritation  set  up  by  nap- 
Itiriii.  Ihe  ivgion  of  the  genitals  may  be  tlic  twat  of  the 
'tniptions  groiipi-d  under  the  drMgnation  of  Jacquet'a 
intantilr  cri-thenia  ;   they  niay  be  crythematoud,  wrjthc- 
nUvvMicular,  papukr,  or  ulcerating,  or  all  four  forms 
ntty  be  pmmt  Bimultanrously.     Tliey  are  dii'tingui.-'li- 
kbk  from  c«iigenital  syphilis  by  tin-  marked  preferenc« 
aboiT   for  the  convex   sarfaces   of  the    buttocks, 
iJiiglM,  sorotuin,  or  vulva,  by  the  course  they  run.  and 
By  th*  absence  of  the  familiar  specific  signs  and  symp- 
'tonis.     Should  the  whole  napkin  area  be  occupied  by 
a  uniform  bright-reil  ritsh.  covered  for  the  most  pari  with 
noist  or  greasy  yellowish  scales,  and  extending  both 
'^Upwarda  and  ilowuwatdA,  vrhilnt  the  scalp  is  the  seat 
of  a  red.  «oaly,  or  cruHty  ertiplion,  and  numerous  pin- 
bead  ]>apuleH  an-  found  I'l^where.  the  ca^  iM  one  of 
^-^bo^rha^}e  ecxeina  u(  infaiun.  known  hIhu  aa  nehorrhu-ic 
^■IfrniatitiH  of  infaix^y. 

^^k— Mucous  membranes.— The  mucoNirare  the iteat  of 

^^Bhu  in  Huch  general  infecttonit  as    the  uc^ute  exantbe* 

uiataus  fevers,  oyphilis,  lupuM  rulgaris   and  Icpmtiy,  in 

dniK  eruptions,  and  in  many  cutaneoiim  nIToction*,  among 
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tlwm  ilic  I'tA'i  lutiiiiw.  tirticarin,  prmphigux,  ilennalilifl 
hetipeufumiis.  rpitUTinulj-siR  bullcwu,  lii-rpw  lebrilia 
ftsd  herpcn  xcwtitr,  lupus  crrthrmatumiH,  lidien  planua, 
impetit^o  cnntn^iiiKim,  impetigo  li(-rpftiformiH,  ulcerating 
gmnulnma  vl  tbc  pudaida,  :<clorniKTmiu,  rliinottdeToitia. 
ncjiiithuoix  iii|;ricniie,  nnd  xantlioina.  Tlu^  miicouM  iii«in- 
bmtR-  lesions  in  tlicse  variou/i  cooditions  nrv  dCHcrit>«d 
under  oftcli.  and  it  would  ho  a  profitli-M  Uitk  to  liiKcuas 
tlicm  in  dcldil  from  n  (liagno»tic  point  of  view,  nnoc 
tliey  are  seldom  diilinctive  cuou^^ii  to  fomi  d  Imkih  (ot 
diagnosis,  the  varieity  of  colour  which  is  so  liclpful  in 
the  dia^nosia  of  cutaupous  lesions  bein^  absent.  In 
pcniphi^^Ls  tlio  ahreds  of  tliP  brokon  blebs,  and  in  htrpct 
loster  the  rajwed  frinEes  of  Uie  ulcer,  partly  covered  with 
the  remaina  of  venicle5,  may  point  to  the  nature  of  the 
disease ;  but  even  in  theai>  aflecliona  tlie  lesions  do  not 
usually  tell  tlieir  own  story,  as  those  of  the  inte^uuient  fie- 
quen tjy  do.  It  in  ueeessary,  therefore,  to  look  for  fiuidance 
to  the  lesions  on  the  skin,  when  tliesa  are  present,  and 
«lso  to  the  history  of  the  case.  But  the  fact  that  the 
mucous  membrane  la  linblc  to  lie  affected  in  flo  many 
cutaneous  diseases  su^esls  the  impoitani^e,  in  all  cosM 
of  such  disrftses,  of  caiefull y  exaniiiiiuii  1  he  mueowe  of  tha 
mouth  and  nose,  and  of  exte)idin>:  the  exaiuinatioii  to 
other  mucous  surfaees,  should  tliere  Iw  any  sitjn  point- 
ing to  their  implii-«tii)ti. 

CVrlaiii  tiiueoua  membranes,  e.g.  those  of  the  lips, 
tongue,  and  mouth,  may  bo  affected  apart  from,  or 
primarily  to,  the  integument  in  such  affections  as 
perh^he,  chethtis  f;landularis,  Fordyce's  disease,  and 
idiopathic  loucoplukia.  Whenever  lesions  limited  to 
a  inuoous  surface  leave  (he  diagiious  in  doubt,  tlw 
practitioner*!*  first  Ihouttht  should  be  of  Bypliilis,  not 
forKettlng,  however,  lliat  such  conditions  aa  herp«s 
n(  the  prepuco  or  of  the  vain'ia,  lup'u*  <if  the  inui'nitic, 
and  idiopathic)  leucoj>lakia,  wliich  are  90  apt  to  Buggem 
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»  roisUken  dingiiDUR  of  H}-plii)i.<,  mk  by  no  niejtng  iii- 
frc<]u«it.  A  UMftil  Aid  in  <loubtfi]|  ciumv  o(  litpiiK  is  to 
pmii  with  u  gUMH  tlic  Ktrip  «f  nliin  w)iii;li  fxtmds 
inwan)»  (rom  tii<!  «uri»cc  of  tin.-  nwtriN,  th>'  cliatacti-riirtic 
appl«-J4!lly  nodiOot,  if  prr««nl,  viu-n  iK^coining  risible 

rhen  tb<'  i'ktn  ik  tliuf  liliiiirhi-d. 
In  concluding  tbis  rapid  siirvey  o[  the  salient  points 
which  th«  obaeiTer  shotUd  take  as  liia  fiuides  iu  fh« 
diftgnoeis  of  skin  affoctionx,  I  wish  once  mon  to  em- 
^pliaaiM  the  fact  that  in  the  majority  of  iiiatances  they 
^Erill  only  auffic«  to  ostabliiih  a  prima-facio  cast;  as  regnnls 
^^M»y  particular  disease.  The  object  1  have  had  in  view 
has  not  been  to  fi^ve  a  full  accoutit  of  all  the  fcnturvR 
which  differentiate  <me  affection  from  aiintlier,  but  to 
put  the  Htudent  in  the  way  of  "  reckoning  up  "  u  cave,  in 
K  sinipk.  ra])id,  and  logical  initiiner.  By  the  procfus  of 
•achltion  wliirh  ha«  Imvh  briefly,  but  I  hi)jM>  nntn^^iently, 
niuitnt«d,  the  (ilMerver  will,  it  ]w  fiktl  to  identify  th« 
dacjuc  at  onpc,  at  1011*1  be  nblir  to  n'duce  the  cane  before 
hin  to  a  group  of  affect  ionii  having  cIchw  affiiiitiert  with  each 
oth«r.  the  study  of  which  hn  can  thm  purfue  in  detail 
in  the  sections  treating  of  Ihem.  The  ehaplcr  is,  in  (act, 
intended  to  b«  an  introduction  to  the  right  use  of  pre- 
sumptive evidence,  and  of  clan  supplied  liy  the  disease 
itself  to  the  identification  of  affections  of  the  skin.  It 
can  tiardly  bo  nece^sar)*  to  repeat  that  a  diagnosis  of 
the  kind  here  referred  to  miut,  as  n  rule,  bo  regarded  as 
merely  provisional  until  it  hnH  liccn  Kiippli'iiicitted  and 
eonfinucd  by  the  results  of  a  study  of  the  cue  in  sU 
its  bearings. 
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CHAPrRR    IV 

NEUROSES  OF  THE    SKIN 

Clahsifti-ation  ov  Nkuro-Ukrmatosks 

Tim  diwimcB  trentrd  of  in  the  fnllowing  chaptrr*  (Ohapl^ra 
V.  to  IX.)  lire  gonemlly  descrihed  aejinnit^ly  us  dilf<?rcnt       i 
(omw  (if  infljiininiitiriii  o(  t,hc  akin,     iVn  iittempt  is  heie 
mndc  to  K">»p  tlirui  togcthir  by  the  bond  of  b  primary 
C4MK  common  t(i  thi-in  h11.     Widely  diftpivnt  frnin  cacli       | 
othurashcrpcswidlciicodemiiainfiy  appear  to  be  ui  every       | 
other  respoct,  the  ctwntial  otiological  factor— namely, 
disturbance  of  innervntiiiii— Ih  th<i  same  in  both.     Ery- 
thema, pemphipi^,  hcriie*,  and  perhaps  lichen,  may  b« 
regarded  as  connectinB  links  belween  simple  vn«(-ra(itor 
disturbanL'e,  as   repri>sent«d  by  urticaria,  on    tJio   one 
hand,  and  the  results  of  grave  stniotural  lesions  of  tJie 
nerVDiu  s)iitem,  as  displayed  in  Raynaud's  disease  and 
diabetic   gangrene,   on    the    other.     In   studj-ing   this      j 
chapter  the  reader  will  do  well  to  draw  a  sliarp  line  of      j 
demarcation  between  the  eliuic^il  and  patholo);tcal  faeU 
herein  set  forth  and  the  chain  of  iheori/  by  wliich  it  ia       . 
Bought  to  bind  tlinn  together.   The  iormor  n«t  on  a  »\ut      I 
foundation  of  observation  and  experience ;    the  latter, 
like  all  chains,  is  only  a*  i^tron^  ns  its  weakeet  link. 

The  flldn  affections  dependent  on  lesion  or  func- 
tional disorder  of  some  part  of  the  nervous  syatem 
m&jr  pravi»ioDally  be  claesiHed  under  the  follnwta^ 
hcndn : — 

1.  Pure   sensory  diiiturbances  ^  unaiithiWH, 
hypeiwsthe«ia,   panffithcsia,   pruritus. 
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3.  Pure  motor  dUturbances  —  "fioosp'^n," 
contraction  of  iIk'  tiiusctcs  and  tlic  hnir-follictu. 

3.  Pure   vasoamotor    disturbances.    cAiuing 

Abnormal  contraction  or  dilatAtion  of  the  art«r]oi«s 

BUppIt'infj  thp  skin,  «.g.  urticoria,  oortAis  forms  of 

kCtytbeina,  circtimscribed  trdcuiB,  cutaneous  htemoi- 


i 


4.  Trophic  disturbances,  causing!  local  dis- 
orden  of  nutnlion.  This  d»»s  iaclodea  cerUiii  ety- 
tbeiiiaa,  "  glossy  skin."  certain  eccemao,  Kuater,  ntiU 
soiD«  foniifl  of  ulceration  and  gangrene — perforiitiiig 
ulcer,  bed-sore  (Cliarcoi'e),  Raynaud'H  diMaae,  luid 
Sumr  vitrieUM  of  oodem*,  itck-nxlurmia,  and  ahnof 

lalititH  of    g>ignienl»tinn.      Ct^rlain  Ir^onii  nf    the 
ttailRi  *iir)i  ■«  "  njibuing,"  i)elimg  to  tliis  ciitrguty. 

5.  Glandular  disturbances,  wliicli  fall  nnt.ur- 
■llj-,  ill  accordance  n-ttli  the  kind  of  gland  afitiRt«d, 
into  the  follon'ing  HulKliviBioiiH :  {a)  itwmt-gUindt 
-^lyperidriMS,  luematidrosiB,  etc. ;  (6)  grbairous 
^(aiMft— niMii-AB.  aeborrhiea  ;  {e)  hair-lalliclrn—buld- 

iCM,  gteynt-.-wi.  Il  will  be  (;onvfni(rnl,  liowtn-vr,  to 
coiMider  tlicnv  rondiiionn  in  another  part  of  this 
work. 

It  loust  be  borno  in  mind  that  this  claasification 
of  Lfcloii's  '  is  still  ki)^]}'  of  a  tentative  character  ; 
but  it  may  l>e  found  useful  as  a  help  in  the  pro- 
viaioiial  flrToDgemeJit  of  observed  facta. 

Aa  to  the  connection  of  dlsordeni  of  the  »kiii  with 
leaiooB  of  particular  parttt  of  the  tiervous  syxtrm,  little 
is  yet  tteflnitely  known.  That  the  firain  is  largely  con- 
ceraed  in  the  development  of  certuin  cutuiienus  Direction)) 
is  shown  by  the  frequency  with  which  erytliema,  der- 
matitis herpt-tiformis,  and  lichen  pUiiuti  can  be  directly 
tnved  to  violent  mental  einouon.     Pigineatary  cltangea 

I       '  II.  Lsloir,    "Dob  I>rfnintoiioura«i " ;    retiriitled  from  the 
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«re  aloo  oIt«it  thn  irwilt  of  nervous  nhocic — a  bet  illus- 
tnitcd  by  Mm!  whitening  rif  t)ir  hnir  wliioh  sometimM 
talcFji  pliico  lukdrr  tlir  ntrirtM  of  nnrrow  ui  aiizivty,  or 
even  suddenly  undiv  tho  influpncc  of  a  great  fear. 
TliR  voniparativi>  frvquoncy  of  ]pllcodt^^lnia  in  the  in- 
suiie  uiid  in  epileptic*  w  probnlily  nttributuble,  nt  least 
in  Home  mc^uviin*,  tn  ikbolitinn  nr  *UKpdii>iun  of  cciebrsJ 
control.  Tiiut*  hnvr  brcn  recurdrd  which  si-em  to 
indicate  thiit  iieveraiKT  of  nervotu  commuiiicution  with 
the  bnin  nmy  nifcet  thr  dintrihution  i>f  an  eruption.' 
The  bmin  act*  on  the  nkin  through  the  inrdiiini  of  tJie 
sympathctie,  and  its  influpnc«  in  the  production  of 
CUtancouH  rniptioiis  m  meanurrd  l>y  tlie  di-grcn  t^  which 
it  iiihibitK  the  vaso-motur  centre,  In  the  nwijority  of 
otun  no  viaible  changes  in  the  nncephnliin  have  been 
(uund  in  relutinn  with  Ipsiiin*  in  the  iikin.  Bouriieviile 
nnd  Poiricr  have,  however,  leported  n  ea«o  in  which 
partial  diseolnratiiin  o(  the  »kiii  wnn  nKfocinted  with  r 
tumour  in  the  left  ironto-parietnl  lobe.* 

Cutaneous  eruptions  are  frequency  sHoeiated  witli 
levions  of  the  tpinai  conl,  the  posterior  colunuii^  of  whJcli 
play  a  Wding  part  in  the  autntion  of  the  skin.  Any 
aboormal  condition  which  aSects  them  is,  therefore,  not 
unlikely  at  some  sta^  of  the  process  to  find  an  echo  in 
Uie  iuteKument.  This  is  especially  the  caae  in  locomotor 
ataxy,  in  which  skin  lesions  of  the  most  varied  kinds  i 
are  of  common  occurrence.  In  the  early  stages  erjthema  I 
aimplei  and  erj-thema  nodosum,  urticaria,  papular  erup- 
tions, eczema,  herpes  zostei,  pemphigus,  pustules,  ulcers 
and  gangrene,  have  been  met  with  ;  their  appearance 
is  usually  coincident  with  exacerbation  of  the  lightnbg 
pains,  and,  as  a  rule,  their  distnbutiou  is  limited  to  the 

'  8f  Crnckor,   "  Ijcmani  □!  the  Norvoui  Syitcni  Kliulogicaliy 
fUUted  to  CiilAiwoui  DIimk,"   Brain,  vol.  vii.  (IgM-SS],    p 

•  ProjrU  Midkal.  ISTB. 

i.  .  -    I 
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H  eoniM-  of  thf!  ar-TYe  aU>im  wbioh  the  pnin  w  fi>h.'  Id 
H  the  Ut«r  ntugCA  of  ntnsy,  perforating  ulcer  of  the  foot, 
t>lii'<l(Ung  of  t\w  ftroitt  toe-]iAtl,  leui'odfTinia,  potwhiai 
iiDtl  cdolij'niOMS,  uiiiktiTuI  Bwellin^',  uiid  tedoma  hnv« 
bMO  obarrved.  It  in  jirolmlile  tliat  seleiosis  of  the  pcM- 
tciior  oolumiut  ia  thr  pnrticuUr  condition  most  frequently 
UMOUt«d  with  akui  eruptioDs  ;  tmt  ua,  er«n  in  atAxy, 
•ncti  craptiotu  un  cot  thi?  rule-  but  tU<'  exception,  it 
would  wvin  that  aomcthiiifi  Iwaidfti  the  h-»ion  of  the 
cord  i«  rcquirrd  for  their  productidii.  In  some  cases  of 
MUt«  diiwnMc  cliuraGt«n»>d  by  balluUK  eruptions  (Schwim- 
iDBTi  Ueycr)i  Uio  moHt  striking  lesion  in  the  cord  was 
•ckrotb  of  thi!  columns  of  Goll.  As  to  the  relation  of 
discMc  of  the  other  divisions  of  th«  cord  to  affections 
of   tlic   skin,    the   pathological   evidence    is   at    pr(«ent 

•  umbiguouB  or  ne){ative.'  In  spinal  meninf^tis  herpetic 
Mid  pempbi(toid  eruptions  ai«  not  uncomiuon  ;  and  Krb 
Myt(  lliHt  herpes  and  buUie  are  often  anoctabed  with  slow 
uomprMsion  of  the  oord.  In  both  oases  the  skin  l««ionB 
«I«  probably  in  direct  relation  with  changes  in  tli«  pos- 
terior columns  or  the  issuing  nerves.  Skin  eruptions 
l^kowevet,  occur  in  coniirdion  with  distwe  in  (he 
I  iu  the  CAM'  of  iii'UIj'  uHi-ctidiii^  lutmlysu — where 
no  visihir  leaionii  are  to  bi^  found. 

Tho   inftuenoe   of    disease   of    the   spinal  <^ord    on 
OQtADeous  eruptions  is  well   denio>U(init4-d  iu   cases  of 

Iiytingomyrlia.  and  even  more  so  in  Morvtin'ii  dii>eji»e. 
B&renHimm);  has  sliown  that  licrpcs  znstcr  is  the 
dir«ct   tttwx   of   in  (lamination    of   the   spinal   pinglin 
corraponding  Uy  the  ncrvea  in  the  nr^a  of  di«triliiiti»n 
on  which  th«  eruiitioa  occur*.     In  some  ciues,  however, 


I 


>  Qroekor.  fate,  eit.,  p.  3GD. 

*  SrliwiiuuMr'*  flasM  ntD  repuiieJ  in  his  "  Die  n<Miro|)ii[hiiiolKiD 
Deroutonown,"  ■  wnrk  in  whioti  ttio  noriotit  otigia  of  miinf 
•Idn  teaiona  wu  linl  frilly  iIImushxI  and  tllustinted  hy  ulrikinfi 
owes.    <Vi«itn*,  1890.) 
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lierptiH  xontr.r  sccihk  tii  ilr-pcnd  on  ti  Wjoii  iif  thp  poxt^rior 
tipinal  ro»tii,  th"  cord  and  the  gniiglinn  bring  to  nil 
appcjinuKrc  hc'idthy.  HcqiOM  (raiitalin  ba«  bccu  found  ^| 
asftonintfd  with  inflntnraation  of  the  GaHseriiin  ganglion, 
or  Iiai[ni>rrliiig(?:  into  that  body  (KnpoKi).  In  other  cttses 
KcqjcK  Iiiw  Jici-mrd  to  be  due  to  injiity  or  DPiiritis  of  the 
tninlc  itAcK  (Uiil>kr) ;  but  in  these  ctues  it  is  obviona 
thnt  the  iiiflumnintion  m&y  easily  liAVe  extended  up- 
WArd«  to  ih**  spinal  tranglion.  The  same  may  be  said 
with  regard  to  othor  cases  in  which  herpes  is  a  ooQse. 
(|uence  of  pi-riplitritl  irriliitioti.  Thi;  prcdi  I  Option  of 
anenia  fi>r  the  pcriphurnl  iicrvcw  rxphiioH  thw  viwM 
of  xtwWr,  periplierHl  neiiritii*,  ctf.,  wliich  hnvo  occumd 
in  prolonged  udministratton  of  thi;  drug,  oci  wdl  w 
thoeif  roporli^l  in  connwtion  with  IIk:  contami nation  h 
of  bwtr  b)'  this  imi.'un.  ^ 

The  akin  lesions  that  have  licen  observed  to  follow 
gunshot  and  otiier  injuries  to  nerves  are  a  vi-ry  per- 
sistent vsiicty  of  erythema  resembliuK  al)Si-t«a  and 
described  by  some  writ^K  as  erythema  uodosuot,  betpoc, 
bullcBi  ulceration — ^simple  and  perforatioK^ — ecKeinai 
"  glossy  skin  "  (Weir-Mitchell),  defect*  of  hairs  and  nails, 
(Hgmentary  changes,  chronic  (cdema,  and  a  condition 
r«aomb]iii)<  ichtliyosis.  The  eruption  of  bulla-  on  tli« 
fin^rs  and  toes  which  oft*n  accompanies  tin-  Hhoottng 
p«in»  in  thi'  early  stage  of  anawithetic  leprosy  may  be 
jtroujicd  uiidi-r  this  head,  as  they  are  cauxed  by  in- 
(laniniiition  of  the  nerves  of  tlie  limb. 

In  cjisiM  of  sidn  eruption  (pemphigus,  for  example) 
the  cut«neoua  ueivea  in  the  ueighbourhood  of  tlu!  nfFniTtcd 
pitrt  hnvc  mimetiines  been  found  to  l>e  in  a  condition  o( 
■trophic  purenchymatous  neuritis ;  but  it  ih  doubtful 
how  far  in  such  aisea  tint  peripheral  K-Hion  huH  licrn  inde- 
pendent of  nc^ntral  ehuiigen.  It  mu.it  be  recollected 
that  in  many  formti  <if  so-called  jXTiphenil  iiciiritiH  the 
Dorve  chitnges  are  in  n-ality  degenerative,  and  vecondaiy 
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to  influrnciMi  acting  »ii  the  <!rll  in  the  rmbro-^iiiul  i^a, 
o(  wliicli  the  «XM  lylinilcr  pnippsm  in  only  tJip  remote 
poripltcnil  prpl«iig»l4i>n.  It  Hi^cnif  ti>  ino  iit  miy  mtc 
probuble  that,  as  Oockcr  sftva,  the  cutiinroue  iicrvcH 
do  not  give  way  until  the  ocntmi  influence  if  wpuki^ncd. 
Tbp  (liKct  ovidenc«  iw  to  tbo  infturncc  of  lci<i'>iis  of  thn 
sympathetic  in  the  production  of  skin  eruptions  ut  in* 
ooncideMMi", 

Emptiuns,  Huch  as  erythema  of  a  transient  kind. 
iLTticnria  and  rosacea,  may  alxo  bo  caused  by  atiHorptioii 
of  toxiiiH  (ruin  th^  stumiuh  and  inlrstint».  or  by  reflex 
irnt«tion  from  tifKimn  I'Uth  im  tin-  uUtuh  or  ihi-  (jv«ry. 
Hany  of  the  craptionM  nHsociated  with  nervoiu 
lesiooa  arv  modified  by  the  (at;!  tli&t  the  skin,  deprived 
of  efilcient  trophic  control,  tM-i:omes  an  easy  prey  to  bac- 
teria of  VArious  kinds.* 

To  sum  up,  the  action  «f  th«  brain  on  the  skin  varies 
OGcoiding  as  it«  control  over  th«  %'aso-motor  sysl«m  is 
incTMMcd  or  ttiminiNhed.  In  th«'  cord,  the  fibrf«  that 
regukte  the  nutrition  of  the  f^kin  are  bound  up  with  the 
sensory  fihrcH,  und  '  oniicqucntly  atv  in  the  posterior 
columns  :  outride  t)ic  cord  they  run  through  the  posterior 
roolo  and  spiosl  gAngliu,  with  the  sensory  fibre*,  and 
lesioiui  of  one  or  more  of  these  nmy  be  followed  by  erup- 
tions on  the  skin. '  It  must  be  borne  in  mind  that  pre- 
cisely similar  le«ions  in  a  nerve  centre  may,  in  different 
individuak,  or  in  the  same  person  at  different  timra, 
produce  widely  <lifferent  effects  on  the  skin,  nnd  still 
more  often  may  produce  none  at  all.  There  are,  as  already 
aaid,  other  conditions  which  have  a  determining  influ- 
ence OR  the  development  of  eruptions,  liut  of  which  little 
is  at  present  known. 

Besides  the  vuriouH  tiiodee  of  uifluence  of  the  nervous 
system  upon  the  skiji  which  have  been  referred  to,  outa- 
seovs  leeiooa  may  be  indirectly  of  nervous  origin  when, 
■  QMomy.  Bril.  Journ.  Dam.,  vll.  30«-«. 
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owiag  to  injuiy  or  to  the  condition  of  impaired  nerve 
(orc«  con\'eiuently  deuKnated  hy  the  tenn  "  neuras- 
thenia," tlie  innervation  nf  the  tisiues  is  defective,  and 
the  sldn  and  oUier  parts  are  therefore  more  x-ulnenble 
than  in  the  normal  state. 

Of  skin  le«ionB  iu  connection  with  hyHli^ria  and  other 
neurotic  conditioUH  iheie  is  not  much  to  lie  said  in  tJte 
present  state  of  knowled^.  Anion^  tho  forms  of 
cutaneous  afiection  which  huve  been  observed  in  con- 
nection with  lijsteria  are  erythema,  urticaria,  pern- 
phigUK,  dernintitb,  pigmentation,  hyperidroeis,  chromi- 
drosis,  and  hwnatidrosis.l  There  is  nothing  charac- 
teristic in  the  lesions.  One  point  of  difficulty  in  the  sub- 
ject is  to  eliminate  the  element  of  fraud  or  unconscious 
deception  in  such  cases.  Van  HarlioKen'  hulds  that 
while  in  some  cases  the  lesions  are  self-inflicted,  the 
majority  of  cases  are  the  result  of  a  profomid  affection 
of  the  nervous  system.  Cliun-ot  has  recordi^d  cases  of 
"  hysterical  <»deiua  "  which  may  tJcewle  and  »imulate 
cancer ;  undi-r  the  name  "  unilateral  BwellinR  of  him- 
terioal  hemipleKJa."  a  siinikr  condition  has  been 
desc-rilM'il  by  \VeiT-Iilitcliell :  and  Jletiaut  has  reported 
A  "  KsnvTeiiiiU!!  urtioiria  "  o(  purely  neurotic  "rigin. 
Even  scll-inrtictfd  k-9iiotu>  aru  to  bi-  tcgardwl  ni'  ii  niniii- 
festation  of  liyxtoria,  and  such  ca»«i  are  thcrofare 
properly  included  in  the  group  of  tieuro-derniotcmc". 

It  liua  already  been  stated  that  in  the  production 
n(  akin  leaions  the  nerve  centnts  o]>eratc  mainly  through 
the  a^ncy  of  the  vaso-motor  system.  In  nil  cutaneous 
eruptionn  of  nervous  origin  the  nieclianism  of  their 
production  is  the  same.  The  prooess  i*  "  nn^o-ncurotic  " 

■  A  luiHn  nimibcc  of  oa*»  o[  liy*)«rlont  ncnrcinoi  of  the 
(kin  m  which  rocovcry  took  pinto  are  colWtpd  mid  eritioklly 
nimlvMid  by  Van  ITarlinttDn  in  the  Amir.  Journ.  MrJ.  Sri., 
July,  lim-    Stt  alto  Rnwh,  Derm.  CeiilnUU.,   1699,  Ha.   11. 

■Jown.  Out.  Dit.,  8«pl.,  iros. 
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ia  ohMnot«r — tlut  is  to  ray,  a  dUturbance  propagated 
from  the  centre,  or  reflected  from  the  periphery,  Mt* 
up  B  oorrMpoDdin^  dixtuibancc  in  the  vaso-motor  cdntres 
in  the  apiu«l  cord,  with  the  result  that  the  cinMiLatton 
«t  certain  pnrts  i»  thrown  into  disorder.  The  blush  of 
shame  wnd  the  pnllor  of  (ear  illustrate  tJio  efiect  of 
ineat«l  emotion— i.e.  diaturhADce  of  the  higher  eerebral 
ottntm — on  the  vaso>motor  syatem,  and  through  it  on 
the  sbiD.  The  (oshe!)  of  fevers  and  the  eruptions  caused 
bj  oerteia  drugs  exemplify  the  action  of  the  cetebro- 
spinal  centrM  on  the  integument ;  these  centres  are 
in  th«  first  place  trntated  hy  tlie  puiaouous  R)at«rLa]  cir- 
culating in  the  blood,  and  this  irritation  reacts  through 
the  vascular  spcem  on  the  skin.  The  efiect  of  peri- 
pheral irzitatioii  U  illustrated  by  the  consequences  which 
iu  Mme  persons  follow  ooutoct  with  certain  specie  of 
bairy  c«teipillars.  Intenae  local  hypenemia,  quicldy 
followed  by  the  development  of  a  wheal,  is  the  first  result 
of  the  direct  irritation  of  the  sensory  fiiament«.  Soon, 
however,  when  the  peripherttl  irritation  luu  had  time  to 
Bwke  it«el(  felt  in  the  (^entree,  an  answering  disturbance 
ia  excited  in  parta  around  the  original  seat  of  irritation, 
and  tilts  mAy  rcuich  surh  a  pilch  that  scrutching  will  at 
iMice  bring  itut  an  abundant  crop  of  siinilnr  Ii'sions. 

Tlie  chamctef  of  the  lesion  produced  by  disordered 
ijiDCfvatiou  in  any  particular  case  is  to  some  extent 
a  ([ueHtion  of  the  degrw  of  vascular  disturbance  ;  but 
that  other  elements  of  a  less  simple  nature  an  con- 
cuiied  in  the  process  is  proved  by  the  fact  that  in 
VarioelU  or  pemphigus  exudation  may  occur  without 
pteeMleut  hypeneniia. 


CHAPTER  V 

NEUROSES    OF    THE    SKIN    (Conlinord) 

SENSORY    NRllROSKS 

Tkb  eenubilitf  of  tin-  Hkin  may  Uc  cxu^Rrruli-d,  dis- 
ordered) or  abolUht^d  wJllioiit  nuy  vUiblc  lesion  to 
account  for  the  aubji'ctivn  pliciioinfnii.  Whm  iuhmg 
18  preat'Dt,  mcoikUt^  IraionH  prodiu'ril  by  xcrittrbiiif; 
can  nearly  alwayn  be  Been.  In  jmiriifo  tlie  pupukr 
eruption  may  i)recede  tho  itohinii;  (p.  73). 

HVPER*STHKaU 

HypenPBtliesia  of  tbe  skin  is  met  willi  in  certain 
nvrvous  affections;  the  excessive  sensibiliiy  may  be 
genera],  or  may  be  Umit«d  to  the  area  of  distribution 
of  a  particular  nerve.  The  increased  keenness  of 
the  pain-sense  is  often  accompanied  by  a  greater  or 
leaser  degree  of  diminutjon  of  tactile  souaJhiUty.  In 
liyslvria  the  aenaibility  of  tht?  ^kin  Ifj  uftoii  Kivutly  «xag- 
gerated,  a  cJiaracterbtir  puiot  Ik-uik  tliat  thi^  hypnr- 
tCHtUeniu  in  very  tncoiiataiit,  biith  iii  poiuticin  »Kd  tn 
duration.  Thin  painful  »f!naation  in  produced  by  light 
RtroloB^  ruther  than  by  Qnii  pn^Htmre. 

Aotiuil  neiirul^ic  pniii  in  the  skin  is  not  unciimmon 
in  locomotor  ataxy,  and  aonnaimea  it  M-cmB  to  be  tlio 
rexult  of  cold.  It  is  gnneraUy  luc^lizcd  in  hairy  parta, 
and  niffliiifti  "r  evi-n  touching,  tlir  hnir  nomctimes 
caiiBM  much  diacomfort,  »t  n  rhurni-tcr  akin  to  the 
pain  of  Ko-called  "miMcukr  rhrumati«m."  Spon- 
taneous pain  in  the  toc»,  followed  by  patchy  red  dis- 
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coloration  of  tJie  skin,  and  aggravated  by  wannil), 
WM  fimt  dMcribod  by  Weir-Mitchell  under  the  namr  of 
grythromthtgia.  The  pain  wa»  so  «even>  in  the  cosi? 
vbich  formed  the  baeis  of  bis  description  that  the  patJent 
submitted  to  amputation  of  one  of  hia  toes.  H.  Baity 
<  tJhaw  found  arterial  changes  present  in  th«  parts  re- 
moved by  amputation  from  three  caees  of  erythromelnl- 
gia,  and  F.  \V.  Weber  *  arji^ea  that  there  is  no  disUncl 
boundary  between  this  afiectJon  and  Itaynaud'a  dJseue. 

BlBRALOtA    PA!t.£8-niBTICA 

Id  thb  condilioD,  tii»t  dtwcribrd  tiy  Bcnibnnlt  and 
iidi,  abiionual  r>nisations,  auoh  ah  titi^lin^,  formication, 

artinti  oi  dull  aching  pains,  arc  felt  in  the  Hkin  of  the 
outer  lower  two-thirds  of  the  thigh,  over  an  urva  ctrictly 
CurneHponding  to  the  distribution  of  the  cutaneous  tila- 
mcnU  ul  the  external  cutaneous  feniornl  nerve.  The 
Affi-ctioR  is  of  rare  oc^urrenoc,  only  sonic  t  hirty-four  eases 
luiviug  been  nrpurtvd  up  to  190t».  In  a  typical  ease 
ibed  by  FiofcMor  White,  of  Boston,  U.S.A.,'  the 
tnnrbid  ntutes  with  which  it  is  i^id  to  be  often  oMocialed 
-~neuhlt«.  tabes,  rheumatism,  gout,  alcoholism — were 
abMflt,  as  also  were  all  other  disturbances,  systemic  or 
local,  whwii  might  account  for  tbe  neurosis.  In  some 
euftes  mosMigs  has  given  partial  anil  temporaiy  relief. 
Iiul-  111*  affection  up])ears  to  be  beyonil  the  eontrul  of 
.rvn>edira.     I  have  necn  three  cases  of  this  disorder  ;    iji 

ine,  the  psiiiH  were  increased  by  fatigue. 

AN.K8TlilMtA 

Low  of  sensibility  depends  on  various  central  and 
iberal  nerve  lesions,  and.  as  a  rule,  lies  beyond  IhA 
inoe  of  the  derniatologisl.    It  is  a  prominent  symp- 
tom of  non-tiibeieular   leprosy,    in    wliich  the  absence 

■   Aril.  Jtmrn.   Itfnn.    \9Ct4,  XVi.  71. 

*  Truiu.  Amrf.  Ihrm.  A*n>e  ,  [906,  ]>.  4< 
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of  rflinmon  Hmxibility  is  ofti'ii  a.i.icM!ipi(«l  vritli  Inrreaeed 
fteiinitiviMHiNit  to  cniIiI.  Oving  tri  tliis.  li-pen  ItvijuenUy 
inflicit  no  thcmMnlvM  Hcvvrc  burns  by  prMcthig  their 
liaiidtt  and  tvet  ngiiiiift  Hio  bun  ci{  tbi-  ^tuUi.  AtuMthesia 
in  MimMimi-M  a  .lyinjitimi  of  b ynli-rm ;  in  that  oaw  it  is 
apt  U}  nhih  nboiit  very  Huddonly  Irnni  otie  part  of 
body  to  nnotlier. 

Itthino 
This  mnr  br  a  xtihstimtivi-  iifTi-clinii,  nwnciftlM  with 
no  visibiu  li'sions  nf  the  skin,  rxri-pt  t.h<jw  diii'  tii  jtcratch- 
ing  {*fr  I'riirit.iis),  or  iiitiv  Iw  ii  Mibjwt.ive  symptom  of 
viiridUK  cutftin'ou!*  ibwasi"".  Tliow."  ufTPCti'iDd  may  he 
ni'UTnmw,  Niirli  &*  hvftfTui  mid  hy|>iM'))(indriaflis,  nr 
gi'inTiiI  nutritivi-  dijiortliTs  tlmt  iifliri.  tbi>  nervous 
Byslcm  second nri I y,  e.g.  dinbi-tcw  niiObtuM  and  ([wit. 
Or  thp  irritatiun  miiy  be*  set  up  by  d<-fiiiiti!  cutaiieuua 
Icxions  or  by  the  iitUclcM  of  paraititi'K.  It  may  be 
dvscribiHl  bv  tbi-  patic^nt  n.i  ii  pricktnij,  ur  linjiliiig,  or 
as  a  fnrmicutiiin.  8b|;!bt  in  iti-bnrrbii-u,  er)'1b^ma.  pem- 
pbigiH,  and  pityriuais  rubra  pJUritt,  it  is,  i»  varying 
(U'grops,  mtm'  si'vi>n>  in  ccwmii.  prurigo,  nnd  some  caw* 
nf  psiiriasiH,  in  drrnitititis  borpi-lifnnnin  and  dermalitis 
getitaticinis.  in  bidicn  iirlinttun,  Hc!u-ii  planus,  and  belieni- 
ficiittiin.  nimii-linifs  in  pityriaHia  ruBVit.  in  aomt'  foruu  of 
tim^a.  in  Mrabii'it  imd  piNliridnHis.  in  (lim-bitva,  inoH'juitO' 
bile-'',  and  bn^j-bih-s.  in  urticiiriii.  in  ])(iiiipii<ih'x  widrbU- 
blain,  and  in  pric^ldy  lu-ni.  It  uIho  vnricH  (•''^atly  in 
dcgnn  in  diSerciit  ca«»t  i>(  tbe  itamo  affection. 


t  ia      I 
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Pri'bitus 
Th«  tenn  "  pruritiis,"  thoiigli  oftrn  vnfA  ny 
mously  witb  itching,  fbouid  \>c  roKtrvml  to  denot« 
ing  witliout  any  visible  cause  to  account  for  it.  It  i* 
a  true  senKOry  ncurosiH,  du>^  tu  mnn:  fiinrlioiutl  disorder 
o(  the  tplated  iioivt*.  inili'p<Tid»rntly  nf  luiy  itoiirde  ot 
irritation  go  ihvsurfaca.  Th«  symptom  may  be  ao  mild  as 
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ly  to  int«rI«M  with  ihv.  pitliiMtt'H  oomfort,  or  H  may 
no  Mvwe  uul  p«ni»((iut  an  tn  raidangor  liis  lifo  from 
nlwiilnwnead,  or  Itia  rctuon  trom  t\w  nnvovn  iirilability 
whurli   it  caused.      It   is  luiinlly  nggrnvntod   by  errors 
if  diet,  by  tlio  wurmth  of  thv  bed,  and  by  mental  cxoit«- 
it.    The  strongest  vUl  cannot  koep  tlic  {iiiti^nt  from 
g  r«tipt  in  scratching,  and,  as  a  nutttl^r  »f  fnrt,  tbo 
hing  often  oea«ce  when  excoriaticm  has  Iipph  i>roJuced. 
[VurilUK  mHV  h>--  ^t^i^ral  or  local.     Uf  generalized 
pruritus,  fuiir    variHir-^  nre  dcecribMl^pniritUN    iitii- 
Jin,   pnirituH  biemalia,    prurituH  grnilis,   and    batb 
tus.     Ill  jmritus  HniMTSalit  tli«  itcliing,  though 
allecting  (be  wholi!  body,  i«  not  felt  bU  over  tlio  mrfnou 

■.of  the  !tkin  at  oiiv  and  tho  mmc  time  ;  it  is,  fortunatoly, 
ftliw)  Kubjcot  to  ixiiiiiKtioiis.  The  causes  are  mostly  con- 
Btitutioiwl — gout,  rhennuitism,  jaundice  and  functional 
dvnagoiBaat  of  the  liver,  diabete«.  Uright's  disemso,  con- 
OOC  ot  tlio  stomach  or  liver,  drapepsia,  uterine  diseases, 
and  pregnancy.  Man)-  sutTereTS  from  universal  pruritus 
Jtra  tlut  subjects  of  htliiBiuia  or  oxaluria.  The  aficction 
begins  in  cold  weather,  but  it  is  by  no  means  eon* 
ltd  totliev-iutei.  Pnirilui  hienialu,  on  the  other  hand, 
in  cold  climates,  between  Uctuber  and  Janu- 
ary, and  ceases  about  April  or  May.  The  ilcliing  generally 
Affecta  the  exteaaor  Kiirfaces  of  the  limbN.  especially  the 
ighti,  but  the  whob  surfnec  of  the  akin  may  be  in- 
volved. The  itehing  in  usually  more  8e\'ere  when  the 
^tient  is  in  bed,  probably  owing  to  the  greater  degree 
of  warmth  and  the  absence  of  preoccupation.  During 
the  day,  when  th*^  patient's  attention  is  othemise  eu- 
gKged.  he  is  but  little  troubled.  In  this  form  of 
praritua,  though  the  exciting  caum  Menu  to  be  cold, 
p»tio&t«  are  genemUy  of  gouty  or  rheunukti<!  ante- 
U  or  inbe-ritance.  Many  of  thent  arc  of  neurotie 
:tioD,  and  ars  the  •ubjecls  of  hay  fever.  Uthcra 
,n  a  natoraUy  diy  and  thick  akin. 
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Prvnlwt  iKnUia  '»  probubly  the  ejipreiwion  of  iM^nilf 
ehnn^ea  in  tlitt  itlciii.  It  begins  uttuutly  n(t«T  iho  age 
of  A5,  unci  i*  ^xtirriH'ly  pt^nidtonl.  A  retiiArkabl«  fca- 
ttin  of  tbi*  form  <»f  pruritiu  iH  tlutl  Hcmtvhiiig  Imtm 
little  or  no  imvrk  (Brocq). 

H/Uii  firuriui*  nuwt  tivijuwitly  affwrirt  the  l«g»,  from 
t]i«  bipn  Oxwnwiiriln  ;  but.  ibe  furc-nrmii  aW  iiiHy  b** 
involved,  iinil  ibc  tfiimnin  may  lakn  evoi  wider  rua^. 
An  nfl^trticm  of  nd[))i-Hi7<m<'<-  and  ailiilt  life,  it  is  more 
(reiiti'-tillv  nii't  uitli  in  mnlp»  tbim  in  fcmnlcs. 

Local  pruritus  affectK  thr  aiiui,  III'-  vtilva,  tli» 
scrotum,  the  nares,  thp  palms  of  tJio  bandK,  or  tho  soles 
of  thfl  feot.  In  most  ca*p*  pinmp  lor.iil  rniiMi  of  irrita- 
tion will  be  found  if  carefully  looked  [or.  Tbua.  prurituB 
aid  may  be  du"  to  hiemoirbuids,  to  the  pr«Bi*iioc  of 
floybala  in  the  rr-ctum,  to  asL-Aridea,  to  fissures  or 
nloers,  or  to  dii«'1mr)('''<  biim  i\w  tvrttim  ;  itoinetinMS 
it  appeuRt  to  d^pcml  on  dietctii^  errors.  Pruritua  of 
UiA  vulva  may  bo  cjinw^d  by  ovarian,  utorine,  or  vaginal 
cti)ieuKi<,  and  oNiKriiilly  by  tlic  presence  of  HUgar  in  cbo 
urine.  It  \*  often  iilno  a  climncterie  Hymptom.  In 
young  childwn  pruritiii>  may  he  due  to  the  pivsruco  of 
aMarides  in  the  rcetum.  IVuritus  of  the  scrotum,  apart 
from  Mxemn  or  intj-rtrjgo,  is  mrc  ;  whi'n  present,,  how 
over,  it  is  a  most  distressing  affection,  Thi-  point  of 
maximum  intensity  of  th<?  it,(:hing  is  the  lapUe  (Brocq). 
Pruritus  nsrium  is  genrmlly  a  tn\'ial  atlertion;  thow 
subj'wt  to  it  ate  usiiaUy  of  gouty  stmin.  Pruritna 
palmarum  et  plantAnim  is  rare,  Tlie  .^utTerf^iv  are 
mostly  gouty.  In  women  it  is  somctimcjt  nssoriatAd 
with  uterine  disorders.  Bottotein  ^  report*  three  c«aefl 
of  pruritus  which  he  attribute*  to  smoking.  The  Affec- 
tion is  symmetrical,  and  is  often  extremely  Iroubli^sorae, 
Diagnosis-— When  pnintuf  is  roniplaincd  of,  tJt« 
firat  thiii^  1»  1m-  done  is  to  exclude  all  pusHible  Hourceaof 
■  MnwilA.  I.  ,,talcl.  Dtrm^  Nov.  10,  li)0>l,  |>.  9TT. 
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imMtic  irriutiiiii — lirr,  biifpt,  Unas,  rl  hie  gtmtu  omtir. 
fotliiiig  in  tliiii  iiuill^i  niuHt  In-  uki-'n  (»r  Kr3nli?(l ;  lico 
ftnd  iuih  are  nomcliinnt  fcmnil  in  tbv  mosl  unoxji^Hod 
>quutvre.  Tlir  nituntion  of  tin-  unnilchi'K  muHt  W  ii»U-cl. 
RK  thejr  aw  (ound  on  the  nhotilil^w,  wpiM^Jiilly  in  ddf^rly 
people,  tbo  pnMonoo  of  pediiiuli  nliimli)  In-  Hii.->]>cr[4>d;  if 
on  the  ynwto  uid  tku  inlrnlitiiliil  ■piui-o,  tin'  htirrow* 
of  the  Acanu  aoabiei  must  be  carefully  looked  for.  In 
all  CMOS  of  local  pruritus  thi^  ptirt«  must  be  exaniiaed 
In  IIm  conditiono  that  have  )io«n  mentioned  aa  often 
producing  it.  The  urine  must  be  examined  (or  sa^tr, 
Mid  the  constitutional  »tat«  inquired  into.  It  is  a 
mtnd  rule  of  practice,  liovever,  to  fall  back  on  general 
MHSes  for  pruritus  only  when  minute  inveBtigalion  faite 
,.I0  feveal  any  local  source  of  irritatioD. 

Treatment— Tlie  fijst    uidication    i»  to  dincover 

rKDv  local  source  of  irritation,     Linen- 

llc    undvrelDlliiiiK    eliuuld     he    Bubstitutcd 

fittont^     In    the   itcluuf;  about  the  anus,  vulva, 

.  unnary    meatus,  thut    inakus    life    a    mitwry   tn 

Isome  p«ttenta,  careful  exuminatioii  will  ofieu  revcul  m 

rdefiaite  focuft  of   irtitaiiou  rx>co|c'^i'^<l  by  tlio  ftuflcrcx 

[m  the   point  from    Mliicli    the    tniulile   Htuirt«.     There 

linay    l>e   uolliuiK  to   see  at  the   spot    b(li(-4ite<l ;    or 

[•light  localised  cougeatitm  or  a  tiny  excoriation  may  \>t 

visible.     In  such  caeee  lh«  upplicatiou  of  menlhU    or 

eoMMW  will  gcoeraily  n>lieve  the  itching  tot  a  time. 

When  milder  measures  fail,  the  best  jilan  is  to  destroy 

the  focus  of  irritation.     For  roanj'  years  1  hiiv*  U-i-n 

the   liabit  of  destroying   the   puint   to   wrlii<ib   the 

'^sonne  o(  irritation  Jx  re(i-(r<-d  by  touching  it  uitli  Pnijue- 

lin't  titrmo-rauttn/.     A'-rar/K,  liighlrequri\r>i  turrtnl.  mid 

Hum  liAvo  i(U  iKM'n  luwd  <ritli  success  in  severe  old- 

ndiug  cues  ol  pruritus  am  aud  in  oilier  forms  of 

pnintut;    but  such   uethoda  ate  not  indicated 

genutaliaed  pruritus.     Whenever  itcliing  about  the 
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gfioitHls,  ritpcciiillr  about  th«  oritioe  o{  the  tuvtJirft,  is 
COmplnineitl  of  by  a  person  of  «ilh(rT  box.  the  urine  aboiild 
be  exanuned  for  sufiar,  and.  should  this  be  diuovcrad, 
ontidinbi-tic  troatment  muat  be  be^im.  Irritation  due  to 
glyeoBuria  may  bo  r^lii^vcd  by  the  appltoation  of  mentltol, 
or  tlio  piirts  may  be  bathed  with  wat«r  as  hot  as  can 
bo  bomo.  and  aft«r  dryin;;  smeared  with  whliii/ol  oint* 
ment  {10  ptr  cent,),  Jn  other  cases  it  may  he  found 
that  thr  iiritntion  i»  eaueed  by  aecarides,  htemotrhoids. 
or  kucorrhnm.  These  various  conditions  must  be 
IrpBtod  with  suitable  remedies, 

[Fno  local  caune  can  bo  discovered,  general  measures 
must  bo  employed.  The  patient's  diet  must  be  caie* 
fully  np^ulated,  abstinence  from  colTee,  tea,  and  sugar, 
in  particular,  being  enjoined,  and  alcohol  being  abso- 
lutely forbidden.  It  will  bo  wolt  also  if  the  patient  can 
bo  bduced  to  exclude  sliell-fiah,  pickles,  end  all  hig^y 
aeASoned,  salted,  or  preserved  food  from  his  dietary ; 
white  meata,  i^en  vegetables,  and  light  ntiik  puddings 
should  form  his  bill  of  fitre,  and  ho  should  drink  nothing 
but  aerated  waters.  If  there  bo  any  evidence  or  reason- 
able suBpii'ion  of  );out,  a  couibiiiation  of  calomet,  gUttilt- 
cum,  and  tulphumted  antimony  in  tbi^  form  of  Pluminet'B 
pQ]  given  at  bedtime  is  ofteji  of  great  service.  The 
bowok  should  be  carefully  regulated,  but  purgation 
should  be  avoided.  Such  chsch  arc  likely  to  deriw  benefit 
from  n  ctumio  of  sulphur  water*— particularly  those  of 
HoiTogutc  (Old  Sulphur  Weil),  StrathpofTer,  Schini- 
Dock,  Aix-W-BainM,  and  Luohon.  In  ai-nilc  pruritna, 
indifferent  wutem,  such  ns  those  of  Batli,  Buxton,  or 
Gflstein,  i>rr  more  likely  to  be  serviceable. 

Internal  medic  ation.^The  drugs  moat  generally 
luetul  are  earbolio  acid  and  oanndbit  indtca.  Carbotie 
acid  may  be  given  iu  pills  couiposi^d  of  ahsohUe  -phenot 
gr,  ii,  glyeenne  v\\,  powdered  manhmallow  gr.  ill  (to  make 
ono  pill) ;  or  in  perlea  of  carbolic  oil,  each  contuniag 
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i  ol  earMie  add.    I  often  use  this  dnig  (gr.  J)  with 

ianote  0/  xme  (gr.   iii.)  i&  s  cupsulc  titkm  )ift«r 

iU  bcnvfit  contusts  in  its  acting  us  <ta  intMlicAl 

iptw.  CaMwb**  indies  ia  particularly  rcconinioided 

Bulkloy  in  Mtnile  pruritua;    lie  bcifins  with  nix  o( 

tinoturc,  uniaUy  inor^iLMxl  by  dei^teea  to  ^xx  or  cvint 
three  timw  n  day.  TIm  druK  should  bo  given 
rifely  dilutc-d,  and  its  ctiect  should  be  watchod. 
rMlij/ol  u  oft«n  on  efficient  r«niedy ;  it  may  be  givtm 
in  th«  fonn  of  capsule,  Mbloid,  or  couMd  pill,  gr.  v-z 
being  an  avecage  doee.  Atpirin  oLto  is  tin  eficctivu 
runedy.  Anotbor  drug  that  i«  noaetiines  very  useful 
IB  atUipyrin,  in  domr»  of  gr.  x-xv. 

External  pemcdles.— When  pruritui  i»  general, 
Torldah  baUis  oft«D  give  gi«at  relief,  owing  to  theii 
iphontic  action.  Contiauous  emollient  or  alkaline 
baths  ore  also  most  useful.  The  former  may  consiat  of 
bran  3  to  0  lb.,  potato  »tarch  1  lb.,  or  linteed  1  lb.,  iu  30 
gallons  ol  water ;  the  Utter,  of  bicarbonate  of  toda  Jii 
(«  3x,  or  oaibonale  of  poladi  $u  to  ivi,  or  bo/ax  Jiii,  in 
tbe  same  quantity  of  water.  I  have  kept  a  highly  neu* 
lotic  patient,  afieet4.-d  with  uitense  gen«):«li7.ixl  itching,  in 
a  bran  batli  for  several  days  almost  continuously  in  com- 
parative comfort.  An  excellent  butli  is  made  by  caixing 
Jii  <>f  tulphumlnt  jiotath  with  30  gallons  of  wstci.  All 
these  baths  shoidd  be  taken  warm,  and  the  skin  may 
afterwards  bo  rubbed  with  a  kther  of  inedioatMl  soap 
or  smeared  with  a  soothiu^;  oiutmeot. 

Among  the  siniplust  and  moat  g<^nl^nilly  uviiikble 
temedies  is  the  spplicaiiuu  of  phun  hot  water.  A  opunKv 
dipped  in  this  and  pirtly  niiiieozed  out  almuhl  fn^quetitly 
be  Srmiy  pressed  <m  the  itching  part  at  itlioit  intervals. 
This  metliod  is  particularly  useful  iii  itching  of  the  onus 
and  sototum.  When  other  application*  uiv  employed, 
it  ia  a  |pod  i>lan  always  to  bathe  tho  ports  with  hot 
water  before  putting  on  a  fresh  dreasing.    The  uso  of  a 
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onolinK  lotion  or  nintmrvnl  gives  mow  relief  if  preceded 
by  th«  IqtaI  USB  of  hot  wat«r  tut  ducribcd ;    indeedtj 
sudden  nlteniationa  of  lieut  nnd  t'old  aic  of  thcnitiph 
useful  in  relii^vinii;  iu-)iing.    Simplo  rvnpontin^  lotioni 
hardly  ever  fail  to  aflunl  t^mpornrj-  rrlii-f ;   tlii-y  ahouU^ 
be  applied  hy  ineaus  of  pii-cr*  »f  linni  or  liiit  kept  oon- 
ataiiUj-   wetted  with   thn  Holution.     A  good  Fvuponit- 
ing  lotion  may  tn.-  made  by  mixing  ordinary  vinnjar  with 
•n  equal  tjuautity  of  water.     A  better  ap))lication  con- 
nsts  of  e<[uul  p»rt»  of  eiiU'Je-Col'Mjn'^  ur ^piriltui ainmimiA 
amtutticiu  and  watf-r.     An  excellent  uiili-pniriti<:  lotjoB'l 
b  liqtutr  ■pluintti  nufyc^atta  S'l  ^  3iv,  diHtiUed  water  toj 
Jviii,  or  3i  of  ihe  MuUilion  of  the  xulmctialr.  in  ^ii  of  fr«altj 
millc.     Among  otli^r  iiHciiil  lotjons  must  be  mentionod' 
the  loUowing :  Bonx  5'i.  ^yo^rine  Jw,  water  1  (|mirt ; 
ta*h<mat«  0/    potath    5'i>    water    Jviii  :     bicarbonate   <Vs 
w'fl  5'  <*  3i'.  ff'ywnW  S'""!  rfrfw-Z^wwr  ira/rr  Jvi.       '^| 

Carhotio  aeid   may    be    nwd   in    n    wiiler^-  Hohition 
(gr.  ii-iv  to  Ji)  or  in  thp  form  of  a  lotion  oomposcd  of  3i 
of  »<iid  ami  Jii  of  jfUf  ijhtfrrtnt,  with  watw  to  5^ 
or  AM  n  liniment,  rmiiitiiiitig    I    purt  of  earbolic  aeid 
19  of  fili>x  oil.     AJiotJuT  ntifiil  Intinn  in  and.  oarbel-  ^i^ 
^yoerin.  far.  5i'>  if-  "•»*  '«*•  3'''»  "9-  <!Otnph.  %v.    Oomi 
prrAMB  auaiccd  iii  these  loliona  should  be  applied  evetyJ 
hour  or   two.     Oarholit:   acid    may    be   combined   witk ' 
oneaine  lu  an  ointment  or  a  lotion.    A  useful  formula  (or 
the   fornKT  ia  aeid.  earbol.  "ixx.  hydrochtorate  of  cttcain^ 
gr.    X,  rxuHine  %i  \   and  for  the  latter,  acid,  carbol.  38fl, 
cxMine  ^rix,  ttq.  laurocerast  %\,  aq.  roaa  Jii.    TheM  should 
be  applii-d  *("Vi>nil  liiiu-n  a  day.     Carbolic  acid  may  aUo 
be  advantagwoualy  oombinod  with  mercury  in  an  oist* 
meiit,  na  fntlowH  :    Hi/dmni.  pereJd.  kt.  ii  -v,  aoid.  earhat, 
IUKS,  ol.  oUva  3'i  ftniiotfd  ottide  of  sine  ointmtnl  5'* 
Broeq'e  carholizeit  jiomadf.  consinliup  of  ^.  sv  of  farbdK 
acid,   lord  3v.   an<i  Umalin  5s,  i»  an  escellMit  applica* 
tion.     IW  rtMoiiiniendB  that  after  it  lias  been  appliM)  tlic 
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part*  b«  trail  diLHt«(l  with  eUrcli  pow(l«r.  Mtnurial 
tioM  uv  cxtrrmrl}'  vultiniilc.  Ainriuf(  thpm  is 
inxA,  wfaidi  RUty  1)(!  umkI  viUHT  uifiim  ctr  in  a 
'^  vehicle  of  tniicilftgt>  o(  trn^cunlii,  hk  foUuwn :  Ijot.  nigra, 
lij.  Wihi'r,  Dii  jiv,  muoSag.  lra</acanJt,  5i.  (Jtlier  cxceUont 
nwOBIMl  appIicjitiiiDtiiit^i  Ayi/.  pere/Jttr.  gr,  v..  «p.  rcwmo/., 
*;>,  VfN.  nel.,  M  $i,  Mittib.  atni/tfilal.  auiar.  sviii;  anil 
AyJ.  pwcWof.  Kr.  ii,  glyoehne  Jw.  uy,  Murojormi  "d  Jviii. 
Citrine  oiptment  Imdy  diluted  ia  nitfii  ol  vrvioc  iii 
prtuinii  unilM.  XaphlM  in  lueful  iii  the  fonu  uf  a 
«(M|*,  or  w  an  ouitmciit  pmpitml  4U  loUowi :  fi-Hofklul 
ftr.  XX,  /onafiNt  5ii,  ttn;.  timjil.  Ji. 

CocaiiU!  may  b«  used  uut  only  in  t'uinbiDBticn  witli 
eubolio  acid,  ait  iiientii>iivd  nbovv,  ui  with  aimoiil  any 
othec  aubstaoce.  but  alone.  The  most  convenient  form 
for  genai&l  im  is  in  an  ointment  with  lano-vaaeline  or 
boric-acid  ointm<tBt  aa  a  hue.  In  pmritua  anj  a 
bali-grain  suppository  of  coc«inv  will  usually  cive 
relief.  Aii»thi-r  valuable  local  application  in  tnmlkoLt 
which  loavea  the  parts  numb  and  <'old  for  aome  time, 
to  the  gre«t  oomiort  of  the  patient.  Tliia  may  be 
applied  either  by  rubbinj;  the  affected  HUrfucc  with 
tbe  wild  cone  previously  wetted  with  alcohol  or  water, 
Of,  botttw,  in  a  Molution  of  gr.  v~x  in  dilute  alcoliol 
ji.  It  may  alK>  ooiivrnientiy  be  ueod  in  tbe  fonu  of 
■oop.  i/mfJM  dnd  eueoltf/ilct  toap  ie  particularly  uae- 
bU.  Til*'  rafresbing  coolnes§  caused  by  menthol  is,  buW- 
evar,  often  rvplacrd  afl«r  a  time  by  beat.  tin|^liii)t,  and 
won  slight  pain,  wmrwhat  nwembliii};  tbe  ie-eatal>ti>li- 
mant  of  tbe  rirt^ulation  after  partial  Irostbite.  CUok- 
ferm  may  be  employed  in  tbe  form  uf  an  ointment  cun- 
tainin^  .)i  to  jvi  of  lanolin,  or  as  u  lotion  of  n{xv  to  siv 
diatUlod  water,  and  put  into  an  eight-ounoi!  boHlr  ho 
tbit  it  oati  ba  thoroughly  sliaken  up  Wfor«  ow. 
OSUItrat  may  aW  U  reconuneiulwl ;  a  solution  of  tlie 
4rug   in   spirit  or  uau-d«-Cokignv   may  be  sprayed  uu 
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the  afiectod  put  after  it  hut   been   expoaed  for 
time  to  hoi  «tcniu  im<l  thi-ri  dried.      Equal   parU  of 
ohlonil  utid  ciunj>lior  rubbed  uj)  together  inak«  »  goO' 
aoti-pruritic  application. 

Halicylic  acid  aux  be  applied  diluted  with  gti/oeritit 
m  aleohol,  ui  as  «u  uiiiiment  containing  gr.  x-^xv  of 
lJi«  curii',  vaxtiine  and  curbun(if«  o/  nnc  hu  ^i,  and  mM 
crearn  ad  Ji. 

The  moct  oonvenicnt  form  of  applying  (or  u  the 
ftjticn-  ;wn«  oo/fonu,  which  may  bo  us^d  diluK-d  whli 
vratvT  01  apiiit  to  the  proportion  of  1  in  4  or  wculccx ; 
or  combined  with  solution  <if  tubacftate  oj  lead,  &&  3i-i>i 
ro»f-u>aler  jviii.  Lotto  picis  carbonia  may  also  be  lued 
with  calamtTie  lotion  m  a  veliielo  (o'i  of  the  former  to 
3vui  ol  th«  latter).  Lit/uor  runoi  detergetu,  a  solution 
of  oleum  nuui  in  Mpirit^  can  be  iwni  in  the  name  u-ay 
aa  lotio  ourbonia  doturguim.  Tar  may  aUo  be  uppLied! 
in  the  form  of  ointment,  ol.  nuci  5><  camfbnra  iff;, 
adipii  Si ;  or  in  pa«t«). 

HitraU  of  ailver  in  solution  (gr.  v-xv  in  $i  of  vra 
or  spiritus  tttberis  nitrosi)  ofttu  gives  i«lief.  Bi 
Jn  the  form  of  compound  tincture  painted  on  with 
oamcl'bair  bruBh,  or  a  solution  of  benz<»o  acid  3>i 
diluted  idcohiil  Sviii.  applied  by  means  of  compresses, 
is  useful  iw  an  applicatiuu  (or  voiy  hmit«d  niea*. 
Ichlhyol  may  almost  always  be  used  with  advantagei^| 
It  is  well  to  begin  with  u  wejik  solution,  such  as  I  in  Iff^ 
parts  of  water,  and  gradually  increase  the  strength  up 
to  equal  ports.  The  eflcct  is  often  increased  by  the 
addition  of  a  small  quantity  of  /ireoiptlnlcd  xidphur, 
Ichlhyol  may  also  bo  apph«d  in  ointment,  soup,  or  salve- 
mull. 

In  eonoloflion,  a  word  ol  warning  lq  regard  to  the 
ohoii;«  of  a  remedy  to  commonoe  with  may  not  be 
out  of  plaoo.  One  should  b^n  with  tiimplo  soothing 
temedies,    res«rviitg    atrongn   ones,    should    they    ba 
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necMurjr,  until  the  pkUenfa  U>l«ruice  bus  been  can- 

flioudly  tratcd.  Spuituoux  aolutioiijt  or  Hprii}-ii  nhould 
B«ver  be  uppltcd  when  th«  tidn  in  «Jccoriat«d.  an  th«}' 
oailH   o(HU)denbl«   muuting  Ksd   tbue  iiitoDBiff  tbc 

Phuuoo 
IP        This  aCeutiun  may  \m:  of  tbe  tyjie  wbinh  ia  named 
after  Hebru,  or  it  may  be  iirdiniiry  prurigo,  iJxi  prurigo 

tvuiifiiire  uf  Knjncli  writers. 
Etiology. — The  hciuaI  cmtm;  in  unknown.     Some 
ftUtlK>nti«*  conei<l<T  prurigo  to  hv  a  n<'iiro-dvruuitOM» 
•xprMBng    itMlf  tlirougb    tbe    voso-motor    opparatliiB 
In  an   intlammat«ry   process ;   otben   regard  it  as  a 
tropho-n«tiitng,  the  roeult  of  a  chronic  initation  of  the 
trophic  <;entn,  and  bejooging  to  the  group  of  dystropbies 
of  the  uaium — tbe  pruritus,  on  thiei  hypolbeais,  being 
probably  secondary  to  the  papule.     Brocq  and  Darter 
hold  tliat  tbe  papule,  like  the  subseiiueiit  roughening  or 
IwlieiiificatJou,  repreeents    the   special    reaction   of  the 
•km  to  BCratohiog  provoked  by  the  itcliing,  which  is  the 
only  primary  symptom.  Ttiis  view  I  am  unable  to  accept 
iu  ita  entirely.    It  may  be  that  in  Hume  cases  the  pnuitus 
'     is  primary ;   but,  with  the  elder  Hebra,  1  am  inclined  lo 
H[believe  that  inure  often  the  papular  eruption  is  the 
H«haract«riiitic  li.'Hit>ii  of  the  various  forms  of  jiruiigo. 
f       Prurigo  of  Hebrft. — This  tyim  of  prurigo  goner- 
ally  bcgmM  ill  thr  iir>t  year  of  Ufe,*  and.  unless  treated 

'  V'idkl  ("CousiiJi;iiiI»iiia  sur  lo  Pruri^  do  UoIiih."  Jon.  itt 
Derm,  d  dt  SypA.,  SL-pi.-Urt.,  I8(J3)  luya  itiul,  liko  BMoior 
Mid  111*  lukjority  nl  KruiuOi  ibcmktdugMU,  li*  bu  MWi  tho 
■llooilou  b»t(ui  U'lwvKii  tite  (fM  lit  10  and  Ifi,  and  even 
Uter.  la  one  v4  tila  piticmls  Iho  lint  Hymploui>  ol  tlio  diMtuo 
•liowwd  tlu'iuHtlTM  ui  iho  ago  of  35,  In  oloo  cmcs  cited 
hy  Kbhin  {UuM.  dt  la  Sot.  Frant-  J'  Dirm.  ct  ilt  Syp\.,  IH03) 
tho  alltcUau  toiuiiieuvod  botHfou  tbe  »gH  of  I&  unil  3U. 
lu  a  «MO  ropon«d  liy  npmliiudl  {Aiek,  f.  Derm.  ■>.  Sy/A., 
1WI>  pi  ITS)  tt  begoo  at  tha  ugo  ol  H. 
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in  (he  V«ry  <»ir]y  "Utiie,  uAttully  lasts  imtil  the  piitivnt'M 
dmth,  b«(M>Riing  better  nr  wone,  however,  undi.T  tlie^_ 
inliuence  of  seuHon,  the  );m(?ml  xtale  of  heattli.  elc.  Tb«^| 
charai^t^nHtir  Iminn  ia  *n  iTii]>tiim  of  discwte,  sliglltlj  ~ 
raiHi^d  pHpiiles,  lit  fintt.  of  the  sume  eoiimr  as  the  skin,  ^j 
but  ttftnrwnnla,  when  Huhjpcted  to  irritAliori  by  scratch*^^ 
iiifi,  bccniuiti^  rwldpneil  nnd  iiirreusiiiK  in  tuxe.  There ^il 
U  often  n  blood-crust  tit  llif  lup.  Th<-  i-ruiition  is 
nnwt  iibuiidnnt  on  the  extBijuor  siirditi™  of  the  bmbs, 
hut  it  ul«o  occur*  on  the  cheat  (bui^k  and  Iroul).  th«j 
\nvt<-r  piirt  of  tlie  bellv,  thr  sacral  region,  utid  the  but 
tovkii.  It  IH  rurclr  mmi  on  the  Hexor  iwpucta  of  liinb^J 
Mid  occurs  sparsely  on  the  face.  The  iteluii^  la  intense, 
and  tlic  chaogeii  produced  by  scratching  are  very 
aurked.  Besides  the«c,  otiitrr  It^sions  oftvn  develop, 
which  may  rosemblo  thoHc  of  eczema  (•.'xcept  that  the 
flexor  surfaces  ajv  generally  ftparcil)  or  of  urticaria. 
Pustules  and  ■onw,  oftvn  occompaitiwl  by  ctinaiderahle 
enlarge  moil  t  of  the  feniorni  and  udllsry  glAnd«,  are  not 
iiifivijueiit.  Ilk  ilio  rnre  mid  itevKrvt  lypv  of  Hebra's 
prurigo  whiuh  in  nIvKul  pnirUjo  leroi,  t»  diHtiiiKuiiUi  it 
from  ■prurigo  miii«,  Iho  ordinary  (orai  of  the  disease, 
tin-  i-h-mewtflry  leuonH  on-  morv  devi-lopi'd  and  luora 
uumeroiin,  and  thn  nkin  in  certain  part«,  notably  the 
legs  and  foreariim,  give*  a  sensation  to  the  tuuuh  like 
cosme  brown  pnpiT  or  a  iiutmeg-grotir  (Oroclii-r).  The 
lymphnti<T  glnmlt  in  th<^  groin  and  in  the  axilla  are 
enlarged,  and  may  even  KUppurate.  Poverty  and  in- 
sanitary uonditinnx  of  life  are  predispoeing  causM,  and 
males  are  more  often  nlTectcd  than  females. 

Path o logy. ^Ktructurallv.  the  papule  in  a  localiaed 
JiyperlTophy  of  the  priclclc-cell  layer.  At  tirst  it  is 
urticarial,  tliero  being  u'deoia  of  the  derum.  with  pro- 
liferation about  the  vessel  walls.  The  Htrstuui  cometun 
is  thickened,  the  upper  layers  of  the  dorma  are 
iiitdtrated   with   cells,   tli«  arrector  muscles  ere   co&- 
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^tmcted,  M>  that  the  foUidM  itn  tlirowD  bto  «  st«te 
|o(  election.  Finally  th«r«  i«  chronic  hypertrophj  of 
ftbe  prickly  and  boruy  Uj^or,  the  papills  arp  d«pivflMd, 
I  Kud  thv  jMUinicnliU)  adiposus  dtaapprare. 

Mcirno^i*- — This  is  madt'  partly  by  a  proo-«s  «t 
exchuion,  partly  by  th«  sum  of  the  vliititral  fact«.  Othrr 
JtchioK  cofldilioDH,  euch  aa  aeo&wif,  pfdiculmnt,  eto.,  mv 
excluded  by  the  abiesoe  of  the  cbaraoterisde  tbrnoas. 
I  The  positive  cliarttcteis  an  the  origin  of  thit  afitotion 
in  infancy,  ita  perBi»tenc«,  tjie.poor  ^Dcial  hvolth,  the 
pi«leivnce  the  papular  eruption  shos's  for  the  cxtentHir 
sotfaoea  of  the  liinbs,  and  the  iinmunity  enjoyod  by  the 
benda  ol  the  joints.  A  pathognomonic  feature  is  the 
nntmeg-gratci-like  feelioK  of  the  nkin  da  the  outer  nd« 
of  the  leita  and  forrarms.  Tbe  glandular  enlargement, 
which  in  the  groin  of!«n  at-lains  a  very  large  sixt,  is 
•notber  dixtiuctive  feature. 

Treatment. — Tii«  disease  can,  aa  a  rule,  be  cured 
ouly  in  tl>e  very  i^urfieitt  atoge — that  ia  to  aay,  in  cliild- 
buod,  belore  it  haa  beooine  inveterate.  Aa  already  said, 
iiow«ver.  it  is  aitbjeot  to  aponlaneous  reniisaiona,  and  it 
can  aJwayH  be  KreatJy  mitigated  by  ti«atiueiit.  Tbia 
must  be  conducted  ou  tbi!  linea  laid  down  fur  pruritus. 
In  addilitKi  to  the  inteniat  an<l  vxtemul  reineiliea  for 
itcliiug  airenily  diwcrilied  (pp.  fl7~T3),  u  li)tt-rol  nupjily  of 
hutritJoUK  food  w  nlwHyM  of  the  grenteHt  import luice, 
e«IK<<:ia]|y  in  tbc  ca«e  of  children.  Of  the  variouH  local 
appliMttooa,  Mfong  tar  in  lotion  or  oinlmont  is  the  mo«t 
Itenorally  UMtfoI.  Syvletnutic  hathitu)  nnd  mtutaije  may 
aUo  \w  n-ooninieBded.  i'tnl-litrr  aU  and  iron  may  Im; 
givea  in  iiio«t  canm  wtlli  advantage. 

Prurigo  of  the  ordtaary  typ^-Thin  form  of 

prurigo  i»  nt  once  l<*"  wvrri'  ami  less  P'fractory  to  treat- 
mmt  tbnii  tliat  dciir.nlicd  uU>vr,  It  may  begin  in  child- 
liood,  but  niorr  ofuiii  il  dom  not  appear  until  the  paliunt 
i*  m  tbn  third  dmrnile.     It  u»iinlly  ilevi-lopti  on  a  neuro- 
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pftthic  soil,  and  auto-intoxicattoDfl  of  various  kind*, 
alcoholism,  ut«riiic  disorders,  and  other  conditions  which 
dvpniw  tbo  health  arc  fmqitontly  its  antficedents.  It 
may  bceithorcircuniscritwdoxdifliiBo.  The  ciroumscribed 
form  (the  nivrotlennUt  circontonbi  oi  prurii  etrootuarit  of 
Brocq),  more  couinou  in  woiiieu  tliau  in  men,  begina  u 
itcluDg,  wliich  h  uliucuil  duayn  intennitt«nt,  then  being 
criBes  9epuratud  by  puri(>ds  of  rcmissiua.  Tlit:  slue  lose 
its  tioncol  colour,  and  houu  there  is  aa  eruption 
papulen  groupiid  into  one  or  more  plaquus,  which  mft| 
be,  kocording  to  a  distinctioa  ect  up  by  Bruvq,  oompU 
or  iuoomplutii.  A  oaiupk-te  pluque  presuot^  umultaae^J 
Oiuly  tbrcc  concentric  zont-s,  but  much  moK  fiequeutlj 
the  pluqu<!  is  incumpltrtv.  Any  part  of  the  cutaneoud 
surfnci:  may  be  attacked,  but  the  rt^giona  mo«t  oftca[ 
afTuclud  an  the  nvck,  thv  uppvi  and  incur  siirfucus  oij 
till!  thighn,  tlic  hiln*.  ihi-  tower  aud  out«r  aspect  of  thfl 
leg.  the  popliteal  and  axillary  folds,  tho  palmar  and':] 
plantar  Hurfauoa,  the  fcrotum  in  mon,  tlie  labia  majoc 
in  womui.  It  is  this  circumscribed  typo  uf  pnirigo  to 
which  Vidal  has  giv<.^  the  uumc  of  lidicn  sunpttx  ^ 
ehrotiicut.  The  diffiue  form,  like  the  oiicuniscribedt^| 
btigina  with  severe  itcbmg,  which,  cither  uontiuuous  or^^ 
paroxysmal  and  iutermittcut,  ushers  in  the  papulat 
eruption.  Large  portions  of  the  Liutoucous  surface,  in-j 
dudiiig  all  tbu  hmbs,  may  bo  attacked,  and  even  the 
whole  body,  and  the  affected  area  may  be  deeply  pig-i 
inent«d>  Afttrr  a  period  varying  between  two  or  three 
woeks  and  several  months,  the  pruritus  may  subside 
and  tho  lesions  htal,  but  there  is  great  prononesa  to  re- 
cunt'nce,  and  the  relapses  may  be  seasonal. 

In  both  the  oircuiuscnbed  and  the  diffuse  forms 
of  prurigo,  as  in  ecKenia  and  certain  other  con- 
ditions, ihcFo  occurs  the  ohaujijc  which  is  known  as 
llchenllkatlon  or  Ikhenizatfon.  The  skin  becomes 
thickened  and  rugose ;    its  peculiar  aspect  is  due  to  on 
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exaggention  of  the  mmaitl  atritc  o(  th«  integument,  ta 
tbtitituqiuidnllab^cl  iiiu>ii  ratJi^uluin  CAinpoMvI  nf  N(|tiar*, 
lomnga-«hnpC<l,  or  polyiioiml  niP»li*.-<,  with  ii  nurfnoe  which 
frequently,  to  Imrrow  Dnrifr'n  simile,  resemblea  glowj' 
and  brilliant  fnoi-tM,  lut  <>(  a  irxnuiii;.  In  some  ou»  then 
ia  a  covering  o(  fiiir  icjilnt.  Skin  wliioh  hM  booomft 
liolwnified  is,  ol  oouim,  Imm  oupplc  tlian  th«  nonnni 
int«f[iiin«Dt.  Ita  colour  nu}*  renntin  tmohangixl,  but 
otiea  it  takes  on  a  gn:y>Hii  or  lir<>wnitih  hue.  Tli«  margins 
of  tlie  patchm  arr  illilolinnl. 

Dlag:nosls. — Tln!  inott  important  dilleren tinting 
oharacbcra  of  common  prurigo,  wliethur  circumwribod 
or  dilluM,  ar«  th«  long  diimtinu,  thv  ncuto  it«hing,  tho 
cbBracl«r  of  th«  pnpul<-x.  and  tho  ticlicniili cation.  The 
l&et-nnmcd  fpatnro  occiiw  nNo  in  other  nffiwtion*.  but 
it  is  different  from  the  lio hen i ileal  ion  of  prurigo.  Thus, 
in  teze»ia  and  jMorioM*  the  thiokened  and  rugose  skin 
has  no  gltBt«ninf;  Gncct«,  thi-  imtrginH  are  di-arlr  dvfinrd, 
and  tbe  colour  is  r>'d.  In  liche»  ■planus  tlie  plaques  ore 
made  up  of  papules  tliat  have  run  together,  and  tli^y  are 
Mirmtiii<1(il  by  characteristic  papulfw. 

Treatment.— The  least  unpromising  methods  of 
treatment  are  appUoations  of  the  X-rayt  or  of  radium, 
or  of  »Mic  ftettridty.  But  when  the  itcliing  causes 
and  the  lesions  clear  up,  tlwre  ih  marked  liability 
to  pecuiTcncc.  The  affrctwl  nrujw  may  he  ooverud 
frith  the  [euooplast  of  Utinu,  or  lomc  other  adhcsiro 
dressing  or  plaster.  Initating  prepantiona  muvt  bo 
oar«faIly  avoiddd.  Scdntivcsi  may  \xi  administered 
internally,  all  oocaatons  of  cxcil«ment  must  be  avoided, 
tbe  diet  Related,  and  tho  general  health  oaivfuUy 
atbeoded  to. 
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CaiAPTBR   VI 
NEUROSES   OF   THE    SKIN    (Continued) 

Urticaria 

Symptoms. — The  olwfucteriHtic  IcMoa  of  urticaria 
in  a  tv)i(-a]  lit  rained  piilcli  of  skin  flutti-m-d  nn  tli«  sar- 
(acp,  lirm  to  thfi  touch,  niid  at  fiiet  uniformly  red  in 
colour,  but  nft4?rwnr(ti>  whit^^  and  bloodloss  in  tli«  centre, ' 
with  a  hri({hl-r«l  border,  which  oftpn  ha«  an  areola  of 
^rythematniw  rcdiiciw  imttiide  It.  SnmetiniM,  howi-wr, 
th*  patch  reinaijm  Tfil  tlinmjrh'iiit.  Wnieii  the  wheal  aub- 
aidoH  the  cenire  liccoincs  n-d  and  Ihii  Imrdct  pale.  When 
wheals  arc  nuTnemun  tlicir  arci)!'*-'  Iiceiiinc  confluent,  so 
that  the  white  cr(itri>!'  i'tiiml  out  boldly  on  a  red  KTound. 
Wheals  varj-  in  ms?  from  u  threepenny  piece  or  amaller 
to  s  florin  or  even  a  four-abUUng  piece.  The  lesion  ia 
iteen  in  its  most  typical  form  in  the  wheal  which  is  caused 
by  the  stinging  nettle,  whciici-  the  name  "  urticaria " 
{urtiea,  nettJe)  or  ncttlc-ranh. 

Urtieaiia  comes  on  quite  suddenly,  the  appeannov 
of  th«  eruption  Iteing  nceompanicd  by  int«n§e  itohing 
and  burning.  Seratebinp  gives  some  momentary  relief, 
hnl  is  followed  by  the  developmeut  of  large  numbers 
of  frMli  wheals,  which  spring  up.  so  to  speak,  under  th« 
patient's  Qngers,  or  may  arise  at  a  distance.  Sometimes 
the  affection  is  purely  local,  as  wln-u  it  arise*  from 
insect  bitrs,  but  io  severe  cases  t^e  skin  eruption  is 
uatiolly  associated  with  some  sj'stemic  didturbauoe. 
In  the  common  form  of  ttie  afToction,  urticaria 
fuffox.  the  iudividual  wbeaU  last  only  a  few  hours  at 
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moct(  uid  diMppesr,  le«vinf;  no  trace  of  their  presctioo. 
Fresh  crope,  however,  may  ooutiuue  to  appear,  and  tho 
ftttack  may  last  lot  some  days.  I»  some  cases  the  erup- 
tion comes  out  in  successive  crop^  day  after  day,  for 
weeks  or  montlis  or  even  years.'  To  ttis  form  of  arti- 
carls  the  term  "  chronic  "  is  natuilly  applied ;  but  as 
there  is  no  diSereuce  in  respect  of  the  severity  of  th« 
Iocs)  st'mptoms  botwppn  it  nnd  the  more  cnniniixi 
vuioty,  urticaria  fuRsx.  it  would  bo  more  lo^od  to  cull 
il  uitkaria  pcrstans.  In  certain  cases  not  only  tk- 
iluratioD  of  rhc  dioesse  l>ul  tluit  of  the  individual  wheal 
is  considerably  prolonjijed.  Cases  of  this  kind  havw 
been  report«d  in  whicli  whe&bt  on  the  limb&.  Ili«  liackr 
»Dd  tfio  hflly,  varying  in  ai»  from  a  lentil  to  a  liari- 
eo(  bMn,  persisted  for  llireo  months."  Hartmann  '  de- 
«iribMsav«n  cases  of  uitionrin  prntuiia  ui  which  tlie 
leadtiiK  symptoms  were  itching  and  a  papular  eruption 
with  eXGOriatiMiA,  with  no  nvidcnci?  that  the  Icsiotm  had 
begim  fts  otdinary  whmls. 

UrticMia  sometimes  inra<l(:4  the  mue<ius  meinbrtuies 
of  the  «>'CiUds,  lips,  mouth,  tonicue,  phumix,  vulva,  and 
poasibly  of  the  ditt^^livo  oiinal  and  al'imaKh  (Pringli-) 
and  of  the  bronchi,  luvolvi-nifiit.  of  the  bronchi  prob* 
ably  afiords  an  explanation  of  Mut  frcijurnt  jiiiiodatian 
of  urticaria  with  aallima.  thir  aamK  raiL-w-M  di-termiiiin(! 
an  attack  of  both  atTfi-tionH.  Thi'  untlima  may  either 
accompany  vr  alternate  with  the  wheaU  on  tim  skin. 
On  tlw  muoosie  nunied.  otlmiatouK  HwellingH  niay  occur 
|Me  Angio-Neurotitr  (Itdoma,  p.  8(1),  anil  nhould  the  filotltH 
be  attacked  tlierf  mav  Ih;  iliHicultv  of  briNtthins.  going 
on  ev«n  to  suSvcalion.  A  patient  of  mine,  a  medical 
man.  has  ituff^red  periodinnlly  (loni  urticaria  of  the 
btlceal  mucous  memhrane  for  the  Kr>'J>ti>r  pari    of    his 

»  I)ut»».iill.,  ftu.  i<t  H6f..  Ont.  22.  ISiW. 
*  C  Booek.  .VoTdt  Hagaiin  (or  Latf.,  lAtW. 
■  ArA.  I.  Dtm.  u.  .^/.L.  iUtth,  lOOX 
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Ilh,  tbs  Bwrlling  alTccting  th<i  piLlut<^  nnd  lhf>  longnv. 
Wboali  in  thr  EuxtAchiun  tube  und  the  middl«  cor 
bava  also  bmn  ivportcd. 

The  wIimUs  hftT«  no  tlcHnitc  mranfienient,  and 
npvpr  Bymmotrical.  There  may  Iw  only  a  few 
«ouie  pflrticular  part  of  the  Ijody,  or  t.lioy  may  I'over 
nearly  the  whole  of  ito  »urfac«.  A  Htrikine  fcatim 
of  urticaria  when  it  has  obtained  a  jmUl  on  the 
patimit  is  that  the  Blight«Rt  contact  with  tli«'  (^httliiog 
or  the  least  scratch  will  «t  once  brinR  out  a  crop  of 
whe«ls  on  any  part  of  tlm  skin  ;  ovon  when  the  nuh  ia 
not  present  the  patii^nt  lutn  oft^n  write  liis  tianie  willi 
his  finger-nails  on  appanmtly  healthy  i)arl«  of  hin  sldn, 
especially  on  the  back  and  chest  (autoKraphism,  oi 
urticaria  factltia). 

Sereal  varietJea  of  uRicaria  have  been  dcecribrd, 
koeording  to  the  siisc,  con fi^i ration,  and  otruotunl 
peovliarities  of  the  charactenntic  lesion«.  TIiuh  tlio 
wheals  nuy  be  small  and  on  thrir  aubsidrnce  lcBv« 
papules.  Hence  tjie  name  urticaria  papulosa.  It  in 
to  Colcott  Fox  thai  we  owu  the  proof  of  the  urticarial 
natore  of  these  lesions  and  their  identiAcation  with  tlw 
lichen  urticatus  of  Bat«man  and  the  lichen  etrophnlas 
of  lia)vr  and  Birti.'  UrtiriiriiL  pnpulosii,  sometime* 
styled  gtraphulu*.  or  nmpk  pruh^fo,  or  'jurii  rash,  is  chiefly 
met  with  in  childn-n.  The  wIk-jiIh  »n^  as  n  rule,  no  larger 
tban  a  lentil,  and  on  tlie  top  of  each  is  a  tiny  red  point 
or  inflainmatorr  papule,  which  is  usually  covered  witli 
a  darkish  scab,  the  result  of  scratchiug.  If  tlie  red 
papule  is  not  at  first  visible,  it  can  always  be  brought  into 
view  by  pressure,  when  the  colour  fades  from  the  cir- 
cumference of  the  papnlei  leaving  a  minute  red  spot  in 
tile  middle.  The  eruption  affeots  all  parts  of  the  body, 
but  shows  a  preference  for  the  trunk.    It  is  sometimes 

*  Oolootl  Pox,  "  Uni«ariB  of  lafoooy  uul  CliUdbood,"  iM. 
Jvmm.  Dtnm.,  Iby.  1800. 
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Jhifcrkfdly  v««icular  tn  rlutactvr,  closely  Ntntilating  vim* 
orllk'  or  8c«bics.  Fnwb  crops  of  l^onx  come  out  nt 
night,  and  cauao  siich  intenw  itchiof;  tlmt  sleep  u  im- 
poMiUs,  I  have  men  some  cnses  in  which  th<>  gcneml 
^raptonu  wew  wry  severe.  The  disease  may  last  lop 
Kv«r»I  ywrs,  becoming  mihler  op  practically  remitting 
in  wintcTi  and  retoming  with  the  warmer  weather,  or 
vio«  venta.  Crticsria  papulosa  may  be  looked  upon 
M(  a  connecting  link  Ix-twreii  uiticarin  and  pnirigo.  I 
agree  with  Colcott  Fox  in  thinking  that  it«  trannitinn 
into  prurigo,  if  it  ever  lakiiK  place,  is  an  oxtromcly  ntro 
oonunvncc. 

When  ordinary  nrtintrin  nftacks  paita  like  the  eye* 
lids,  scrotum,  etc-,  where  there  io  much  loose  connec- 
tive tisroe  which  offen  comparatively  little  reeislance 
to  tbe  diffusion  of  the  inliltiation,  it  is  termed  urticaria 
(ed«m«toML  Thecodemaasanitecomeaonsuddcniy.to 
yblbe  gmt  alarm  of  the  patient,  especially  when  miicnus 
"^nembranes  such  as  those  of  the  tongue  nnd  tliront  are 
involved;  but  it  seldom  htsts  longer  than  twenty-four 
bouts.  Alcoholism  and  neurotic  inheritance  seem  to 
ptedispoaing  csuaes. 

Urticaria  tigas.  known  alito  tut  the  acut«  eircum- 

adtma  o/  Qitineit  (see  tdto  p.  80),  i«  cliarao- 

ised  t^  the  rapid  development  on  the  outaneoua  or 

muooua  surface  of  largu  patchM  of  localized  (I'tlema, 

rar}-ing  in  sixe  front  a  baxi-l-nut  to  an  oidinan-  orange. 

bey  are  hard  to  tbe  toiii-Ii,  like  the  biceps  mui>ele  w)i<^ 

trangly  oontracted.     Itching  in  neldoni  coniiilaineil  cil. 

but  there  is  usually  a  sensation  of  tension  and  of  heat. 

Tbe  swdlin^  last  a  day  or  two,  and  subside  as  quickly 

M  ibey  came.    There  may  be  a  uliiihl  feelintj  of  lualaiao 

_hefare  I  lie  eruption,  but  often  thtire  are  no  prodromal 

rraploms.    Tlie  affection  may  petaiA  for  several  years, 

ad  the  intervals  bclweeji  the  attack?!  may  be  re^ar  or 

*  Okolt  Fax,  JitU.  Journ,  Vam.,  I8U9.  |i.  ICT. 
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intgoIltT.  The  mnlndy  i*  ntUndi-d  by  no  dnngiT  m  long 
u  the  upppr  rosipirnt^onr  pnoMi^r'*  do  not  Iwcomi!  the 
HMt  of  thi'  lcsion«.  Tlx-  iifTii-tinti  ih  (hit-  In  cuutipw  liniiluT 
to  thoM'  of  nrditiiirv  iirtirnriti.  aii<!  ri'<|iiin'!'  tW  Kftm« 
trcMmmt.  Cmps  am  niuiictimes  nirt  willi  whk'li  are 
inf<!rnivdinti>  fwlwrieii  tln'  two  form*. 

When  effusion  of  blood  take?  placo  into  the  wheals 
Uie  condition  is  termed  urticaria  hicmorrhajtica  or 
purpura  urticans;  when  biillic  form  on  the  Kurface,  H  if 
dpolcrii  if  an  urticaria  buMoMl.  tJrtiearia  pigmmUM 
ift  not  retillv  uii  iirticiiria,  mid  in  dealt  witii  separately. 
Etiology. — It  tias  been  supfiest^d  by  WoIff-EiBner 
Hiid  iinirk  that  the  urticarial  condition  may  be  explained 
by  hypcnnaceptibilitv  or  anaphylaxis  to  foreign  allni- 
ininoid  bodies.  The  theori,'  derives  some  support  from 
Bruck'a  experiments,*  and  deserves  consideration.  In 
the  present  atate  o(  knowledge  the  causes  of  tliie  aflection 
may  be  provisionallv  ela-tsifled  as  predisposin);,  external, 
and  internal.  Amon);  predisposing  causes  are  sex — 
females  beinj;  con  si  d  em  lily  morn  liable  to  the  affec- 
tion tlian  males  ;  age — infnntn.  owioft  to  the  irrita- 
bility of  their  skm,  being  particnlarly  prone  To  nettle- 
raah  ;  the  neurotic  temperament;  indigestion:  fioul ; 
functional  and  or^f&nic  disease  of  other  organs,  not- 
ably tlie  uterus  and  ovaries,  and  of  the  nervous  system. 
In  infimtn  iirtirnria  is  oftfn  asHociati-d  with  riclcet«  and 
ililittiitiou  of  the  Ht'imiich.  MaUria  in  so  stron/i  m  prs* 
ili»)»»Mnj;  cauM  that  «om«  writers  make  a  speeial  variety 
of  the  allecliiin,  under  the  nanip  of  "  paludid  urticwria." 
llrticiirin  id  often  nMiwinti'd  with  jauiidiee.  rheuraatiam, 
purpura,  nnd  ijrcii«iiinully  co-exiate  with  atbuminuiia 
and  ^lyooauriu.  Violi-iit  mental  emotion  may  be  miiB- 
cient  of  itaelf  to  brinp  on  an  attack. 

Among  rxternal  causes  are  loc^l  irritants-   the  sdn^ 

of  nettles,  jcUy-fiah,  or  wasps ;  the  bites  of  insecta— bugs, 

*  ArO.  I.  Derm.  11.  Sffh.,  1900,  xori.,  Ml. 
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HnoaqunoM,  et«. ;  oontact  with  or  proximity  to  hairy 
cat«rpiIlarG ;  the  lUivct  application  o(  cold  to  the 
skin,  and  Mpedaliy  audilea  altamatious  of  t^mpeia- 
Hture.i  S.  B.  Ward*  tecord«  a  case— that  of  a  wonimi 
^o(  47 — in  whwh  urtiurin  wiin  t.iiusi-d  simply  by  ox- 
poaum  to  tbo  »iin')i  mys.  Bxpoaiire  t«  the  hrut  of 
a  An  or  to  \-r«y«  iuul  net  xuoh  i^llfiT.t. 

Among  internal  causM  am  certain  articles  of  food 
which  irriute  the  alimentary  canal  and  reflexly  the 
alcin  {through  the  ptieumogsBtric  nervi^).  Kvcry  varirty 
of  idiowj-ncrBsy  in  displayed  by  patient«  in  this  respect ; 
Kbut  to  ahcII-Aoh,  especially  mosschi,  craW,  and  lolMt«», 
^  tnitA  be  assigned  the  chiei  place  among  dietetic  irritants. 
Among  nthvr  RubstancM  which  cause  tirticAria  in  cer- 
tain individtialii  may  lie  mentioned  pork,  abnondai 
stTkwherricii,  pitrvlcy,  nuuihrooms,  nnd  ontmcnl.  Cer- 
tain medicinal  subitancoK  also  give  ritic  t<i  it.  These 
Ic  with  in  the  chapter  on  "  Arlifieiiil  KriiptiDnN  " 
I.  231).  Among  the  internal  catiiiti*  of  tin-  afire- 
iiou  sboiild  also  be  ni«iitioned  the  preseuoe  of  hydatid 
efst«,  aJkd  especially  ol  their  fluid  uoiit«ntM.  in  the 
•bdominal  cavity  :  siid  vromiN.  Chronic  urticaria  has  in 
Mai«  coses  been  traced  to  the  colon  bacillus.  In  a 
DIM  o(  Winkclricd  Willinins's,'  urticaria  giga«  appeared 
to  be  due  Ui  abnorption  of  toxinii  from  n  chronic  otorrhcca. 
a  o«iM>  of  my  own,  severe  a ngio -neurotic  onlcma  of 
ifl  glottis  wiui  cleurly  trac<tablc  to  injure'  to  the  brain. 
Pathology.—Urticaria.  is  held  by  I*hiiippaon.  »»  tlie 
It  of  experiment,  to  be  due  to  the  action  of  irritants 
diiectJy  on  the  walls  ol  the  blood- ve«seh)  or  by 
cirvtikling  in  the  blood,  and  this  conclusion  finds  »u|i- 
irt  in  the  experiments  of  Toriik  and  Hari.*    UilchriHt, 

■  OtooImt.  "  IJisMMi  i>(  ilie  Skin,"  3i>l  oliciua,  {•.  IZOj  Brit, 
'aim.  Dtni..  Vnh..  ItUS,  y.  -13. 

■  N.  Y.  Htd.  Jouri.,  A^nl  15,  10O9,  p.  74S. 
•flrJt  Jewn.  /v™.,   1007,  W,   12: 
*  AttiL  I.  Dtrm.  a.  SfiA..  April.  IKA 
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who  hw  miidi"  n  fihidy  of  tlic  ijucrtion,  hoWfi  that  a 
toxin  is  prf«:nt  in  tln^  blood -stream,  and  t]i»t  wh<n 
tlifi  wlieiil  ii«  produciitl  sonic  of  the  poison  is  not  (iw, 
causing  d«Bth  of  tbi^  ci^ilH.  whicli  is  foUon-cd  by  iicuM 
infltrnmatory  changes.  Ills  sections  show  an  omign- 
tion  of  leucoc)rlos  and  lvinphocyt«s,  (ragmmtation  oE 
polynuoloar  leucocyt&s  and  fixed  connective-tiasui'  cells, 
Apparent  increase  in  ninst  cells,  and  swelling  of  tlio  cells 
of  llio  sweat-glands,  witli  a  dispersal  of  fibrin  tlirougb* 
out  the  deraia.'  Another  view  is  that  the  affection  is 
n  result  of  refiex  v^so-motor  disturbance,  t^ttiphcn 
MaokODiic  placed  the  n<ir\-ous  centre  of  the  rvflcx 
mKchonisii]  in  the  dense  plexus  of  line  nerve  fibrra  in 
the  superficial  layoi  of  the  corium.  The  variations  in 
the  size  and  other  characters  of  the  wheal  are  due  to  the 
diffetmit  depths  to  whirl)  the  infiltration  penetrates.  In 
ordinary  urticnrio  only  the  upper  layer  of  the  integq- 
mflnt  is  afFcclMl.  while  in  tirticarin  gigos  the  whole 
thiokncMt  of  the  skin  is  iuvnlved.  and  in  the  ccdemntnui 
varietjr  infill  ration  takos  pbic«^  into  the  loo»e  mobet 
o(  the  siilMnitaneous  nrenlttr  tidiiic. 

Diagnosis. — Urtic^irin,  OS  a  rale,  present*  no  diffi- 
culty in  diagnosis,  the  cudtb-n  onset,  the  prrnenc*  of 
wheals,  and  the  fugitive  nature  of  the  eruption  being  tha 
characteristics  of  the  disease.  In  certain  ciises.  howevor, 
in  which  the  wheal  is  surmounted  by  vejiicles  nr  bulln, 
urticaria  may  for  a  time  simulate  pempliigus,  or  tie 
But  stage  of  dermatitis  herpetiformis ;  and  if  tie 
constitutional  symptoms  an*  well  marked,  the  rasb 
may  at  first  bo  mistaken  for  that  of  scarlet  fever,  « 
.even  for  erysipelns.  But  the  history  and  courae 
of  the  eruption,  nnd  the  almost  invariable  presoDce  of 
typical  le-sions,  soon  reveal  the  true  nature  of  the 
affection.  Urticaria  papulosa  is  frequently  confounded 
with  scabies,  but  the  distribution  of  the  lesions  on  the 
'  rrofu.  Siillt  InUmal.  Verm.  Congr^  1907,  ll.  »0. 


IM-;— tr, 


CtMVjIW       1 


URTICARIA  :   TRKATMEyT  86 

link  and  the  xbeence  of  the  cliaract«rUtic  burrows 
saffici«at  to  exclude  that  disease.  For  the  diagnuut 
WMo  urticaria  papulosa  oud  erjrtLeina  papulatum, 
p.  109. 

Fro^OSis. — Thia  in  alwaya  hvourable,  although 
has  l>ceii  ^id,  in  soinu  rare  tnumn  tli«  d  iieit.ie  (i.ay 
run  a  more  or  I«m  prolonged  cuiintis  Ita  duraliun 
dt-ppods  upou  tli«  cautw.  Jf  ihin  be  on  uculfi  tusH^niia 
m  the  initesttoD  ol  utmuilitble  food  the  ayniptt^nia 
quickly  diwpp«ar ;  if  it  be  a  chrouic  toxnmiia, 
flection  may  be  much  morv  pcrMistcnt.  Sevvra 
ol  doubtful  origin  arc  often  very  introctablv. 
Treatment.— Tli<:  finl  lliing  to  be  duiic  in  to 
diocovtt  uml,  if  p<j.i.iibl«,  wniove  the  cuuwc  (tirors  of 
diet,  especially  ahell-luih,  woiniii,  panuitva,  or  otlitir 
souroe  of  reflex  irritutiun).  It  the  attack  is  distinutly 
Iraoeable  to  iiiJi^eatioii,  or  to  poisoning  by  iniLN>i-lK, 
eto.,  an  enwtia  Mhoald  Im  given  if  the  syniptiiiiiit  iii« 
very  severe;  in  milder  eiues  a  smart  naiiiiu  purge 
will  oleonBe  the  intestinal  vaiial  of  the  toxins  wltiah 
are  the  cause  of  the  trouble.  The  patii^nt  should  be 
kept  on  a  bUnd,  unirritating  diet  for  a  f«w  dayv,  if  fever 
ba  pioMttt ;  and.  especially  if  the  uiticaria  bo  of  nularial 
origlB,  qaiDine  in  full  doses  may  be  giv«D  with  advantage. 
If  tbora  be  any  reason  to  suspect  a  gouty  ekraont  in 
the  Oaso,  it  must  be  dealt  with  on  general  principles, 
alkaltt  being  particularly  usefuL  Sir  A.  K,  Wright,  who 
oallt  oiticaria  "  a  mrous  hmnorrhago,"  tccommijnds  ea^ 
Monde  i"  dustii  of  jji"-  xx  tlirre  timw  u  day.  The 
may  be  allayed  t<y  means  of  any  of  tJie  local 
applioatioiu  rccomm(.'jidcd  (nr  the  treatment  of  pruritus 
(pp.  69-73),  sintplfl  eraporating  lotions  gencr^dly  being 
nJSoient  for  the  purpose.  Itrocq  ndviisi--'  that  the 
tieni's  bodylinen  be  impregnated  with  itareh  ■powder, 
that  he  sleep  in  £iw  sheete  sprinkled  with  the 
material.     It  is  moat  imprntant  to  prevent  diill. 
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For  this  reaima  it  is  well,  wk«'never  tho  pationt  will 
submit'  to  suck  a  course,  to  keep  kini  in  bod.  I  huve 
known  patients  dorivi'  ivnefit  from  exchanging  a  fluinel 
(or  a  linen  nii^ktdreas.  Evcessivc  ke^t  skould  aUo  be 
avoided.  I'ke  clotkiii);  sbould  be  light,  and  the  uiidci^ 
clothing  especially  should  not  be  of  such  a  nature  ta 
to  cause  irritation  of  tke  skin.  The  elTects  of  scratck- 
ing  must  be  dealt  with  as  already  indicated. 

In  chronic  cases  the  bowels  must  be  carefully  res- 
tated, and  any  constitutional  state  that  may  appf^r  to 
be  associated  with  the  skin  affection  sliould  be  trmled 
on  gfm-rul  principk«.  In  tluwe  ctuMw  whicli.  from 
examination  of  thi^  blood,  urini.',  i>r  Inviti.  appear 
to  bn  dm;  to  tin'  i;olon  bacilluH,  u  viifvifu:  prnp»rod 
frnm  till'  biicilti  niity  bo  atliniiiiAterwl,  and  Invation  of 
th<;  ciiliin  timpluyvd.  Salol  aUo  itt  vtfry  uhi^IuI.  All 
food  u(  B  HtimututJnii!  i^huracter,  and  alcohol  in  mij 
form,  must  bi>  avoided.  Should  these  g^iieml  mi'iuiura 
proro  unnvuilin)!,  im  utlrnipt  nmy  be  made  to  act 
<lirectly  on  thi?  viino-inotjir  ccntn-ii  by  mrun;i  of  tulphate 
of  alropia,  wkick  may  br  iilvrn  intiTniilly  un  a  pill,  con- 
tuining^r.  t.,',,.  to  gr.  ,/,,,,  viilli  nnt/ar  of  milk  and  ^goeriiu 
of  tragactinth.  Tliln  pill  nhould  be  rIvi-ii  ut  night.  Tfa* 
drug  mny  ulna  be  adiniiiiHti-n'd  liy  aulii^utiuirouo  injso* 
lion  (rt.  ilu,  very  cautiously  uKiefwed),  Adniiiiislrution 
of  adrrnatin,  which  conlraels  tiic  eajtiUurics.  hm  l»en 
found  Hcrviceablc.  Iciit/ii/ut  in  ijradually  iiiciviisiiift  <1om« ih 
one  of  tho  best  drugs  at  our  disposal.  Cljnmii'  urtlcam 
which  liiut  resisted  all  niedical  treatnienl  in  oftt-n  tnitvd 
by  thi'  re«t  and  freedom  from  worry  given  by  a  holiday. 
A  Ma  vovuge  is  sometimes  efficacious  when  other  inuuu 
tail. 

Axoio-Nkuhotic  (Edema 

Thi«  <!(indilii>n,  also  styled  acuto  oiicumacribed 
adeinn,  rHU-'nibles  urticaria  wdemstoaa,  but  ocuiirs 
ind"p<»ulenily  of  urticaria, 
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Symptoms. — CiniumMribud  BweUings  of  varying 
oonBistt'iKy  dvvdop  in  tbe  Ioosp  tuaue  of  the  scrolum, 
penis,  and  eyelids ;  tlicy  nuiy  uUo  uovur  in  the  tand« 
•od  fe«t,  and  on  the^  tonht-ni.  The  ti'dciiiittouii  swol- 
liDgH  tut  UK»titt<N].  writ  (li-tiui><l,  man-  nr  loss  red  in 
oolvur,  ftmootli  ajid  gli«rt«uing  on  tli«  MurfaLce.  Tliey 
vary  in  r.ircunil«r«nc«  at  tbu  bkM  Erom  «  jive-sbilltng 
I>iM:«i  to  tli9  palin  of  u  iniui'ii  huul  (Brooq).  Tli«y  are 
not  tb»  MSl  of  pain  or  itcliiii^,  but  ihey  aumi^tiuies 
l|iv«  riar  to  a  slixlit  feelinj^  of  leimiuti.  Tlie  alloctiou 
ia  aoowlimCH  iiMociatcd  witli  purpum,  or  M'itli  colio  and 
^^tro-ilit«atiiial  diDtutb«iic<>.  At)  a  nik,  tbo  swellings 
^al  only  a  f<"«'  lioun.  or  at  Dioat  a  day  or  two.  The 
mAMtioa  maji  bownvor,  pcni-it  n  considiTullc  time,  as 
(mall  •wollingi  may  oontiuuv  to  upjxiikr.  Tlir  niucuua  m«m- 
beaDM  may  tw  attacked,  itnd.  if  tlw  tmi'-Uings  develop  in 
I'  phiiryiix  iir  laiynz,  alartniiiK  nymjilumii  may  «nsue. 
Etiology.— Tbo  caiuea  am  ibn  attme  an  in  urlii-arla 
.  ^2).  The  aff<^'ti(>n  is  aomctiiuw  heicditary,  and 
ler  lias  ahovm  lliat  it  is  nlatod  to  peliosts  rhfumntica 
i\  cryiltFtuu  nodosum. 
Prognosis  and  treatment— Tin-  aitacfc  generally 

lieidre  un<U'[  trratmnit,  liut  ther«>  n  untit  liability  to 

urr«nc«.      Admini-iiation  of  adrenalin  has  heen  trie<l 

tb   ic'^"'   ■eNiill".  OS  also  \uts   tlic   admin iKtniiion  of 

UlUry  ftlaitd.     Can  must  be  exerriwd  n»  to  food; 

vtooli,  the  urine,  and  the  blood  must  be  examined, 

if  the  eolon  bacillus  ia  (outid  lu  b<>  pr<'si-nt  an 

it<^vnoUii  viu-eino  should  be  employed,  and  lavaticn 

tbe  oolou  pra<^tised. 

tlYSTBRICAL  (EOHMA 

Thia  ia  u  form  of  n-dctim  whinh,  thou^'h  uotifcd  by 

Ewa«  fully  deHeribe<l  only  soiiw  (vri'niy-five 
by  Charcot,  and  notably  by  K«naut.'     It  '» 
■  JTMMm  Medtm*,  Vvb.  Su,  IMKt. 
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usually  jiKit  with  Jii  h)-»U-ric«!  suhjccts,  but  in  ciuws 
reported  by  Striibing '  nrrv-oiis  symptoms  woiu  not  an 
invariable  feivturi',  nor,  wliow  such  sj-mptonw  w»r«  ]>re* 
sent,  was  be  uUsGed  of  any  immediate  cnuml  ooiwootioii 
betv-cen  the  hyst«ria  and  tbe  state  of  thn  skin.  The 
ocdeniu  in  a  Iinrd  Hwi-Iliiig  of  a  violet  colour  {(editne  biru 
da  hyi4irv]tir*) ;  it  sciirci-ly  pits  nven  under  proJonpwl 
presnir«.  Tli«  local  tumpwuturt^  in  ucuidly  subnormal, 
and  uundiiiiM.H  and  siimHimi's  piiiii  nf  greater  or  li'its 
severity  urc  oomplain^^d  of.  Tlic  »«-elling,  wluob  in,  at 
a  rule,  OMociatvd  with  hystiiricul  piinilyniit  or  contracture, 
is  very  ponifttL'nt ;  but  it  in  itiibjvct  to  extrf^iiiely  sudden 
variationK  luidcr  the  uifliiuiu-<!  of  emotioiiid  dislurbaiice 
or  in  oonnectioii  witli  the  mendlrual  ftinctiou.  If  tl^| 
oodema  renchu  a  oertain  degree  of  ititendity  it  ma^^ 
induce  gangrene  uf  the  &kin,  foitowed  by  deep  and  wride- 
spreading  ulcerntioti,  wliich  may  be  tniataken  f»r  malig- 
nant diseaae.  A  remarkable  case  of  an  appaxeutJj 
miracidouBCureufflucha  "cancer"  is  related  by  Clu 
I'ho  main  part  of  the  treattnODt  must  be  dircot«d 
the  toBtoratioD  of  the  nervous  system  to  a  conditio 
of  healthy  equilibrium. 
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UbTR-AKIA  PlOMESTOSA    (Plate    1) 

This  allection,  as  mentioned  above,  is  not  essentialt] 
An  nitioaria,  tliough  it  is  so  styled  because  the  maoulee~ 
or  nodulet  by  wliich  it  is  charaeleriz^d   take 
vrticarial  oharact«r  upon  slight  irritation. 

Symptoms, — Urtii-uria  pigmentosa  usually 
very  souu — oft«n  a  few  duj-s— after  birih,  more  Uian 
half  the  eases  arising  before  the  age  of  6  montbs  is 
attaiued ;  but  Grahuiii  Little,'*  in  a  euieful  study  basedj 

»  ArtA   I.  Dttm.  u.  SgpK.,  Feb..  1B02,  p,  171. 
*  "  U  Foi  qui  Ontrit." 

'  £rtL  Joutn.  Derm.,  Oct..  Not.,  oaii  Dm..  ISOQ.  and . 
IMO. 


rn-.-r.,  *,  i*K> 


I 


»ll 


URTICARIA    PIOMENTOSA 


upun  ill  tite  COMA  wkieh  he  found  leoonled  up  to  the 
end  til  iO(&,  ftkovra  that  it  oociktionally  appears  ftftcr 
pobeitj*.  In  a  OMe  of  a  womiin  wliom  1  ebonrod  at 
tbo  Dflrmatological  Society  of  London  the  <iij9en«« 
began  iit  the  age  <>f  38.  Thu  dsHeJitioI  feature  ig  t)i« 
appeanutce  of  raised  patches  eomcwhAt  conical  in 
shape  and  nd  or  pink  in  colour ;  tb*M  afterwards 
bocome  flatt«Ded  on  tbe  top,  and  their  hue  drcpons 
paduall/  to  dark  browo.  In  &  caae  under  the  carr  <it 
IGtchell  Iiruc«  and  Gallowa}',  which  waa  carefully  studied 
by  U.  R.  G.  J.  Brongerema,  superficial  ecanring  wo* 
aot«d  in  tbe  contiv  of  the  pateliea ;  this  feature  of  the 
kaiotia  of  the  disease  had  previously  been  reported 
by  HaDopcAB  Co  the  French  DerDUtolofpcal  Society 
(1892).  The  individual  lesions  do  not  disappear  like 
Iha  wlirals  of  ordinary  urticaria,  but  penbt,  while 
otbers  come  out  in  succtiisive  crops.  When  the  disease 
is  fully  developed  the  chiid  is  spotted  with  more  or  less 
prominent  patches  var^'ing  in  bIm  from  a  split  pcu  to 
a  sixpenny -piece,  and  ui  colour  from  bright  red  to  dark 
lirown,  according  to  the  age  of  the  wheal.  The  parts 
BsuaUy  afiected  arc  the  front  and  sidos  <i(  the  chest, 
Um  back,  the  belly,  and  the  limbs ;  the  face  is  not 
always  cpand,  nor  is  the  buccal  mucous  membrane.  The 
diseaae  is  oaaaUy  diiitinrtly  symmetrical,  in  contrast 
with  ordinary  urticaria,  a  point  illustrated  in  a  remark- 
able manner  in  a  case  shown  by  mc  at  the  Clinical 
Society. 

At  varying  intervals,  especially  in  sutntnor.  Uie 
morbid  proceas  seems  to  be  quickened  into  fresli  nativity. 
At  such'  times  the  patches  become  intensely  (.-ongested. 
VmJcIm  and  bnllte  may  develop  on  theb  surface,  and 
new  ladoM  appear  on  parts  of  the  skin  previously 
hndtby.  TheM  phenomena  are  accompanied  by  io< 
tolerable  itching,  and  the  scratching  which  is  the  ntull 
add*  fuel  to  the  liro.    In  some  casH  the  rsiaed  rod 
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{tttcliea  pKdoininat« ;  in  oth^n  Uie  flattened  pig- 
mented lesionH.  UaUBlly  tJ]«  two  forms,  nhicli,  as 
nlnuid)'  said,  rcpiviM^Jit  diffrrpnt  sta);eH  of  the  iwin« 
\iKnxst,  coexist  in  var}-ing  propoitions. 

Two  collateral  nvtnptotnit  luually  found  associated 
with  luticAria  pigtnt^ntosa  are,  accordiu);  to  Graham 
Little,  general  enlargement  of  the  glands,  not  pro> 
ccodisg,  however,  to  luppuratian,  and  a  condition  of 
the  unaffoctod  (kin,  tttyled  by  >Wneh  writers  dermo- 
grftphiuti,  in  which  nrUficinl  wheals  ms}'  easily  be 
produced  by  Hcratching. 

The  natural  t^JMloicy  of  the  disease  is  to  disappear 
as  th«  patient  grown  oldrr.  Three  well-defined  etagoi 
can  Iw  rocognixed  in  the  lar^  majority  ol  cases.  Then 
IM  a  period  of  activity,  during  which  euceesuv^  crops 
of  the  eruption  ctiiitiuuc  to  oppear.  This  lasts  about  m 
year,  occAMOnally  longer,  Noxt  follows  a  period,  lastiJig 
from  two  to  five  >'ei>r»,  during  which  the  dioesiM  is  more 
or  less  stationarj'.  T^iwtly,  tliere  in  a  period  of  rvtro- 
giesicton,  during  which  thr  sputa  gradually  fikdo  «way, 
though  cumpliitv  diHiippramni'i-  of  the  pigmentation  is 
niro.     Thw  r<'tn)gr<'i«ivc  period  may  last  neverul  y«are. 

Pathology  and  etiology  —The  spetial  patho- 
logical feuturu  of  urticuna  pijimentosa  is  that  thfl 
local  inlUlnitiuu  wliicli  siv«  rise  to  the  distinvtlTO 
Ii-niuuH  i»  largely  made  up  of  maat  cells.  Those  cells 
bxinl  in  Huch  large  numbers  i»  tlio  pigmented  spots 
that  sect.iona  enpi^ciully  stained  for  their  n-cognitioB 
assume  II  rcil<lish  coluur  owing  to  thu  ivactiou  given  by 
the  mast  cell  to  granules.  In  thL>  case  of  a  cliild  eufier- 
ing  fram  urticaria  pigmentosa,  Gilchriat  showed  by  ex- 
periment that  in  tlic  skin  which  a]>p<'urHl  lo  be  normal, 
as  well  OS  in  the  lesions,  nuiat  t:i-l!»  wi-re  present  in  oon- 
siderable  uumlicrs.  Broni^«rsmn  is  of  opinion  that  tJiv 
prime  cause  of  the  disease  id  iigt  a  congenital  increase 
of  the  raso-motor  initability  of  the  akin,  but  "«  ooo- 
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ReniMi  incrtuMrd  tendency  (or  tli«  connective  tiwnic  to 
change  inbt  itiiutt  ccJIh,"  the  iirticnml  whi-nl  being  a 
M!coR(Ur}'  aymptom.  He  thinks  ii  iiokkIIiIc  tlmt.  nuiM- 
<!ell  gnuiulvK  which  uro  won  Ijing  free  in  the  lymph 
•paOM  ore  dcj(ciien>tive  pmdiict*,  unci  llutt,  gimiiug 
aeoeea  to  tb«  lilood,  they  act  u*  a  toxin  tliat  in  citpitble 
of  producing  the  clinngcii  in  the  mipi^rru-ial  circulation 
which  give  riiic  to  the  urticiirin.  Durier  cloima  that 
Ranri«r  had  denioiiiitnttrd  that  th<>  mast  ct'llit  ar«  not 
altered  oooincctive-tiKsue  cells,  but  are  derived  from  the 
blood. 

Dia^oais.  —  The  olinioal  diaRnoaia  uf  ihc  condition 
rtist*  chiefly  on  the  appearance  and  mode  of  evolution 
of  the  nrheal-lilie  patcliea  and  the  persistence  ol  their 
pigDnDtatioD, 

TrOftUBSBt.  —  Various  Icind.t  iil  ireulmeiit  Imve 
iieen  tried,  without  girodudug  uny  iippn-cmbli'  inoiiilii:^' 
tivn  of  the  Uiorbid  proci-H^.  Hrlindonna  inli-ninllv.  niid 
atnpiitt  in  hypodt'rrnic  injei^tionx,  Imve  bw'ti  n-corii- 
ineaded  ;  but  the  oltnical  ovideuce  at  prcM'nt  available 
b  inrafficient  to  warrant  a  definitive  judginunt  aa  U>  the 
cAoaey  ol  tlua  method.  T)i«  itching  may  be  rulieved  by 
the  lueasuive  tliat  are  found  useful  in  ordinary  urticaria. 
Apart  fiotu  tliifl,  the  principal  indication  i»  t<>  buiid  up 
the  genrral  health  on  as  solid  a  foundation  a^  poBHil)le. 
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ERYTHEMA 

ZftyriiXMA  Ktric-tly  nK^aiiK  nothing  more  than  tttiperficinl 
redneu,  (liAn|ipi'itring  on  pressure ;  that  is  to  sity,  « 
toeal  congestion  at  the  Htiin.  A  ({ood  deal  of  coiifu- 
aioD  U  to  thtt  niilurc  of  the  affection  hoH  bocii  ('■iiuxod 
by  the  foct  that  cliRenmt  stagp-s  i>f  tlii:  winin  proccsf 
have  boMi  dMcrifami  an  distinct  diapusoK,  and  a  fur- 
ther element  of  perplexity  has  been  imported  intO' 
the  sulijeirt  W  claiiwifyin);  the  rwheji  of  infoetimn 
diwasps  OB  varieties  of  erythema.  Krytheniatous  th«y 
doubtloBB  nin  anAtomically,  but  they  have  no  inde- 
pondtint  existence  as  pathological  piocessoo,  and  it  is 
illogical  to  c(in»ide[  them  apart  from  the  diseawti  of 
which  they  are  manifeacations.  The  eiuption  of  aa 
infectious  fever  is,  in  fact,  the  result  of  the  irritation  of 
certain  specific  poisonous  matteiB  circulating  in  the 
litood.  The  omptiona  cauaed  by  certain  dnigs,  which 
are  oft^n  erythematous  in  appearance,  are  the  result 
either  of  a  toxic  action  of  the  chemical  substance  on  the 
nerve  eentreJi,  or  of  direct  irritation  of  the  peripheral 
end*  of  the  nervea  supplying  the  integument.  The«e 
will  be  dealt  with  in  some  detail  in  Chapter  x.  (Artificial 
KniptioDs). 

Types  of  erythema.  —  Krrthcma,    im  a   sub- 

Stantivc  ^li.■^l^Jv>ie,  »iiows  it. -"-It  undrr  variou--'  formit, 
all  of  which  may,  how<'Vcr,  be  grouped  under  two 
b<«d».    vii.    (a)  kypcKsmic    [b)  in/hmmaiortf.    la   the 

St 


|■.^■;"- 


trX.iU) 


CHAP,  vn]  KRYTUKMA  93 

Uaaut  category  th«  niwlianisin  of  tlie  proueMi  oon* 
SMta  in  localized  vaocuUr  diHturbancf,  wliit^h  ^vt» 
rise  to  hjrp^tsmia — at  lint  active,  but,  if  t\u-  i-uuse 
petBiftt«,  aoon  beconiiii^  pikMiivv  owing  to  vimo-motor 
pftralTsis.  Tito  colour  of  the  affected  un»  of  iddn,  whidi 
At  the  outaet  ia  bright  ttcAitnt,  changoi  a*  the  blood- 
atream  beoonus  mon  alugguth  to  dull  n-d,  denpi^ning  as 
the  tendenof  lo  Btagnation  incTcnncA  to  Ijvid  bltiit  or 
paipte.  In  corrRspondenoe  with  the  vnrialiona  in  the 
blood-ciuTont,  till!  skill  »t  flrat  f>-i'b  hot  both  Ui  thii 
patient  and  to  the  olnk-rvrr ;  but  Ibo  hi'tit  aulxtidui  wt 
the  coii0eslion  asBumni  a  poiMivn  chnritct^r,  niid  ofti^n, 
«epeciaUf  in  the  extretniticii,  th(>  local  tiiinji^ruturv  fAlls 
below  the  normal  point.  In  erythciua  of  tlic  inflamma- 
tory type  th«  letardatioD  of  the  blood-cunvjit  fpca  on  to 
etaaie,  exudation  of  aeniro  takes  pboe,  leucocjtva  escape 
into  the  tissues  around  the  v««sela,  and  sometimes 
SBboutaneoua  ktemorrhages  occur.  In  tliia  way  the 
various  leaions— restoles,  bleb»,  oodenia,  and  pigmetita- 
tion — seen  eg.  in  erj-thema  multiforme,  are  prndui-ed. 
II  the  inflammatory  prooeas  is  severe  it  ^ivea  riai'  to 
more  serioua  lesions,  sueh  ua  lucnl  iiaphyxia,  ulciTfation, 
slosfchiug,  and  even  fianj^oe.  Widely  i^  He  rent  aa 
the  hyperranic  and  inflammatory  forms  of  erythema  are 
in  their  clinical  aspects,  patboloKieaUy  no  definite 
boandary  line  can  be  drawn  between  them. 

Ktiology- — Individual  predisposition  is  n  nece*- 
Muy  oondition  of  tbo  development  of  erythema.  Tliis 
predisposition  appeani  to  be  simply  an  rxci^ptional 
instability  of  tbo  vano-niotor  s^-stem.  rendering  it 
undoly  su»crptibl<i  lo  irritation.  The  initaiion  may 
be  direct,  as  by  the  action  of  cold  or  heat,  acrid 
discharges,  ceitaiji  vegetable  or  chemical  substances 
(Primula  oboonioa.  rhua,  mustard,  etc.],  the  bites  ot 
sttnga  or  mere  contact  of  certain  insects  (fieas,  bugs, 
hairy  calerpilLtn),  ooame  flannel  or  dirty  underclothing  ; 
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or  indiiTct,  i.r.  n>fl«'cted  to  t1i«  nerves  of  the  Bldn 
tntpiiiAl  nrgnnn,  more  pnrticulArly  th«  organs  of  digM- 
tion  and  the  femali?  genital  apparatus.  It  is  also  eom«- 
tiinrx  a  manifestation  of  the  rlieuniutic  or  goutr  poiHOL 
Preiiiii-iitly,  too,  it  is  the  result  of  intestin&l  toxsrai*. 
Tlius,  Galloway  has  shown  that  cntaa^oue  manifeetatioDS 
of  the  erythematous  type  opcot  in  diseases  of  the  liveri 
csprcially  in  cases  in  whicdi  the  portal  blood  pasaes  into 
the  general,  and  therefore  the  cutaneous,  ciicuUtioil 
without  having  b«en  subjected  to  the  purifying  actioik< 
whii^li  it  in  thr  (unction  of  that  organ  t«  pprform.'  It  igi 
not  always  pos&ible,  however,  to  lrac«  an  attack  of  ery- 
thema to  any  distinct  cause ;  in  such  cases,  no  doubt, 
soun-es  of  irritation  of  one  or  other  of  the  kinds  juat 
mentioned  are  present  if  only  they  could  be  found. 


n 


L»8l^^ 


IIypkrauic  Brvthkma 

Of  the  hypcMWnid  tyjiw  of  erytlipma  thf-tt  (iiw  »■ 
varietii-a. 

Erytbema  simplex  i.->  diani(-t«ria>d  by  pnteh«  of 
n-iliiciu,  ut  lirst  ticurli't,  tiftiTwnrdit  plnkinh  in  hue. 
TlicHo  may  come  out  on  any  part  of  the  cutrtiicous 
aurfikcr,  nhnwing  a  pri-fiTPiicc,  h«w«vi'r,  for  the  («oo 
and  portiona  of  the  skui  which  an  in  cmitttot  with  mch 
other  or  exposed  to  the  >ir.  Th«  atlcct«*d  pnrt«  fncl  hot 
U}  thn  hiiii'1,  uTid  the  patient  rnniplaina  of  a.  scjiiuition 
of  burning  or  itching  ;  but  there  m  seldom  any  fever  or 
syHt^'niic  diKturlumce.  The  rednera  gru<luftlly  fndM 
mid  fumlly  disupjieurs,  leaving  no  diseolonition  behind. 
Slight  desqimriuilion  often  accouipaiiies  the  nuliiiidencR 
of  the  eruption.  The  affection  nwy  lust  an  iiidclinito 
time.  The  diagnnata,  as  u  rule,  presenta  no  difTiculty. 
BryRtpelaa  may  he  excluded  by  the  absence  of  Heriout 
ooiutitutional  disorder,  by  the  mildneas  of  the  lornl 
■}'mplamti.  and  nKpeclally  by  the  (act  that  the  reddened 
>  Brit.  Mtd.  Joum.,  Mareh  31,   190B. 
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ami  i«  not  rabrd  and  is  not  bounded  br  a  eharply^  dt'&ird 
ed|p.  l^m  urticaria,  on  fhe  other  hand,  Piyt.h«inn 
simplex  is  diS«r«nlbted  by  tlio  absence  of  the  rhanto- 
t«ristic  wkcah  and  b;  tbe  comparativelr  peraist«nt 
natoK  of  the  eraptioD. 

A  rariet}'  of  nflhema  eiiuplex  which  deservM 
ape«ial  mention  oa  accotuit  of  its  recnrrent  character 
afaowG  itself  in  the  form  of  conf^estive  redne«s  of  the 
cbeeltB  and  now.  This  recurs  a^in  and  again,  and 
may  fiimily  l-eci^nio  permanent,     {See  Rosacea,  p.  133.) 

Erythema  fug&X  is  simply  a  more  transient 
Tui^ty  oE  erythema  mmplex.  Patdies  of  rednees  come 
out  Buddcnly  on  the  face  or  body,  and  disappear  in  a 
day  or  two.  In  children  the  eruption  is  usually  the 
result  of  reflex  irritation,  as  by  teetliinfi.  or  disorder 
of  the  intestinal  tract  by  unsuitable  food,  or  worms.  In 
adiilu  it  is  Bometimea  associated  with  mental  emotion. 
The  redneae  may  be  either  diffuse  or  scattered  over  the 
body  in  irreKular  patches  of  Tarying  size.  Under  this 
bead  may  be  pk<»d  the  fleelinit  rashes  described  by  some 
anthora  under  the  deaipiiAlion  of  "n'seola." 

BrTthema  (or  epbelis)  ab  igne,  <>r  livedo  re- 
tlcularlt-— In  this  cAndition,  ao  tlie  m>uli  of  ion); 
expoMtre  t<i  beat,  the  affeeled  siirlacc!!  pr^ii<^iit  u  <lnrk, 
rnddinh- brown,  reticulated  i-oloration.  Under  prcwtura 
lbs  rmineaa  tempiinkrily  diutppeont,  leaviritc  n  browiiijtii 
aUin.  In  a  case  shown  by  Adamnun,'  lh<-  puti<-nt  won 
•  eabi  net-ma  leer' It  UMintant  whciwe  work  necoMii^teii  hta 
■tendtnH  Wton-  a  larit^'  lin',  and  tlie  M>nt  nf  th<-  erythema 
ma  the  unlirior  and  latt^ral  niiifnceM  n{  tliu  leg»,  from 
the  middle  of  tlie  tliigliN  to  the  ankles.  The  condition 
liaa  also  been  nlMerve^I  as  a  n'Hull  nf  the  a]>plifation 
of  Ixil  eomprtMWi  for  alHominiil  diionlm,  or  of  tho 
OM  of  hot-water  botUi-H  fur  lumliaf[o,  etc  Thin  form 
of  wythanw  probably  n^pn-HiMitH  n  vujioiis  MtuaiH,  the 
>  Bnl.  Joun.  1/rrm.,  1011,  xxiii.  i^. 
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roticulated  pattern  depcadint;  upon  th«  anatomi€«lj 
distribnliuii  of  the  viwwls  in  tbp  skin, 

In'^LAMUATORY   EltYTllKMA 

Under  thitt  hendinik;  may  conveniciiU;  1m  f^^upcd 
onrtain  diMMUna  wliJcli,  diSering  from  each  othor  in 
ttonm  particnlani,  urn  all  cliaractoriwd  by  lesions  of  an 
inflununatoiy  erytliomatotis  nature. 

Erythema  intertrigo,  as  the  name  implies,  oceun 
ill  pnrU  whrrn  two  oppowd  surfaces  of  skin  ehafc  tnch 
other  (ilml^^  uspoct  of  Uiixlis,  ^^"1^^  asiiUffi,  under  pen- 
<lu)oUN  i)n>Ant«,  at  tlic  lowi^r  part  of  the  ubdonien,  etc.],- 
Infunia  and  fat  persons  are  most  liable  to  the  afieo* 
tion :  in  the  fornn-r  the  eruption  is  commonest  on  the 
[tarts  which  are  chafed  by  the  napkins.  The  aQectcd 
surface  is  reddened  and  glasud ;  there  is  no  extid&- 
LioD,  but  the  cpidenniH  is  ffenerally  to  some  extent 
mawrati'd  In-  sweat.  Intertrigo  is  diSereutiat*d  from 
ccicema  by  the  absence  of  "  weeping."  In  tUo  case  of 
young  ehildren  it  in  sometimes  difficult  to  distinf[uiah  ^h 
iiitertri)(ii  from  the  rrylhcma  of  congenital  syphilis.  The  ^| 
eruption  in  very  Bimilar  in  both  uRof-tions  ;  but  while  in 
intertrigo  th<'  redness  is  iiBually  limited  to  the  porta 
covered  by  the  napkin,  in  congenital  syphilis  it  ext«lldB 
down  the  li-gH,  often  to  the  heels  and  soh-s  of  tlie  feet.' 
The  chief  point  i>f  dintin<rfion,  liowt^vej,  is  tliat  if  the 
n&ecition  is  syphilitic  other  characti-rijitic  lesions  are 
«ur»  to  be  preacnt. 

Infantile  erythema  of  Jaoqaet.— Erythema  of 

the  napkin  area,  named  hy  Adamson*  after  the  observer 
who  vra»  tli<i  fint  to  distinguiiih  the  condition  from 
congenital  ayphili.i,  affects  specially  the  (^ollvex  surfacw 
of  thill  region  rather  than  the  folds.    It  manifests  itself 

'CfnokM,  "Dlwrviwii  of  ihn  Skin,"  3rd  editiun,  p.  "7. 
■  "On  N>pkin*[to|{l<)n   Bruption*   in   Infniibi,"  Jtfil.  Journ, 
Drm^  1009,  xit.  37. 
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(If  simply  errlhewatouB,  (2)  erytheinato-vMicuUr, 
j(5)  erythi*mjito-|Mpu)ar,  and  [i)  ulc*ratin({  fnrtiis.  wliich 
'iatuy  duvclop  coDsecu lively  or  simultaneously.  The 
eomiDoncirt  fonns  an-  the  erythematous  and  the  papular. 
In  tht  ninfJe  fftffhtma*  the  rash  may  be  limitrd  in  mild 
riuM<ii  U>  the  );inii(aha.  the  inner  sides  of  the  thighn,  and 
tlw  pertneatu ;  in  aewrer  cases  it  may  extend  to  the 
tiiinhur  n-gion,  tlie  lower  8bdoin«n.  ami  the  eatves  And 
bn'U,  In  the  eriflhefMta-venmltir  fonii.  on  the  convex 
tnwimht  the  <;otitre  of  the  erythematous  area«, 
at]  briifhl-red  leaioos  appear,  which  may  run  into 
other.  The  typical  lesion  is  a  vesicle,  which  may 
Iv  be  foiuid  near  (he  hoiiler  of  the  reddened  area. 
trtfihematt>-}iap*dar  form  is  met  with  wh^-n  the 
sions  jual  described  have  tlirown  up  Battened  granu- 
tlions,  which  make  the  leainns  loulc  like  flat,  reddish 
[lulre.  In  tbia  «ta|j;e  the  beels  and  the  lower  abdomen 
■y  bv  involved.  Ill  the  ulcerating  form  the  erosions, 
inntead  of  ^^ranulatinft.  develop  into  ulcere  with  ttharply 
deAiied  burdera,  or  running  t<i>tether  into  vermicular 
Iminiu-  Tliev  are  entirely  ronlined  to  the  convex  sur- 
faces, tlie  fot<U  always  tw^aping.  All  four  forms  of  the 
«niptiou  ar«  iio  doubt  partly  due  ta  the  irritation  set 
lip  fay  moist  or  sniletl  mipkius.  but  vuso-niotor  iriv'^dari- 
Um  and  {[ssinv-intMlinit  Ioxa^mia  may  alw  be  exciting 
c«u»eti.  Adamatm  boa  freijuently  observed  that  this 
erythema  is  aaaociuied  with,  or  is  followed  br,  urticaria 
papuloM.  and  he  HUKJ>eNts  that  the  two  conditions  may 
be  FtiolAgically  related.  The  affection  is  often  met  with 
in  children's  clini(«.  and  is  of  importance  becansc.  like 
erythema  intertrigo,  it  is  apt  to  be  mistaken  for  con- 
gnutAl  syphilis.  Cotifiision  with  that  disease  may  he 
n\<i4dnl  by  nolint  the  absenee  of  nth«T  specific  signs 
and  tymptnma  und  by  attention  to  the  apprafanee  and 
'(■•iribniion  of  the  leeiimH.  as  ln're  de»icrib«il.  and  tber 
coutvo  they  run.     In  tusborrliu-ic  dcnuatitis  there  are,  as 
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ft  rnl^  gnaay  jrllow  s^nlrK ;  tlic  Iraions  are  moist,  uid 
tliftjr  vin  be  prcei'iit  iil»o  in  llio  axillte  and  other  flcxurm. 
In  intertrigo  thoy  begin  in  tlio  folds  of  the  thighs,  groins, 
etc.,  iind  tin-  cnnvt-x  siirfucoa  sn-  only  affcetwl  litt«r. 

Erythema  paratrlmma  is  »  t«rm  sometiines 
naed  to  deuDt«  the  effect  of  long-contiuued  preaBtm 
on  a  particuUr  part  of  tlie  akin,  as  from  long  continu- 
ance in  a  ruijiunbent  position.  The  niediHiiical  eSecCs 
of  pressure  nn:  uKgravated  by  the  irritation  of  urine  and 
fscea  wliHn  the  patient  ia  not  properly  nursed,  and  by 
conditions  tvhicli  lower  the  Wtal  power,  particularly  by 
lesions  of  the  spinal  oord,  which  interfere  with  the  nutri- 
tion of  the  part.  Erythema  purnlrimnia,  if  not  care- 
fully attoodod  to,  ia  certain  to  end  in  bed-sore.  Thia 
lesion  may  appear  on  the  knuckles,  induced  by  friction 
with  the  b<*d-c]otbi'«  an  tlip  patient  raises  himself  to  the 
sitting  posture. 

Erythema  scarlatioiforme  is  a  febrile  ailecti 

characterized  by  an  eruption  closely  resembling  thai 
of  scarlet  fever,  but  not  cuntagiuus.  The  onset  is 
marked  by  shivering  and  sj'atcinic  disturbance,  which 
ia  aocotiipatiied  or  quickly  followed  by  the  ap}}earBiK«. 
on  the  trunk  or  elsewhere,  of  effloresceni-ea,  vivid  red 
in  colour  and  variable  in  sise.  These  uften  run  to- 
gether so  as  to  cover  extensive  areas  of  skin,  and  the 
whole  surface  of  the  body  may  be  involved.  The 
tongue  is  foul  and  lias  a  more  or  leas  distinct  "  straw 
l)erTy"  appearance,  and  there  i*  usually  sotue  reddening 
ol  the  fauoee,  with  soreness  of  the  tliroat.  fn  extreme 
easee  the  nails  may  be  shed  and  the  liair  fall  out.  The 
fever  speedily  subsides,  and  before  the  eruption  has 
begun  to  fade  desquamation  begins.  The  average  dura- 
tion of  the  affection  ia  from  two  to  six  weeks,  but  in 
some  cases  it  lasts  muclf  longer.  Two  distinct  typ«« 
of  erythema  ecarlatiniforme  can  be  recognized  clinically 
— one  running  a  more  or  Less  definite  course  and  die- 
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appearini^  aft«T  b  fovr  WMks ;  the  other  »QVrn'r  and 
more  prolonged.  BelapBc  m  not  uncommon,  a  fresh 
ctup  of  Ingonn  coming  nnt  b«(or«  the  finit  hoii  dk- 
appe^red.  IIiyUi«m«  scaiUtinifonne  Rhows  n  marked 
teadADcy  to  recur,  somctitnes  «vwry  yfK,  oixl  xoaw- 
tiiaea  at  shorter  intervals.  Those  subjoct  to  it  can 
generally  t«U  befoieluiid  when  an  attai-k  is  impending. 
Various  oomplicatwns — pulmonary,  cardiac,  renal,  etc. 
— have  been  described  in  aesooiation  witb  erythema 
HkriatiBiionne,'  but  it  appears  more  probable  that 
•nch  oondttions,  or  the  drugs  omployed  to  combat 
them,  may  bav«  htvn  the  exriting  cauee  of  the  akin 
aSeetion. 

The  ctiolojEy  of  the  disease  is  by  no  meians  clear.  A 
certain  tdioAyacmsy  on  the  part  of  Uie  patient  ia  re- 
qubed,  and  among  the  e»uting  causes  on«  of  ttiu  most 
potent  appears  to  be  exposure  to  a  >'cry  liigli  tcmperu- 
tnre.    Crocker  baa  seen   it  U)  connpction  with  sewrr- 

poiaoBini;,  and  it  Itaa  been  foutxl  ui  awiot-iation  alao 
with  various  toxnniaa,  general  or  int^istinul,  with  di- 
(wtive  derange m«nT0,  septic  infection,  proIn{iitrd  and 
•nlarged  avar)'.  and  obecuie  changes  of  tisau«  or  fr-cce- 
tion  about  wounds.  In  a  lar>;e  iiuiiitM-r  of  the  cust-a 
WportMl  by  French  dermatologists— to  whom  we  lire 
chiefiy  indebted  for  the  recognition  of  tW  diw>u»e — the 
lue,  iulenially  or  externally,  of  certain  drugH,  notably 
mercury,  would  se«m  to  have  pla}'ed  an  importunt  jiurt 
m  its  causation  («m  Chapter  x.};  but  Ihe  fiu-t  that 
«i7thema  acarlatiniforme  may  occur  when  tlui  {KiMibie 
inflliMMie  ol  drags  or  toxic  agents  of  any  kind  onii  Iw 
almolutely  excluded  jiwtifiM  us  in  placing  it  proviainn- 
■Uy  among  the  erythemas  pn<per.  Hheumatisni,  malaria, 
■yphilis,  gononhcoa,  albuminuria,  and  alcoholinm  have 
baen  indicated  as  possible  cansee  of  the  affection,  but  in 

•  Biswiw  ami  Doyon'*  Vnaeh  truRKUtion  of  Kn|<niii,  Snd 
•diHott.  t«l.  L,  p.  343. 
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nil  thoHC  cases  it  U  obvious  that  the  mtl  Bouroe  of  the 
misrhirf  may  be  inKrcury,  quiniiic,  iiiili<-ylnt<'  (»1  itodft,  or 
Bomc  other  (Iruft, 

Diaxnosls.  -Krytheiua  sc^rlatinifonne  <lmv««  iu 
cliief  importance  from  ita  rcweniblnnce  lo  marlft  fever. 
This  is  so  olose  that  the  most  Pxperi(>nc<Kl  observer  ntity 
Ijo  uiiablp  lo  (five  a  ticfinilc  opinion  as  l«  Uib  naturf  o( 
the  rasli  dtirin);  tlio  (irst  fow  days.  The  most  Htriicinf! 
point  of  distiijctiaii  is  the  curly  (■onimi-nrTmi'nt  of 
(loHquiimutiun  in  erythiema  M;itrlHtiiii(orm<<.  iiiiil  the  (act 
tltat  it  begins  ivhen  the  eruption  in  still  in  llio 
florid  stAf^ — as  oariy  as  the  secnnd  day,  it  th«  pAt^IitR 
are  carefully  examined  with  the  leiis,  and  iit  Ititcat 
OH  the  third  or  fourth  day.  A^ain,  in  sourlet  fovcr 
the  eruption  does  not  last  longrr  than  ten  (layi, 
whorcas  iu  erythema  acarlatinifornie  it  may  prraiitt 
several  weeks,  aod  sometimeH  inih'flTiitely.  In  tlic  cue 
iif  u  )it.Tsoii  who  has  had  previous  attaeks  the  hi>torf 
will  often  be  helpful ;  but  tn  all  rases  it  will  Ix-  aafpr  to 
iiioIiit«)  the  patient  till  the  diaRniiHis  iK  clear.  It  is 
prolmbli'  Ihut,  in  some  at  least  of  the  ciiwa  in  whirh  re- 
curr^nri-  nf  m'arlet  fever  hiw  lici'u  rcporli'd,  the  diseaM 
in  oDe  <ir  iilliiT  of  the  attui'ka  luitt  really  U-en  crjlhema 
scaritttinif'irmc.  From  /uli/riiDiin  ruhrn,  tn  which  tb« 
nffrrticin  under  eoiwidcralioM  t>i'ani  connideniblc  re- 
Krmhlancp,  it  may  be  dixliiifniishcd  by  the  leM  general 
diflujtion  of  the  scaliness  and  by  the  rei>etition  of  tlta 
cIlMt(]UaII>ati^'l^   process.  ^m 

Erythema  infectiOEum  is  an  acut«  infectious^ 
disease  which  attacks  childrpn  between  the  ages  of  4 
and  12  in  the  xpring  »n<l  early  summer.  After  an  incu- 
bation pcriofi  of  six  to  fourteen  daj-s,  bright-red  con- 
fluent  patelies,  sametitnes  preceded  by  sore  throat  and 
Uiwitnde,  appear  on  the  cheelu>;  occasionally  the  e.^tenwor 
surfac^eti  of  the  liinlis  may  be  iuvolved.  The  r^ilnena  dis- 
np]H--an<  on  pressure.     Tliere  is  some  awellinfi,  but  no 
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^ppynxift.  TIk  affection  mnr  Iiix^oino  epidemic.  nnJ  lieni-e 
is  alteniAtJvdy  known  iih  mrritrlrri/tlifinii  epiitfmicurn.* 

Rnbeoloid  •rythema— th*t  U,  au  "  cphemeial " 

rntplion  of  ii>e&8lH-liki>  charnot<T-  han  been  described 
jby  Buoier ;  but  ho  UiiMcIf  &dmitit  thut  whi*ii  "  abortive 
without  catarrh,   rulwola.  nnd   tliu    unliinit«d 
iKriu  of  modified  roseoln  are  eliminated,  th<*iv  i«main 
[vrry  ffw  trne  rubeoliform   en'fheninB."      I   only   men- 
lion    it    here,  on    the  authority  of  that  dictiiijjuished 
Btologist,  as  affording  n  pOMiblo  duo  to  erroTB  of 
umiK  which  ocrasionally  occur. 
ErTthema  ortemicnm,  •  mre  i:unrlition  described 
iu     IHTO,     itn<l    MiUtfrjijentty    by    Bruseliua, 
,  LiniUey  Scott,  anil  othiTH.  ujjpearii  «s  the 
Eimmediati*  pntciinur  of  uncroic  nyniptonin  in  int«ratitial 
]  and    more    larety  in  )-urrnehymulDtiH  nephritis.     It  is 
ffipit  m-pd  OB   the  I'jiteiwor  :iiirfiu'ei(  of    tlif  hands  and 
fe«t  u  diw;rct«  macutes  of  n  bright-red  colour,  whioh 
IbocoDtp  papular  or  nodular,  nnd  in  a  (r.vr  ditya  tecome 
erited    in   a    gen«r»l    dunky    entlieiiia   Affecting   the 
(bole  body  and  fuc<*.     J)eji')iiainati<in  fniitici  in  about 
.  fortaiiiht  in  the  form  of  nmull  branny  lUiken,  or  tliin 
3JM.     OccMJonally    ve^ii-les   or   btebs    form.      Death 
Jy  oecum  witJiin  &\t  or  nix  weelu  of  the  appear- 
of  the  rash.' 
Erythema  solare,  or  sunburn,  ujipcars  to  be  an 
st  of  the  light  miher  titan  of  the  h«at  of  the  sun ; 
violet  tays  are  tbon^t  by  some  to  be  the  actual 
■^nt«  in  its  production.      The  el«<-tric  light  ims  been 
bund  to  cause  an  erytli«ma  indiatinguiiibulilu  hum  sun- 
burn (Charcot).    The  eflffct  of  other  fonna  of  eiierny 

■  8m  Buhmb't  Nrlick  in   Oaler  nnd   AkCrne'*  "  SyiWin  of 
.Mae." 

■  For  an  a«Mnnt  of  this  dbcuc,  ttt  "CiiIjumioui  AlI»ationa 
b  Vwioo*  DiaNutH,  with  upci^ial  rcferoneo  Ia  certain  Angio- 
N'rurtM**,"  liy  S.  K,  thir*^  Hiti.  Jovrn.  Iirrm.,  Sfijjt..  IIN>& 
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r^lat^d  to  ti|;Ut .  iihown  in  the  varidua  forms  o(  pTTthpnai, 
and  even  mon.'  scTera  )cdoit«,  cAuwd  (>}'  thi^  Rontgen 
nyt,  are  now  wcli  known.  A  tiumlxr  (if  c««e«  li*v« 
be«n  reported  in  wlikh  the  X-rnya  hnvc  produced  t 
nvon  and  circuiDAcrilwd  farm  of  dpnnatitis.  Actua] 
buns  of  all  d^jjroca  of  tuvvrity,  pvwi  to  necrosis  of 
thi>  deeper  tissues  of  Ui«  limit,  Iiavc  also  been  ic- 
corded,'     (Sw  p.  -229.) 

Erythema  pernio,  or  chilblain,  is  rhumctorixed 
by  the  d(Mi-lc.pmi'Hl  of  Hiniitl  piitrhf*,  dimky  r«d  or 
bInJfih  ill  (colour,  uud  Hlif{htly  ruiac^d.  These  ^uierullj 
torm  on  the  hands  ((^dA«  and  dorsum  of  fiuKcis)  and  fe«t 
(heel  and  outer  edge,  npeciilly  on  th«  little  toe) ;  but 
they  may  occur  atanypurt  distant  from  the  heart  when 
the  local  circulation  is  much  exposed  to  the  infiuence  ol 
cold  air  (nose,  ears,  cheeks).  Subjci-tiviOy,  the  aymp- 
toma  are  Kreat  tenderness  of  th<-  affected  parht,  and 
itchiDt;,  which  becomes  almost  luibi'oriible  when  Oiej 
get  warm.  The  subxideuce  of  the  inflamnialtou  u  fre- 
quently followed  by  di-aciuiimatiou.  If  neglected,  the 
skin  often  breaks,  and  tilrcn>  of  ^ater  or  less  extent 
may  form,  purtjruhirly  ui  lUKler-Crd  or  tuberculous 
children.  Chilblitui  in  more  common  in  childhood  and 
(lid  aftn  thitn  in  adult  Ufn.  It  lioa  been  suftgcsted  that 
tJie  diaeuM!  ia  of  tub'Tc-iildua  oriKiu  ;  *  but  then  is  no 
co((ent  evidence  of  such  a  (luniipction.  Scrofulous  cliild- 
ren  are  uiiduubt^i'dly  mon'  liabli-  tliau  others  to  chilblainii ; 
but  that  ia  on  acuount  of  the  feeble  circulation  which 
is  so  pronounced  a  feutunt  of  the  tuberculous  dinlheniii. 
The  disease  is  a  result  of  local  disorder  of  the  circuhi- 
tion.  Th«  arterioles  are  at  first  contracted  under  tbe 
influence  of  cold;    but  this  condition  soon  gives  way 

'  Stu  "  Light  and  X-Ray  Ttntaionl  of  Skin  DiaeMe*,"  n^ 
M-8. 

*  Onsin  and  laaoivmxt,  Coantit  InUm.  il»  Darmalol.  M  do 
KjFjihibi  waa  k  pun«  cii   1889;  ComfUr-Hfivs,  p.  611. 
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lb)  dnatation  fnm  vaso-mator  pAralyBU,  And  the  other 
lipbenoniena  of  tli«  inflammatofy  protww  foUow  in  duo 


I 


Frostbite. — In  cODnection  witJi  chilblaiu,  (nmtbito, 
which  i«  pathologically  a  more  advanced  blage  of  thss  eamc 
pToceM.  may  coiiToiiently  bo  couxtdeted.  The  first  clTect 
o(  th<r  cold  b  to  blanch  tfa«  part  (fiiif<»rs,  noae,  or  other 
("xtremily)  by  eonatrictioii  of  th«  veisela ;  ailatati<>D 
(oUowB,  and  the  part  becomes  cODf^ated  and  ewoIloDi 
anraminj;  a  peculiar  violet  colour.  Some  itnhiuf;  and 
priekiiii;  are  usiully  complained  of.  I»  thu  milder  eases 
tlie  sidn  60OU  recovers  its  natural  appearance  ;  but  some- 
time* the  capillaries  remain  dihit«di  cauiiinfc  permanent 
erythema.  In  aerious  caeea  vesiolea  fonn.  ThU  is  a 
ei|tn  of  ouinoos  import.  The  Hoverrr  dej^^ea  of  frost- 
bite, in  wlitch  puigrene  of  a  part  occurs,  l>el(itiK  mther 
to  the  domain  of  general  surgery  tliim  to  that  of  der- 
matology. 

Xrythema  keratodes. — Under  this  name  Brooke' 
has  dr«(iribed  a  rare  form  of  sharply  oircurascrtbed 
iduroiiio  erythema  of  the  pulroa  and  soles,  leading  to 
VHgrowth  of  the  homy  tiwue,  and  accompanied  by 
and  teQderni'HJi,  which  interfere  coiisidembly 
movement.  Benidea  the  lesions  on  the  palmii  and 
■oka,  more  or  less  homy  erythematous  nodules  are  seen 
on  the  Iweka  «f  the  fUiRer-jomts.  The  afiectinn  l)ef;in8 
with  the  development  on  the  pulms  and  solea  of  red 
patchee,  which  speedily  coalesce.  The  thickeninj;  of 
th«  epithelium  quickly  follows  the  Ur»t  npi»  of  iii- 
Sammntion.  The  surface  of  the  skin  ia  Hnmoth  and  the 
furrows  am  well  preserved.  The  progreea  of  the  afTec- 
tion  ia  gradual;  it  responds  readily  to  tTeatm^nt,  but 
tends  to  rekpM.  In  this  respect  it  dilters  from  tlie 
alhotion   deaoribod   by   Besnier'  under   the   name   of 


■  OriL  Jtmm.  Arm..  1891,  p.  335. 

■"IoImh.  Ailu  of  Bar*  8ki»  Mianm*."  PI.  v.,  ¥\g.  I. 
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keraloJefmia  er^thenuUuaa  ti/mmftrica,  whitrh  in  dUltuiu-' 
ouH.  BriKik'.'  thiiiku  tUiit  the  nyiniiirtiy  of  tJu>  lewoDA, 
in  conjunction  with  tbn  Hynchroiioua  implication  of 
both  handH  ftiitl  feet,  indioutcs  a  c»itriil  tro]>ho-u«UTOMi 
as  the  uuuM.'.  Dubr^uilK,  1iow«vi>t,  who  luiii  mrordrti  • 
BJiiiilar  can-,  [luuita  uut  llut  thi^  8yiiini<-try  of  thu  iMiou* 
ie  no  proof  of  suck  an  origin,  and  that  lUv  ru[>i(l  and 
complete'  cure  of  thu  aOnution  hy  trvalmi'iit,  nuuuly 
local,  does  nut  accord  with  tlie  hj-jiotheais  of  a  ccjitnil 
neurotic  ori^. 

Erythema  maltirorme  is  an  iufUmraator/  aflec- 
tun  of  till!  sikin  Lllu^actl^^i»'d  by  a  polyoiorphiiuei  t-rup- 
HoD,  ui  which  papular,  vesicular,  builuua,  iiiidulsr, 
axleniatoua,  and  hifjnurrhaftic  ek-mcnta  are  mingled 
together,  or  nucceed  each  othtrr,  ao  aa  to  form  u  cHnicftl . 
picture  that  Li  ktdridoKOopic  in  ita  iufbiitv  varit^ty.  Afl 
Bennier  and  Doyon  truly  wiy,  "  You  may  paaa  twenty 
years  of  your  medical  life  in  oliserving  and  collecting 
cases  of  erythema,  and  eacli  yeior  will  bring  you  (orma 
which  you  have  never  before  aeeu.  Not  only  tlot-f  tliis 
variety  defy  all  couijilctii  description,  but  categoric* 
ad  in/initum  would  bo  needed  if  one  wiahrd  to  oliiiaif]^^ 
all  tfa«  facta  in  methodical  serieii.  The  aulhun  who  have^ 
atte'mpted  to  do  so  have  invariably  failed,  and  liuvi-  only 
8ucceed«d  in  producing  uudi^estcd  and  uaeleaa  com- 
pilations." '  All  that  can  bo  done  heie  is  to  indicate  the 
salient  points— the  types  of  the  different  forms  uaxuined 
by  the  process  in  the  various  stupes  i)f  its  (evolution. 
To  these  typical  forms  distinctive  names  have  U^en 
given,  Bs  fTglhema  papviatum,  trythrma  annulare,  and  W> 
forth.  These  names  serve  a  useful  purpose  as  indicat- 
ing the  ptedonuDant  character  of  the  lesions  in  a  par- 
ticular case  or  at  a  given  time.    It  must  be  clMriy 

■  KApoai,  "  Malulioa  do  1*  Pomi,"  Reoiler  and  Dofun** 
truwlation,  2nd  cdilian.  lomo  i.,  y.  SIM  [i^irli,  ISOl].  IVaaS' 
laton'  footnota. 
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howcvei,  ihut  Uivy  deuote,  not  ditlerent 
Idiseftsea,  but  |>haK«  of  tbc  samu  )>roceiu. 

The  eniption,  wliicb  is  geuenll;  more  or  le«a  bjiq- 

Lnetricsl  in  dJstrilHiLioD,  ftnt  skowa  itself,  aa  a  rule,  on 

tUie  back  of  Ui«  hand  and  the  dorsum  of  the  foot ;   it 

'inay,  however,  appear  on  any  part  of  lite  body.     In  the 

pra^n^sa  of  the  diai^aao  the  foreann  and  arm,  tlie  le^ 

tad  the  tbiffh,  and  tlie  trunk  au<l  ftico  may  be  invaded. 

In   exceptional   cases   the   mucous   membrane   of   the 

BoDtb  and  pharynx  and  the  conjunctiva  may  aufler. 

At  the  height  of  the  attack  the  tongue  is  aometimes 

gTMtly  swollen.     The  bucks  of  the  hands  acJdoro  eacape  ; 

''UthsrwtM  the  disease  follows  no  rule,  either  aa  to  the 

extent  of  surface  over  which  it  is  distributed  or  aa  to 

the  points  which  it  selects  for  att«ck. 

Erythema  multiforme  is  often  ushered  in  by  rise  of 

temperature,  congestion  of  the  pharynx,  gastro- intestinal 

di«laTlMncG,    and    other    Figns    of    systemic    disorder. 

I  Pain  in  or  itbout  one  or  more  of  the  joints  is  perhaps 

[tlic    must    cuniitHnt    of    thc«e    premonitory    symptoms. 

\Xay  or  aII  of  tb«m,  however,  may  be  absent,  and  the 

rmturr  may  Iw  below,  iniiteHd  of  above,  the  normal 

IniO.     Tlie  cniption,  an  almtdy  said,  u    markedly 

'.p>ilymoi^>honaiiotontyin  tlie  form  but  almoin  the  nature 

pf  iha  Icciand.      An  JamieMm  points  out,'  however,  in 

irit  OTolutioD    u  (piduat    run-    tnna   iuinpic    to    more 

complex  foiinit  can  luiuilly  he  trui'r<l.     Tliun  the  com- 

LBieDcemcnt  of  th«  proceas  ia  murki-d  by  the  up(i<'nranc« 

of  a  cmp  of  papuhrs  no  larRcr  than  a  pin'a  head,  of  a 

bt-ml  coloar,  which  fades  on  pn-atiure,  and  is  hard 

duttnctly  hot  to  the  touch  {erythctna  jiafviatum), 

papul«a  quickly  spread  centrifu^ully  so  aa  to  form 

|*maU   tubercles  (erylhtma  luberetiliUtttn) ;    or,  if  clowly 

iipcd  to(>e1her,  they  may  coalesce  and  fonn  raised 

of  the  aiee  of  a  threepenny  or  fli.\}M.'jiny  piece. 

'  DiwuM  ot  Iha  Skiu."  p.  WJ.     Kdinburgb.   )(m. 
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Each  patch  presents  a  sharply  deluiod  iKinler,  and  ha* 
around  it  an  nrcnlti  of  roiig««tcd  skill ;  the  centra  i«  of  a 
Imii  vivid  red  than  the  edge,  and  its  tint  soon  diMrpcns  to 
violet,  then  to  purple.  Bu)l»  occflsionaHj'  develop  on 
tW  pHt<^hi^>i,  and  nft^r  a  time  shrink  and  form  scabs.  The 
cnipticin  muy  diMipponr  in  a  few  dayx,  IcAviiig  behind  fl 
it  only  a  Hiight  IwowniRh  dincoloration.  More  com-^ 
monly  th«  cwntrc  of  the  patch  undergoes  ahwirptioiit 
whilo  Hw  edge  continues  to  advance.  In  thic  way  f 
lingH  of  varying  circumference  are  formed,  the  ocntit 
of  which  ill  depressed  und  pale  or  bluidfrrd  in  colour, 
while  thi-  (•<ige  is  r-iispd  and  of  ii  florid  scarlet  hue  («fy- 
Aema  annulare],  Tlii-  rings,  as  they  enhirge,  come  in'j 
oontttut  wiUi  other*.  Tliis  leads  to  the  <Li»appeamnc« 
of  the  eruption  At  the  points  where  the  edged  meet,  m> 
tliat  only  wgnients  of  the  prc-cxiBting  eirclea  rvmnin, 
either  isolated  or  varioualy  joined  in  the  form  of  currea 
or  wav)*  lines  {eryChtma  gyralum).  Some  of  these  may 
continue  to  spread  as  narrow  miaed  liunthi  with  a  sharply 
defined  edge  {erythema  marginatum).  As  fr«eh  crops  of 
papules  COB tinue  t«  come  out  from  day  to  day,  seveml 
or  all  of  the  phases  that  have  been  described  may  be 
present  in  one  case  at  the  same  time.  The  multi- 
formity of  the  lesions  may  be  still  further  increased  by 
tlic  formation  of  vesicles  and  bullie  on  the  patchi 
and  on  the  centre  and  borders  of  the  riiigs,  by  scabs, 
and  by  escape  of  the  colouring  matter  of  the  blood 
actual  heemoirhage  beneath  the  epidermis.  The  average 
duration  of  the  individual  lesion  in  erythema  multi* 
fonno  ii  Uttle  more  than  a  week,  but  the  process  as  a 
whole  usually  lasts  a  month  or  six  weeks  ;  and  as  reoor- 
fence  is  vet}'  common  and  often  takes  place  at  short 
intervab,  the  duration  of  the  disease  may  sometima 
appear  to   lie  indelinitely  prolonged. 

Erythema  iris.  -Tlii«  fnrmnfrrythemamultifoniA 
nquires  separate  mention,  because  it«  appejiranco  is 
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chanuitvriKtM  *B  alnioit  to  entitle  it  to  be  duBed  m 
a  iliHtinet  diwatte,  aud  hecAtUK,  bs  «  matter  of  fact, 
tl  often  oceiira  iadepeudently  of  any  of  the  other 
iMions  tliat  likve  been  dettcribed.  Erytlienis  itia  is 
met  with  under  two  typical  forms.  One  of  these  begins 
M  A  small  red  sjxil.  On  tliiit,  in  a  few  houre,  a  veaido 
(omui,  uul  around  the  vesicle  a  Kone  of  rednesH  quickly 
dev«lopii.  'ITwi  central  vehicle  itoon  dries  up,  leaving 
a  smalt  »cab,  and  a  ring  of  eecondary  vesicles  fonns  on 
the  red  sone  encircling  it.  ^Aliea  the  central  scnb 
MpantvB,  the  skin  underneath  pivseiils  a  blue,  congested 
sppewance,  which  takes  some  time  to  disappear.  The 
process  here  describod  may  be  repeated  several  times, 
the  concentric  rings  ol  >Teicles  and  reddened  skin  pro- 
du-ing  an  appcaranoa  not  unlike  a  target.  There 
Bay  be  only  a  single  lesion  of  the  kind,  or  there  may 
be  several  scattered  about  tlie  wrists,  arms,  and  legs. 
On  the  (ingeTS,  owing  probably  to  the  anatomical  pecu- 
Itaritiefl  of  the  part,  the  tArget-likc  appearance  is  not 
fo  well  marked.  The  other  form  is  characterised  by  the 
development  of  a  large  central  bulla  surrounded  by  a 
ring  of  vesicles  of  coniidirnible  mm ;  hence  the  mislead- 
ing nam«  of  Aer]HW  irit  i»  o(t«n  applied  to  it.  Another 
ring  of  vesicles  may  develop  outside  the  first,  and  out- 
side the  second  there  is  sometimes  a  third.  The  inter- 
vening ctrclee  of  skin  are  of  a  purplish  hue.  In  both 
lhe»e  forms  the  process  is  eswntinlly  that  of  erythema 
multiforiiix,  the  vesication  Ix-iiig  only  an  accidental 
rompliration. 

Although,  M  ha*  Iweii  Ktntrd,  rr}-thi'ma  iris  may 
oocur  inde[ieiiili-iitly  <if  any  other  tnrm  of  eruption,  it 
is  often  MMciated  with  the  more  ordinary'  leiiiiins  of 
atjrtlMlDa  moltifonne.  In  my  own  experience,  it  is 
more  apt  to  oocur  alone  in  cold  weatlier,  in  policemen 
akd  otlier  persona  whone  ocmpation  Jnvolvea  a  good 
JmI  of  tXfOmn.     Thu  cunditiun  runn  a  definite  oouxae, 
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latfting  from   Iwo  to  tltrcr  wroks,  and  Inaviof;  behind 
it  only  II  liruwii  atuiii. 

Th«  subjective  symptoms  in  erythema  multiiorm*  fl 
lire  not,  ua  a  rule,  of  any  imjiortoncc.  The  fever  doe«  ™ 
not  always  subside  wfilh  the  appearance  of  the  enip- 
tion,  and  in  that  caae  some  dei^'e  of  mnluiw  may  In 
cuniplained  of ;  but  this  seJdoiu  peisistd  for  more  than 
A  v«ty  few  days.  There  is  not  generally  uiy  itching 
or  burning,  and  when  such  sensations  are  present  thry 
are  never  very  severe.  In  children,  pyrexia  and  the 
Other  constitutional  symptoms  are  more  mnrkcd  than 
in  adults,  and  the  vesicles  on^  apt  to  become  ttsua* 
(onned  into  pustules,  followed  by  scarring. 

Clinically  there  are  two  types  of  erythema  multi- 
forme —viz.  the  ordinary  form,  which  runs  a  bonign 
course  and  ends,  after  u  longer  or  ohorter  aeriea  o£ 
reUpses,  in  complete  recovery ;  and  a  severo  form, 
vlianictcriiiHJ  by  visceral  mstii(c«tuti»ni<  of  variona 
kinds,  gastro- intestinal  criitM,  acute  nephritis,  hannoir- 
hage  from  the  mucous  eutfaceit,  pcricarditlti,  and  endo- 
carditis.    This  form  usually  imda  in  death. 

Pathology.— The  pulliolo^y  of  "  idiopathic  "  ery- 
thema mulufornie  is  summed  up  in  the  statement  that 
the  process  is  a  toxic  an gio- neurosis.  It  diifeis  from 
hypetaimic  erythema  only  in  the  fact  that  exuda- 
tion is  a  far  more  pronounced  feature  than  it  is  In 
that  form  of  eri,'tliema.  In  the  severer  type  the  skiu 
iMiotia  are  secondar}'  to  septic  and  auppurati^-e  proceases 
in  the  viscera.  Thus  they  have  l»-eii  obnerveHl  in  cases 
of  cjirtitis  from  strictun',  of  rectal  chaiK'n?  (Finger),  of 
lUphtJicria,  of  cholera,  etc.  \\'1kitri(rld  '  records  an  anom- 
alous ewe  lusociati'd  with  cardiac  and  n-nul  disfrasc,  in 
which  the  lips  and  muulh  wem  enveloped  in  a  slieet 
of  veeicles  precisely  resejnbliiig  tliove  of  confluent  amall- 
pox ;  while  others  wern  scattered  about  on  the  ama 
>  BrO.  JoufH.  Iterm.,  11)03.  xii.  373. 
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nnd  IpgN.  Thp  IroiniiK,  formidjvbic  na  they  wrrr,  clenrrd 
up,  Wving  nnlr  Klight  pitting  iind  in  somp  instancfft  no 
jicrccptiblc  Kcur.  Giillowiiy  and  AtiicLcod  '  drMriltc  a 
cn*e  ui  whirh  the  Icftions,  on  the  face  and  ttic  haniU, 
(ormrd  »  r(nincrtiii([  link  iM-tw^pii  a  cin-iiml*  ervthom* 
muttiformc  nml  ni^uti-  lupiin  crylhumntoeiis.  Thcr  coii- 
cludp  that  cort«iii  i-iim*  of  tupoH  i-rythpniAtiHiUH  nnd 
cortiiin  typcn  of  rrytli«>n]ii  inultifornw-  iir«  no  i-liMpIy 
n'liitt-d  nn  to  form  thi'  «nds  ut  u  chiiiii  in  whirh  nil 
trnnxitionul  vtnfjECA  may  Ih'  nipt  with,  and  that  tioth  utv 
dun  to  toxiuM  af  wbioli  the  oxact  natuiv  U  atiU  uucc.rt«iu. 

Etiology* — Though  still  obecurc,  the  causation  of 
orythoma  multiforme  lias  gradually  had  niorp  light  shed 
on  it.  Probably  niany  caui^rs  produce  einiilar  resiiJta 
in  tliis  disease,  and  many  hold  that  toxic  inat«rial  cir- 
oulatJnK  in  the  bl(>od  i»  tlie  chief  cause  of  the  ayuiptoma 
of  erythema  multjfornie,  while  rhpumatiiim  in  httlo  con- 
eerned  in  itn  <-auwition.'  It  may  alau  be  du<t  to  drupi, 
sii«h  uH  iodido  of  piiluiuiuni  and  copaiba,  and  to  nntj- 
toxJc  »*runi.  It  uC4.-urs  more  frequently  ui  spriuK  luid 
autumn  t)i»n  in  the  utJier  seasons,  and  is  comuionci  in 
fcRutli'H  ihiui  in  malea. 

DlflKnotils. — This  seldom  pirwntx  any  difficulty. 
The  appearance  of  eryth*-mn  iris  in  no  eharactiTintie  m 
to  make  it  iinpoiwible  to  mistake  it  for  anj-thin);  else, 
nnd  the  multiformity  of  the  lesions  in  other  cases  Jt 
Buffif^ient  to  differentiate  the  dtnease  from  other  con* 
ditions.  Occafionally  urtioaria  of  th«  papulnr  variety 
bean  some  resemblance  to  erythema  papulntum,  but  the 

>  Oril.  Journ.  Dtrm.,  Mnrrh,   1908,   ixiv.   GA. 

*  CI.  Veiel.  Traiu.  Intrrnat.  fVuffrw*  of  Drrvial.,  1806: 
IIWkE>iuie.  Atd..  I8DG:  (Met.  "On  tho  Vmroritl  OoinpllcatioiM 
si  Erythema  Eiudativum  Multiforniv "  (.liner.  Journ.  of  lit 
Mtdirni  tirunrtt,  J>w..  lM!>fl):  Rng^r,  "  IteilrnK  titr  .Artiolngic 
niul  |«lli'-l>'in«rlii'ii  Annlomic  iIpk  Eryllipi'in  MiilIitiTno"  (II. 
Inloriiulli-nnlpr  1>Friiii>toloKiM'liL-r  (><ncn'«"  al>urliilten  in  Wien 
iiD  JkUro  Itilttl.    WwD,  1803.  !>.  7M. 
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l»tt«T  can  URUslly  be  identified  by  the  absence  of  itch-' 
iag,  by  the  longer  perai«tence  of  tlie  legions,  and  hy 
the  fiuX  lliut  thuy  leove  utiiirin.     Tim  .■•ubjoct^  of  urti 
curia,  (iirtber,  orv  uHUully  rlitldifii,  uiiil  it  is  chiefly  tbsl 
covervd  purlH  of  the  body,  and  jmrlicularly  tli«  lowre 
lunibur  region,  llial  are  attuckeil.     In  the  papulttr  Ktage^ 
of  MstTMa,  ua  in  urticaria,  the  itt^hitig  In  a  very  marked 
feature.     When   the  raali  of  er}'theniu   ititiltifurme  U^| 
wridely  diftiiseil,  and  even  invailes  the  face,  it  may  Mig-^' 
gest  nmriUpfix.     The  diffusiciii,    huwever,    Is  »eldoin  ao 
general  aa  that  of  the  variolous  rash,  nor  are  the  parta 
attacked  in  the  same  order.     For  the  diagnosis  betvreea 
er^'theiiia  multiforme  and  herpa  soster,  see  p.  17B. 

Prognosis.— In  the  vast  majority  of  caseti  the  outl< 
is  good  HA  ri'^unU  the  particular  attack  ;  but  recurrenoo 
ia  almost  certain,  and  it  is  fjuite  impossible  to  predict 
that  the  patient  will  remain  free  from  the  dioeuj^e.  If  seri- 
ous complications  occur,  the  furccust  muNt  Iw  biuicd  on 
tlirm,  not  on  ihr  skin  afTectioD. 

Erythema  perstans.-Undrr  this  dcwgnation  ar» 
grouped  eaifif  "t  crylhrnm  nnnlogoiiB  to  thouc  (or  which 
Radcliffc  CriiclcT  iiml  ('ainiilu'll  Williums  hnvp  pro- 
poiicd  the  luimc  frythema  liaxUum  dtutinum  (p.  197). 
In  one  of  two  caeea  described  by  Wcndc '  the  a0ea- 
tion  had  prrsistrd  lor  four  mid  a  half  yrikn*,  and  never 
during  thiLt  jxriod  wiks  the  patient  t-onipJrtcly  free  from 
knoDi.  First  appearing  Kimiiltaneoniily  on  the  anns 
and  legs,  they  quickly  spread  over  the  abdomen,  griKlunlly 
developing  from  a  red  siM)t  ici  a  ring,  a  prtrcens  utlriidcd 
with  intermit tfiit  itching.  The  Icniime,  vi<ilct-red  in 
colour,  vnried  in  bIkc  from  that  of  a  pen.  to  thne  inches 
in  diametiCr,  and  the  larger  onca  were  well  tlcfiticd.  The 
■mailer  patches  were  elevated  ;  the  htrger  ones,  mado 
Up  of  ring*  or  segments  of  ring),  fonnrd  gyrate  or  scr* 
piginoux  Bgurcs.  During  one  summer  the  body  wts-] 
^Tram.  Abut.  Htm.  A4m>e.,  1905,  p.  141. 
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free  from  lesions,  but  with  tie  onset  of  cold 
"weather  tlio  «ru|>ti<>i)  (tn-w  wun«-.  In  \Vtind«'ii  nthor 
CAM  also  tluiTc  was  *  irvah  vxncfthntU'ii  when  Uic  pnUcJit 
was  subJMtcd  to  ninrknl  cliiingrH  (if  tnmprnituro. 
Wende  riaasea  tkvso  two  (-usvb  with  <ithcn  of  loiig- 
contiuued  ^rytlMMua  that  Imvt-  Ix-uii  n-porU'd,  some  »( 
them  eshibitiuf!  eimple  chronic  iiiSunmiutury  patches, 
others  diffused  patches,  papules,  or  nodulf^s.  Evolution 
of  the  lesiona  fiequeotJy  begins  in  the  ceDtrc  and  leaves 
annular  or  Kyrat«  figures. 

Etiology, — TIk^  causation  of  cinthcnia  perstaos  re- 
mains ob.iciirfi.  but  thp  cnspn  mporlod  suggest  as  possible 
MUWa  ioteittinal  toxiciniB,  the  gouty  or  rhcuniatic  dia- 
aMiB»  ud  atmospberic  changed.  No  «g«  is  exempt,  nor 
is  cither  sex,  but  men  seem  to  be  more  liable  to  the 
•flection  than  women. 

Erythema  nodosnm  is  eliaroclcHzed  by  ihe  form- 
atiAu  of  uodu'ltke  swellinfca  on  the  tegs  and  feet,  U<s 
frequently  ou  the  forearms,  iJii^i.  buttocks,  and  ovei 
the  Kapulv,  and  in  rare  cases  on  tlie  face,  llie  dis- 
Iriblitioa  of  the  swellinpis  is  generally  symmetrical : 
ttey  eome  out  in  crops  of  two  or  tbrce  at  a  time,  Ihe 
first  point  of  sttAck  generally  being  the  leg,  along  tlie 
tibia.  Their  appearance  is  prec«d«d  and  accompanied 
by  a  greater  or  less  degree  of  constitutional  disturb- 
anc«.  one  constant  symptom  )>etng  pain  of  a  rheumatic 
character  about  the  joints,  e«pecially  of  the  lower  limbs. 
The  Kvellia^  am  oval  in  ahapo,  and  lie  with  the  long 
«XM  corrwponding  to  that  of  the  timb.  They  luivit  no 
well-defuud  border,  and  vary  in  niw  from  u  walnut 
to  a  kco's  fgg.  At  fir«t  bright  n.-4t  ui  colour,  they  soon 
beoonw  bluixh  in  tlie  <>entre  and  purple  at  the  circuin- 
fcrencc,  and  lui  they  .subnith!  they  exlitbit  the  various 
chiuiges  of  tint  that  are  seen  in  a  bruise.  They  are  not, 
as  a  rule,  painful,  but  am  very  tender  on  pressure. 
Firm  and  tense  in  the  begiuuiug,  they  soon  soften  and 
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give   a   sensation   somewhBt   rpspmlilinf;    fluctimtion    to 
the  finger,  but  tlief  ncvpr  sMppiirntj^,     The   individual 
Hurcllingg   last   about   a    fortnight  ;     but  n*    treAi    onea  ^| 
oomp  out  in  succcunivp  crops  for  tw(i  or  tlircu  weeks,  ^ 
the    duration   of  the  nflection   avemfien  from  three  to 
six  w(iek», 

EtioloKy.— Erythema  nodosum  is  very  rarenfter  the 
age  of  20.  and  ^irls  shaw  a  gr«atvr  proclivity  to  it  MJ 
compared  with  boya  in  the  ratio  of  about  two  to  one- 
It  is  more  common  in  the  spring  and  the  autumn  thjtn 
at  other  seasons  of  the  year.  Kxposure  to  cold,  and 
especially,  according  to  Crocker,  to  brine-laden  windii, 
may  hv-  an  exciting  fau«e,  Sh'phi'ii  Mackenzie  '  showed 
frrim  an  iinalvM"  id  1<W  niHi>n  that  (■rytlieniu  nodosum 
iH  (reijuently  uhhim* luted  with  rlioumatinm.  Even  when 
Hiere  are  no  actual  rheumatic  h-dionii  the  patjenta  often 
present  thi-  xinu*  uf  the  rheuinattc  diathesis.  Tlie  affec- 
tion Bonieliniea  o<'eur»  in  lulieri-uhius  subjects,  or  is 
followed  by  lubereiJosia.  The  condition  is  sometiro«a 
complicated  by  endocawlitis  or  some  other  atute  cardiac 
iniscliief. 

Patholoaiy.^Thir    patholonicul   [iroccss  is    Mint    of 
hypeiwmrc  erythema.     Local  vaso-mot^r  disturbance  ia 
followed  by  inflammatory  effusion  of  Fluid  and  escape  of  ' 
wliitc  blood  ■corpuscle*. 

D I  •gnosis. —There  is  seldom  any  room  for  doubt  u 
to  the  nature  of  the  affection.  The  appntrnncc  of  the 
lexionK  and  their  aasociation  u-ith  piiinit  in  the  jointA  are 
charactcriittic,  1  have,  however,  known  instances  in 
which  er^•thema  nodosum  on  the  face  has  been  mie- 
tak^n  for  tubfrcular  leprosy.  For  the  diagnosis  Irom 
the  early  stAgcs  of  mxlulnT  Irprotg,  see  p.  ri33.  From 
the  nodule"  of  ti/pliiliii  the  leaions  of  erythenm  nudnsnm 
are  <li»linninKbi'(l  by  tin'  jninl-pnin.*  and  !iwelliii;<s  and 
nhort  duration,  an<l  by  the  alMiirnce  of  uhrertitioii.  These 
^Clin.  a<K.  7niaA,  xii.  2\\ 
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icaturwi  olno  iicrvu  to  dilTereutiat«  i>fytUenia  iiodosuin 
Iftom  erythtma  iwlvratitm  Krufulotorum  (Bsiin's  diaease). 
Fin  vrKich,  further,  the  nodules  &rv  violet  instead  of 
ibnKht  i*<i.  nod  underRo  8ui:ce«Aive  chan){e8  of  lint. 
[Unntion  Hhotdd  idao  Iw  niadv  of  another  varioty  <if  node- 
Ilk*  swelling  which  i»  o{  not  uifiv(|uent  oocurn^nou  in  th« 
Bg»  of  yotui^  woninn  HulTerinfc  from  varicose  veins  ;  tlicse 
jcwpllingit  luv  iiodulno  due  to  <!apiilar>  phiehitis.  In 
InrithfT  of  thciH^  alTe<aion8,  however,  ar«  there  any  oon- 
[cumit*nt  rhruniatic  ej^uptoms. 

Progno^'s- — 'n    uiR-omplicated  cases  of  erjrthema 
f  nodosum  thv  progno^in  in  uln-nyii  favourable,  the  diseoM 
tending   to   nubnidc   npontAiit'ouKly   after    running   its 

IcouTM.  If  any  MirioiM  cHrdiuv  compti nation  be  pr«- 
Kot,  t'h«  prognoaM  tniiat  bo  baited  on  that,  and  not  on 
the  affection  of  thtr  Hkin. 
Treatment  of  the  erytheaias.— For  erythema 
•Implex  no  trwitnicnt  in  rpquirt-d  Ix-yond  the  removal 
of  any  ohvioiw  nounn  of  irritatitin.  fl«hing  may  be 
teliered  by  the  treatment  dcHcrilwd  under  the  head 
of  PrurituH  (p.  HI).  In  Intcrtrlflfo  the  oppoxin^  sur- 
faoM  Hhouid  lie  se[iara(ed  hy  Hniall  padn  of  lint  or 
cotton-wool  placed  above  and  below  th«  diseased  area, 

I  or  by  the  inter|)<M>ition  of  a  mti»tin  bag  filled  with 
powder.  InaHinueh  aa  in  the  aituatJonif  where  inter- 
trigo is  apt  to  odttir  derompcwttion  of  th.ts  oecretions  is 
likely  to  take  place,  with  the  Penult  of  greatly  inten- 
Bifying  the  trritatioo,  tlic  part*  should  frequently  be 
VMhed  irjth  a  solution  of  horif  acid  (^r.  x~xv  in  Ji*- 
ifittof  imler  Ji),  then  carefully  dried,  and  liiially  thiclcly 
duBt«d  over  with  voine  protective  powder.  In  the  cue 
of  infantK  the  Mrictest  deanlineiui  rniut  be  enjoined : 
napkins  mart  be  dianiied  aa  aonii  im  they  are  wet  ; 
Other  eonditiona  kopping  up  irritation — nuoh  as  diarrhooa 
or  wornin — niuat  be  treated  by  appropriate  reitiediea. 
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Kimilur    nK'tliodf  i>hould    be  luUowcil  in  the  infnntild 
erythema  of  Jacquet. 

In  commcncinc  erythema  paratrimmn  (bcd-sorc) 
the  iiTfjmuK  must,  bh  fnr  ilr  [iKsMbli-.  be  ni'iil'ttilixMl  by 
the  ufie  ol  (ur-cu«hioDS  or  circular  [hkIk,  or  by  ket^itinft  I 
pationt  on  a  watot-bed.    The  greatest  attcation  m 
be  paid  to  local  cleanliniias,  and  the  nutrition  of  tbi 
aSect«d  area  should  be  kept  up  by  frequent  wsiibing 
with    MtirnultUtnij   applicnli<inx^s\tc]i    as   u    mixture    o£ 
brandy  or  rcctifiod  spirit  and  white  of  egg,  ur  cmnpb' 
otftd  Kpirit  of  wine.    If,  in  spite  of  this  IreatiiK'iit,  a  bed- 
•oie  forms,  it  must  be  tli-alt  with  on  general  vur^ 
principles. 

In  sea  rt  a  tin!  form  erythema  tin:  (-jtutie  muat 
if  pim«il)lc.  In-  n-ini>ved  ;  in  uthcr  n-BjieclB  trw»' 
muRt  tw  •ymptomntic.  It  in  moat  iinporttuit,  for 
viciim  reuHonit,  to  avoid  thp  usf  of  drupi  (hut  have  tlio 
projKirty  of  cauBiiiK  radiee  {«ee  under  Artificial  Eruptions, 
p,  231);  Bcsnier  luiS  even  n-cordt^d  fatal  tvsulta  ixom 
tliiH  cause.  LucuUy  eooliu^  f^i>d  boothinK  appUcationa 
(simple  or  boric-acid  ointment,  calaminr  liniment,  duat^ 
ing  pawd«r»,  etc.)  are  grateful  to  the  patient  and  may 
do  a  certain  amount  of  good  I'uync  '  found  quinine  in 
largo  doHcs  (gr.  xx-xxx  a  day)  and  todmm  mUcijUtte  vrry 
cdicseious. 

In  tlie  treatment  of  erythema  pernio  (chilblain) 
tlie  principal  intUcation  is  to  stimubte  tbe  circutaliou  in  fl 
ttke  affected  region.  For  this  purpose  the  parte  should  " 
be  kept  warm  ;  and,  uoleas  the  feet  are  disabled,  brisk 
walking  exercise  should  be  taken.  One  of  the  beet 
local  remedies  is  iodine,  appbed  in  the  form  of  the  tiBC* 
ture.  Friarf  baltam  iiriti  camp/iaralid  ipirxt  are  ejcoel* 
lent  remetlien  *  no,  too,  is  ifMliijol.  One  point  of  )(ivat 
importance  i:i  I'l  dry  tlit?  part  uk  ihoruu^lily  aa  possible 
ufter  washing.  If  vigorous  friction  with  a.  towel  or  pioov 
'JSnY.  Journ.  Hvm.,  Muy,  ItU)4. 
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;  of  lint  Cttn  be  borne,  it  will  b«  useful.  Ulc<-rat)on,  should 
it  occur,  RiuHt  be  treated  on  iieneral  Kurgicnl  principles. 
If  the  patient  ia  anemic,  lerttiginout  tonicn  itlitiiild  be 
given ;  and  if  the  heart's  action  is  weak,  it  muy  witJi 
advDiilA^e  be  strengthened  by  the  adinintT«trali»ti  of 
di^italit.  As  te^aids  pievention,  it  ia  inipdrtaiit  to  keep 
the  cirouUtion  active  by  warmth  (woollen  gloveii  for 
the  bands,  tliick  wonted  stuckinfta  for  the  feet),  aiid 
e^MciaJly  by  vigorous  exercise.  The  skin  mar  also  be 
hardened  by  tlie  use  of  toilet  vinegar  in  the  wat«r  iiited 
for  vaahing.  Cdcium  clihridr  gr.  x-xv.  pt  tlie  ladtot 
I  gr.  xr,  may  be  given  thn^i-  linieM  a  day  (or  two  day*, 
and  repeated  for  the  Haine  time  a  few  daya  lat«r. 
Admuilin  may  also  he  recomiTM-iiihil. 

la  th«  milder  CflKCA  of  frosttrite  can*  should  be  taken 
[aot  to  warm  the  parte  too  quickly.  Rubbing  with  mow 
lb  recommondcd,  and  thin  mnNt  Iw  continued  till  the 
[circotation  begins  to  be  rvjitorcd.  lohlhyoi,  owing  to 
[ha  iDflnenoc  on  kypenemia  and  circulatory  anomalies 
[gpnenillr,  i*  of  groat  aerrice;  it  may  be  taken  intorn* 
[ally  and  uacd  locally,  a  111  ])pr  n-iit.  oiritnicnt,  being 
Uubbed  into  the  aficctrd  part.  Mmamje  and  ijuhitnitm 
\mtt  valaablo  adjuncts  u>  the  treatment. 

Erythema  kcratodcs,  aci-oTdiiiK  to  Itrooki-,  yiehU 
[twuiily  to  the  intemnl  udminii^tnttion  of  ichlAy<it  (niiii 
[in  capeulee  thrice  daily),  and  the  constant  application  of 
I  an  ointment  contnintiij;  tr/illiyl  and  ntlifyUc  ncitl.  Du- 
[  bteuilh  cured  his  case  with  iodide  of  ■potastiwn  internally 
en  on  the  hypothesis  that  the  affection  was  syphilitic), 
tJK)  applicalinn  nf  duir/iijlini  mntmcnf  lo  which  20 
■per  oent.  of  ndiriiUe  add  had  hi-en  adileil. 

Erythema  mulliformenmHa  definite  course,  and  is 

['Hildom  much  inHuenced  by  treatment.     Tlir  inipurtnnt 

^tiling,  Ua  in  the  tjentment  of  iirtacuria  (p.  85),  is  to  give 

inliM-pticM,  such  as  tiiilol.  in  caNex  in  u-liieh  an  inleHtiiial 

[toxa-mia  isaiiKpectetl.    In  such  casen  a  colon  bacillus 
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vaccine  may  be.  iidmiriiHtrriNl.  Tn  n  case  of  mv«re 
lelapsuig  liullflUK  «r)'thpmii  miilti(ornn!  T.  C.  Gilchrist 
KporU  innrkttd  improvuinunt  itnH  finiil  our«  from  th« 
use  of  stu|ibyluRU(:ciiH  nlbiin  vncTinc*  Thi'  diet  ithould 
be  of  the  ptiiiiiVHt  nnd  I(!iliiI  ntimiiUting  ehnraeter,  and 
alcohol  miift  Iw  forhiddi-n.  Arsenic  may  be  of  sorvice 
when  the  inflAmmatory  eymptoms  are  not  iiiUtnso ; 
if  they  are,  antimony  should  be  pven  in  the  form 
of  viniim  antimimialr.  (Itliii-v  in  31  "f  loatrr).  The  in- 
t«rna)  adiniiiiHl.nitiiin  <>(  iidrrnahn  linn  been  found 
useful.  The  crtlamxuf.  lotion  alriiddy  mentioned  i«  thfl 
be^il  loe^l  upplicittiix)  Ui  ri-heve  the  pnin  and  burning. 
In  se%'ere  ctises  sedatives  may  be  employed ;  they  should 
be  given  at  lied-t.ime. 

lake  erythema  multiforme,  erythema  pcrstans  it 
obdurate  to  treatment.  In  one  of  the  cases  deiscribed 
by  Wondo  (ne^  p.  !K'),  the  only  remedy  whieh  appeared 
to  influence  the  eruption  was  ehn/*nrobin  ointim-ut. 

The  chief  indications  in  the  trejitmeiit  of  erythema 
nodosum  are  reel  and  the  neutraliEation  of  the  efifecta 
of  llic  rheumatic  poison  if  there  bo  evidence  of  its 
presence.  SuHet/taie  0/  soda  in  doses  of  (jr.  x-xv.  acooid- 
ing  to  age.  should  bo  given  lliree  times  a  day  for  lliia 
purpose.  When  the  swelling  and  other  local  symptom* 
have  subsided,  an  iron  tonio  ia  generally  indicated. 
Re«t  in  bed,  with  elevation  of  the  affected  limbs,  in 
eddition  to  the  application  of  sootliinR  or  cotding 
lotions,  is  necessary.  The  «wellines  should  never  ba 
opened,  however  distinctly  they  may  fluctuate. 

Purpura 

Whether  tbia  ia  ever  a  substantive  disease,  or  ia 

only  the  result  of  patholoKic«l  processes  that  may  occur 

in  a  number  of  different  morbid  conditions,  is  a  quea- 

tion  that  cannot  be  regarded  as  finally  settled.    The 

'  Traiu.  Amtr.  Drrm.  A—oc,  1008.  p.  ID. 
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jOMer  view  tliHt  purpum  may  be  aii  idiopatliii'  aflec- 
llion  findit  rapport  in  th«  d)scov<?ry  in  the  blood  nf  pur- 
I  pnrio  pationtfl,  by  l^taricli  miii  Knlb,  of  n  bncilluK, 
[  cultuiv*  ol  whicb  liijccti'cl  into  miinuibt  caused  cluirac- 
t«nctic  hRnnorrlutgM.  In  lirtnrich'tt  blood  wiut  found 
thr  Mkinc  ImrilluK,  iitid  liiii  illiiciiM,  it  is  siiggpatcd,  whr 
the:  rcKidt  (>[  infnctifiii  from  liiit  purpuric  patjcute.'  The 
eztnivaMitian  nf  blood  into  th«  rutis  inuy  tulcc  place 
either  M  *  mcc^hiknicnl  rflrct.  of  over-diUtutioii  or  as 
the  Tr-Knlt  of  c^hnnfii-ii  in  thi^  blood  or  in  tlie  vesMpIs,  or 
of  impairrd  n^rvo  nontjTil.  Tho  hannorrlui^,  whatever 
the  aguioy  t4>  which  it  in  to  be  uiciibcd,  givrn  rise  to 
difierent  uppcitnvncoii  in  thi>  xkin  ;  hence  vnrioiin  nnmn 
hiive  lieen  lavMx  to  piirpuTi<;  leiuonK,  according  t«  their 
chape.  Tbun  the  extTiivn*ntion  may  cnuite  cpnt«  or 
pUMda,  linr»  »r  nlncn,  Rmnll  patchc«  or  pHeahm,  or 
diSum  puteheit,  bruiNcn  or  rocAymMM.  In  all  those  forms 
the  note  of  the  leHinn  iit  that  it  CAiinot  bo  obliteiatod 
by  preMure  with  the  finger,  dhowing  that  the  discolora- 
h  due  to  efluKeri  blond,  nnt  l"  congertion.  The 
t'to  fkr  AH  it  noneeriiK  the  demnitiilogist,  ix  referred 
in  draliiig  with  the  varioiiit  nflrrlionii  iji  which  it 
but  it  niay  iiUo  be  a  symptom  of  (vrtoin  toxic 
Utioiis,  a%u-h  AM  the  exanthematous  tcveix,  Kome  drug 
eruptioiui,  and  wturvy.  Tiirolc  *  rrgwxl*  ftll  true  pur- 
puraa  us  due  to  iiifecti^-e,  or  toxic,  i)r  autotoxiu  ngentB, 
kcting  directly  oii  ihut  viuculnr  vralls  and  reachuig  their 
point  of  aetioD  by  way  of  thn  blood -stream.  Purpura 
•onetiinM  occurs  iii  connection  with  vurious  visceral 
kmnoTThagee— in  the  brain,  lung,  retina,  and  gastro- 
intestinal caual,  iu  tubereuto«ia,  eapeciully  in  the  last 
RtaRM  o(  phthiaiit,  and  in  sarcoma  and  lymphadi-'noma. 
Shattuclc  reports  a  caan  in  which  it  was  aasociated  with 
lymphatic  leakiemia. 

>  Wim.  Uin.  RiiidMhail.  May  14.  100& 

*  Jmm.  ifj  Mai.  Oal.  d  Syph.,  AprQ.  1903. 
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Purpura  simplex. — Tlif  k-sioiw  of  purptim  ^imijl*"* 
iir>^  siuiii)  briglil-  ur  diirk-red  p(;H'ciiin-,  w)iii:li  untialiy 
iippi-iir  KUtlilcnIy,  as  n  rule  on  the  lower  extraniitiea. 
The  buccal  inenibruni:  is  »<>caitioiiitUy  involved.  Some- 
tinioM  the  l(»i<;ins  ussuiue  thi-  furrii  o(  wIicaI*!,  wlien  tli4 
sReclion  is  styleil  [lurpiini  iirticiin.-i ;  tliin  conditiou, 
howevrr.  ix  URually  urticnriul  in  charuutcir  mtlier  tlian 
piiqiitric,  Thu  pnUcliiii!  come  nut  in  ftiicceaaive  crops, 
lui'l  {fi'iiiTiilly  the  dixlriliution  \»  nynnueinc&l. 

Trcatmcnt.^ — Except  in  the  niildtut  cudea,  rest  in  bed 
should  be  preacriiwd,  with  a  jgieneraua  diet.  Recovery 
will  usually  take  ])lace  within  Leu  daya  or  a  fortnight 
without  the  aid  of  drugs.  If  these  slionld  be  reqoiradi 
(run  (or  arsenic)  and  cldorutc  of  polii»sium  may  bc^  ordered. 
The  internal  admiuist  ration  of  aHrenaliri  linit  been  found 
serviceable. 

Purpura  hBemorrhagica— This  jilTwtion,  kmiwn 
also  o*  Wcrlhoj's  purpTtra,  /anrf  scuritj.  and  morbus 
tnaailoKus,  la  one  of  f;reut  griivity.  wliich  oft«n  has  ■ 
fatal  termination.  Exteiiaive  eci'livmotir  areiui  are  seen 
on  the  surface  of  the  inleguiiiPiit.  Tliim-  in  bleediu){ 
from  the  guinn  and  the  muc.oua  memhrnnea  of  the 
mouth  and  throat,  and  there  mav  nl»o  he  hii'niorrliage 
from  the  ncrauii  HUrlaceH.  The  discuse  heli>ngs  to  the 
province!  of  tlie  genenil  jihysiiciian  rather  than  to  that 
of  thi'  ili-riimldlojiist. 

Purpura  or  peliosia  rheumatica  ^ '^cA<>nMn*« 
diaeaif.  ax  this  (>iinditLi>n  i.i  uUu  ntyli'd.  is  an  acute 
aSection.  the  symptoms  uf  whicli  are  paius  in  lh« 
joints,  witli  pnrpurie  spots  appearinjf  in  patches,  ospect- 
ally  in  the  nfighlxiurluHxl  of  the  joints  In  wliich  the  pain 
is  most  severe.  It  beure  a  general  rcspmblanee  to  soma 
forms  of  erythemii  multiforuK-,  btit  the  articular  pain 
i.4  iif^nerally  mure  pr<)niiuuc<-d,  and  the  eubepidermio 
hwinorrhaf^s,  instead  of  being  oeeii*ional,  are  constant, 
and  form  the  only  lenioii  of  the  ekin.    The  onset  of  the 
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(tintion  is  eometimM  inark<-<l  by  constitutJonal  distitrb- 
ftnc« ;  swnilin^  of  the  joinis  with  pain  comes  on,  and  a 
day  or  two  lat«r  (he  oruptioa  appeare,  usually  during 
the  night.  The  epot«  always  come  out  on  the  knees  nn'l 
anIdM,  and  oft«ii  on  the  elbows  and  wrists,  but  the  iTtink 
U  seldom  attacked.  The  pain  in  the  joints  frequently 
nlnatcs  or  ceases  on  the  appearance  of  the  eniption ,  The 
Irxions  consist  of  slightly  raised  papnics  or  pntches, 
hrigfat  red  at  lirst,  but  not  fading  on  pre«siire.  They 
Mxin  <ihangc  colour,  becoming  purplish  nnd  then  black  ; 
Ihey  an,  in  fact,  obi-iously  hirmnrrhngcs,  and  pxhlliit 
the  tuna)  diKooloration  of  the  tikin  cnuurd  by  cxtra- 
naitcd  blond.  The  aflcc'tion  in  the  ocutv  »ttiKe  lasts 
only  K  few  days,  but  rrcurrrncn  may  tAke  pluce  in 
two  or  three  w«e)cs ;  and  thin  may  lie  n>)icut«d,  so  that 
altof^ther  the  ufffwtion  may  last  Be%'cral  weeks  or  even 
_  n)u^I'l^> 

B  Pathology  and  etiology.— The  pathology  of  tho 
^B^ilBat"!  i*  oliM'uriv  hilt  l.)i<'  ^I'liiTal  trrnd  nf  opinion  is 
^Bwtt  rlietimatiMn  playK  mi  jiurt  in  it«  cauiAlion.  ami  thut 
tlte  pains  in  the  jointx  are  caused  by  the  otTusml  blood. 
Stephen  Maekennie,  however,  lield  the  belief  that  it  i» 
of  rbeumutie  nature.'  The  pathological  pnKH'HH  in  ear- 
ned a  Atep  beyond  exudation  of  xerum  or  efluninn  of 
hmmoglolMn  aa  in  erythema  multifnnne,  and  actual 
knmorrlufte  takes  place.  Why  hii-inorrliaKe  .ihouhl  l>e 
a  constant  phenomenon  in  not  clear.  th(m|(h  it  may  be 
eonjectured  that  it  is  due  to  Hoine  alteration  in  the  conati- 
tuenta  of  tlie  blood  depen<lent  on  one  of  those  uifective, 
tone,  or  autotoxic  agents  to  whicli  the  purpuras  are 
ftttributed  by  Tfirflk  {tee  p.  117).  Women  are  mora 
often  affected  than  men.  The  diseane  is  moat  common 
between  the  a^es  of  20  and  30,  but  is  sometimes  seen  in 
children,  in  whom  it  in  known  uo  Henoch''  purpura. 

'  "  On  the  Relntiuii>hi[i  of  Piirimtn  Rhciinintinix  to  Erjthcina 
'KsiidatlTiim  Muttiforinc,"  Aril.  Jouri.  Derm,,   1890,  fiil.  IIG. 
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Diagnosis.— Poliosis  rlxiunintica  cun  hikrdly  \>e  mU- 
takvn  (or  iiny  ollifr  dj.^eii^t!,  iht^  combinotion  of  \ia\a  ill 
lh(!  ji)int:<  with  II  piirpurii'  eruption  nroimd  thum  Imng 
ulinoMt  iilt.i(iliiti-i}-  (liHtincLivv.  Thi«  fomi  of  piiqiura  and 
[luqiiiriL  liR'morrliagica  (p,  118)  arc  clinringuiNhiiblK  from 
itnallpox  in  that  tliir  pclcpliiir  arc  not  prvocded  by 
pupulc*,  vvsiclc*.  or  puHtulce.  and  from  the  pnrpurio 
variety  of  smaUpox  by  the  absonve  of  nevfiiv  bftclc- 
llchl^  and  liigli  (ever.  From  typhut  lever  thene  graver 
fonnn  of  purpura  differ  by  the  presenon  of  hsmiorrhag^ 
from  th<!  miiooiis  surface,  nnd  the  absencv  of  mottling. 
The  dineuMe  which  they  most  rescmbln  is  jowrt'y.  in  which, 
besides  the  ecchymoses  and  pcti-oliin?.  there  nmy  be 
blecdintf  from  the  miicosie.  Oonfniuon  between  ih<-  two 
afiectionn  should  be  obviated  by  the  pronounced  luueinia 
with  which  scurvy  begins,  the  f>ponginci!«  of  (he  jaw« 
which  is  an  almost  invariable  fenture  of  that  eondi 
tion,  and  the  history  of  deprivation  of  frciih  food. 

Prognosis. — In  uncomplicated  catiejt  rocovury  \» 
certain,  but  renirrence  Is  almost  a*  certain.  Whftn 
grave  eumplii^alions  are  prtwent,  thev  must  u{  couraa 
be  taken  into  nceciunt  in  forecasting  the  issue  ol  tlia 
disease. 

Treatment. —Thin  may  be  Nuiumed  up  lit  the  fol- 
lowing reconiniendHtions  :  Real  in  the  horlEontJit  position 
until  the  lesions  have  disappeared  ;  the  administratiou 
of  quinine,  iron,  and  other  tonics  :   and  a  liberal  diet. 

Lures  Ekvthkmatosi'b 

Liipufi  erythiMnatijBiun  —  ulenjOimn/t  cmtrijuijum 
(Unna),  or,  as  I  should  prefer  to  eiill  it,  erylheimt  lUro- 
phicane — is  an  inflammatory  proceaa  giving  rise  to 
cellular  infiltration,  ending  in  atrophy  of  the  affected 
pari  of  the  skin. 

Symptoms. — The  disease  begins  with  the  ajtpeai^ 
ance  of  "  primary  eruptive  spots"  (Kaposi),  character- 
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I  u«d  by  a  rod,  elevated  hypereemic  and  thickened  border, 
Fwifch  A  mitral  scar-liko  depression,  which  is  either 
{Bmootli,  or  covered  with  a  dry.  firmly  adherent  wab  or 

tbiu  pMpery  greyish  scales  (Janiicson).     Tiiene  HiDall  red 

•pot*  fade  on  pressure.  The  distribution  of  the  lesions 
^it  fnquently  syninietrica).  Saalfeld '  holds  that  in 
r  tbo  majority  of  caeca  the  surting-point  of  the  diflease 
'  is  a  more  or  leas  nuurked  seborrhiea.     When  the  disease 

attacks  ft  part  provided  with  sebaceous  glands,  ths 
[skin    is    usually    covered    with    small    adiierrnt    scales 

of  sebam,    which   at   the    margin    of   the    patch    plug 

tlie  dilated  orificns  of  tike  gknds,  tkua  fomung  numerous 
I  comedonea.  In  parta  where  the  adJierent  scaled  becoma 
|detach«-d,  tliese  plugs  are  seen  ban^R  from  their  under 
[:mrEare  ai>  thread-like  tags.     In  some  cases  tliis  sebaceous 

covering  is  abaant,  and  tlten  the  erythematous  character 
I  of  tlie  lesion  is  more  evident.  Accunling  to  Unita,  the 
{plugs  are  the  reoult  o(  ooanthosis  (p.  4],  and  are  not 
■  •ebaceous  or  iiec«warily  oonncetetl  with  the  sebuceoua 
Iglanda;  other  authorities  regurd  them  as  prooeoHeti  of 
:  comilication.  The  affected  area  is  often  (urrouoded 
.'by  a  zone  of   dilated   blood- veesels.     In  its  evolution 

tlie  prootw  coDforms  t«  one  of  two  principal  types — 
[^mading  eittier  by  the  peripheral  cnlargeoient  of 
^>ta  {luput  tfytJiematasu*  ditcoidf^),  or  by  the 
PiBOOHaiTe  appeikranoo  of  frrnh  crop*  of  sjwts,  which 
leoakaos  and  form  pAtchen  of  conniderabte  eise  {tujmt 
larytAeHMUetiM  oggngatHt  or  di»*e.mincUvM).    The  former 

may  also  Iw  duitinguiHhed  as  the  "elow.spreading," 
I  Uie  latter  as  the  *'  eruptive,"  form  of  the  dineaso. 

Crocker  *  dea(<ril>es  a  "  trdangitrtie  "  form,  "  in  which 

than  is  no  marked  change  of  the  surface  exrept  per* 
drcuinscrihed   r<>diii-(i(i,    which   rlow:    inii{>ection 

■   IMrm.    Zfil*eS.,  Bd.   rtii,.  Heft  3   (abelr.   in   BriL  Joym, 
[tkrm.,  IMl,  (L  43<>). 

'  -■  X>i«>4aM  of  tho  Hkb."  3td  odKloD.  p.  761. 
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•hovs  to  be  due  to  dilated  vcssc-U."  TIiw  in  pnmmonly 
situated  ajTnmctrically  on  both  chopJts,  the  offwu^  fln-« 
bein^t  very  much  at  tlin  sine  and  shaiM  of  ih^  red  fMt?h 
which  th^  clown  paints  i>n  his  (nco  ;  it  is  not  very  Dotiee- 
able  to  the  «ye,  tliou^h  on  jiin<:hiug  up  the  tissuea  marked 
thicketUDg  can  he  felt.  Croikcr  alen  dpwribcs  a  nodujar 
fwrni  of  the  diwa'e.  in  which  the  Ipsimis  arc  cxAclJy 
li!t«  thoni^  of  cmhriim  tubcrou latum.  And  vary  in  siM 
from  a  hfrnp-sftri  to  half  an  mcii  in  diamrier. 

The  face  is  tlii>  part  nio»t  commonly  attacked  by 
lupuH  pr}*themato8UB,  pspecially  by  tJie  discoid  v&mtjT 
of  the  disease  ( Plat«  '£).  The  h-sions  usually  appear  »ym- 
metrically  on  both  cheeks,  where  they  form  wldfi  blotches, 
which  spread  inwards  and  meet  in  a  narrow  strip  over 
the  bridge  of  the  nose,  thus  fii^nng  rise  to  the  "  butter- 
fly "  or  "  bat's-wing  "  appearance  characterirtic  oi  the 
disease.  On  the  other  hand,  in  some  cases  the  procoM 
has  its  vtnrtJng-point  on  the  nose,  and  extends  thence 
outward«  nCTOss  the  cheelcs.  ft  occasionally  begina  on 
tlic  helix  of  the  car,  the  tip  of  the  roue,  the  scalp,  the 
hairy  jmrt  i>[  thi>  face,  or  the  margin  of  the  lips  ;  in  raro 
cnaoi  it  c<imnk<>iic<^K  on  thp  napr  of  the  neclc.  Next  in 
onW  of  frcquirncy  to  thr  head  and  neck  n«  points  of 
attack  come  the  hundu  (Phit(-  2)  and  the  f^ct ;  neither  thfl 
flexor  nor  tlie  rxli'nitnr  siirfiinr'H  iirc  aparrd.  In  some 
mre  instance  tho  trunk  in  invaded  in  acveriil  places, 
III  one  of  my  cases  the  disease  was  hmil«il  almost  exclu- 
sively to  the  sculp,  which  was  almost  entirely  denuded 
of  hair :  the  only  other  lesion  of  the  disease  was  a 
small  red  atrophic  patch  on  the  tjp  of  the  nose.  Another 
int«i«i>tin||E  featun-'  of  thin  anoinnluus  case  was  that  th« 
yosUrrioT  cervical  gtandH  were  enlarged  on  biith  sides. 

The  mucint*  tmmhrauf  nl  the  inner  surfaces  of  th« 
lips  uiid  chei-lf.-i,  th«  liard  and  soft  palat«  and  the  larynx, 
and  t\it  conjunctiva  may  also  he  uttaoked,  usually  by 
extension  fnmi  the  skin.     Wlien  the  lips  are  attacked 
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UPAI*  on  the  lining  of  tlie  meatun  and  the  drum  after 
lli<!  liipUH  erjihtinintniia  lonjons  )md  disappciared  (roui 
tliosi;  sitiiutionn.  In  oii«  caite  of  mine  t^«  patient  had 
lupiia  (Tythi-inittiHUH  in  tli<^  vagina  cuincidently  with  a 
'■  rusplHTTv  lonjiite." 

Course  and  prognosis.— The  diseajse  usually  run» 
a  very  ilow  uourBC.  Tlic  Icaious  continue  to  eutat:ga 
for  Mn,  fifteen,  or  twenty  yean,  when  tlie  proceu 
Beems  to  have,  as  it  were,  spent  iteelF,  leavinj:.  how- 
over,  ineflaceable  atrophic  §cars,  and  in  hairy  part< 
permanent  lutldueea.  In  certaio  circuinstantwa,  eepeei-fl 
ally  when  thu  diwsaHC  is  of  the  Af^^nute  or  disaeminsta 
typn.  the  iufliinimatory  process  iimy  ha  quickened  iuto 
greater  activity,  so  that  it  sornetimea  resembles  severe 
[>citiiitc[it  erj'stpelas.  In  such  cases  the  uhan^e  in  the 
diaracter  of  the  inflanimation  is  heralded  and  sometimes 
acconipanii-d  by  fever  and  systemic  disoider.  Scquetn 
and  llalean  made  repeated  examinations  of  the  mine  in 
37  cases,  10  of  the  diwctminntivl  and  17  of  the  discoid 
type,  and  fmind  albumin  in  7.  Fivr  of  thejie  were  of 
thv  diKNeniinateil  vuriety,  ami  t.lin  (lil<enl•■^  was  in  Ul 
■ctire  utAge.  In  a  lulul  canv  m  which  they  liiul  iha 
opportunity  of  making  a  puHl-mortem  examination, 
paronohymatous  m-phritJH  wu«  ftnmd.  They  an-  inclined 
to  believe  the  albuminiiriu  1ii  be  of  toxic  origin.'  Kaposi, 
Boock,  Jadu--uohn,  Pi'rnet,*  Leslie  Hoberin,  and  othiri 
have  recorded  cases  of  acute  diweniinafd  lupus  eiy 
thenutUwiiH  [aigu  d'emUet)  wliich  Imd  a  fntnl  termina- 
tion. One,  di'Jicribed  by  Dr.  F.  lii-elhani  and  I'roIe»sor 
Eurioh.^  thnt  uf  a  girl  of  15,  ended  in  death  *  month 
after  coming  under  uhs<TV«tion.  The  post-mortem  threw 
not  the  fninteHt  rsy  of  light  upon  the  case.     There  were 

'  Itril.  Joun.  Dtrm.,  Oct.,  1002. 
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^tto  oipi*  of  tuberculosis,  no  bacteria  or  protozoa  wure 
I  f<>un<l,  and  th«  only  distjnctly  pat.holo^cat  oondilioD 
|4i>oorCTed  waa  a  Hmall  calcified  muenteric  gland.  The 
nost  mcent  of  «uch  cnoi-s  is  on«  drscrtb»l  by  lii-iilie 
Roberta,'  who  poiittn  out  thnt  in  all  of  thvm  the  maxi- 
mum eruption  appcan  upon  the  hcnd.  chiefly  thu  face, 
and  D«xt  up»n  the  hunde,  nnd  that  on  the  body  the 
BjiaptORia  l<Mii>  thvir  distinctive  chnroctrao  iind  become 
extr«m«ly  iniiltifnrm  in  difieront  cme*.  In  a  ctmo  of 
acute  lujnu  erythomatoBUH  ehown  by  th■^  uiitlior  and 
S.  E.  Dere  the  leitioiu  on  thi-  hands  finn  pulymurphii-, 
mne  of  tliom,  w1i«d  the  patient  wuh  lir<t  wwn,  reftent- 
blmg  ticben  planus,  otben  paonasiB,  and  yet  others 
aiythenu  muldfonne.* 

A  constitutional  state  may  in  certain  cases  t«nd  to 
cure.  Pordycc  mentions  a  case  of  the  disseminate  tyjw 
which  diaappeared  during  pregnancy,  leaving  only  atro- 
pbio  patehoa. 

Pringk*  has  ieconk4  a  case  in  which  multiple  epi- 
thelioma developed  on  lupus  crythcfflatosus  in  a  woman 
aged  36.  ITe  in  (era  to  aimilat  caHCti  published  hy 
Riwmuiyer  and  J.  Dyer  in  America,  by  Stoplord  Taylor 
ID  tikia  wnntr}-,  and  by  Krcibich  in  Germany.  A  cane 
ELaa  ttbo  be«-o  reported  by  E.  KollAenderi'  who  jwinta 
|CUt  that  the  coajum-tioii  al  itnTcinoma  with  lu|>ua 
eroaUwua  iit  mudt  It^sa  maliifiiniit  tlmn  with  lupus 
tris. 

Pathology. — Tlie  patliologieal  process  is  eesentially 
inflamniatxiry  in  naturv.  According  to  Veiel,  tlie  primary 
and  oaeiitial  feature  of  rhe  diwaae  is  an  uccuniulation 
of  blood  corpuscles  ui  the  dihited  capillanes  in  tlie 
papillary  layer  and  the  coHum,  vrith  cell  infiltration 

IJfrit,  Jomnt.  Utrm..  lOll.  uUI,    IST- 
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in  the  neighbourhood  of  thr  blood-witacht.  More  n«ost  j 
researches  have  proved  that  tlie  inlUnunittory  proccHJ 
beKJna  in  the  blood -vrsdcls  of  thn  Buperfici^I  layers  oi\ 
the  cutis. 

Microscopic  sections  diow  hcapiii|{  ui>  of  small  ceils 
which  Iwve  escaped  from  the  vessels  by  diapedeais. 
These  cells  are  especially  abundant  around  the  hair- 
foUicIeis  and  the  sebaceous  and  sudoriparous  Klatlda. 
The  sm^ll  vesseJs  become  thickened,  and  proliferation 
of  connective -tissue  corpuscles  and  epilheUum  lakes 
pboe.  According  to  Schoonbeid,'  mast  cells  are  ptoseot 
in  the  infiltration,  but  in  inconstant  numbers. 

Ornntilar  titid  fatty  degeneration  and  disintegration 
of  the  cellular  elements  occur,  resulting  in  the  formation 
of  a  thin  scar-like  cutis  destitute  of  glands  or  hnit-fol- 
licJcji,  covered  by  an  atrophied  epidermic  layer.  In 
vhort,  the  process  proRentn  the  u«ual  characters  of  slow 
InHitninintion.  the  only  fe-nturc  that  can  bo  called  charac- 
teristic being  the  peculiar  cicntricin)  atrophy  to  which  it 
lc«dA.    Tho  scAfring  is  only  superficial. 

EtiolOjfjf.— Till-  cuuHutioii  of  lupus  erythematoHua  is 
obscure.  Sex  uppean  to  be  a  predisposing  factor,  two- 
thirds  or  more  of  tlie  subjecls  of  the  disease  being 
women.  Of  71  cases  under  the  observation  of  J.  H. 
Sequeirs  and  H.  Balean.  onlv  11  were  males,  a  propor- 
tion of  6t'6  females  and  15  4  per  cent.  melcN.  Many  of 
the  females  attacked  are  chlorotic,  and  a  tubi-rculous 
inheritance  or  wndency  issomi-tinn-Ji  lUtMiciatird  wilh  the 
disease.  Se<|ueira  and  Baloon  found  that  in  18  of  th«ir 
71  cases  there  was  evidence  of  tuberculous  disease.' 
Other  auiborilies  also  have  reported  u  Ireipient  nsnocia- 
tiou  of  lupus  erythematosuN  and  tuberculosis-  In  the 
great  mujurity  of  canes  that  have  come  under  my  own 

*Atfk   I.   Herm.  u    SgiA,.  Do.-.,   IW>0. 
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observatkin,  however,  the  patients  have  iJtown  no  ugn 
wlutt«vOT  of  rtiiislitiitionol  rlin^atic  ;  luid  »f  43  caaea  in 
Ndtuter'n  diiiic  ikt  Brfnhiii  hetwocii  1892  and  liKll  there 
were  cvUlcnce-i  of  lulitrcutoBis  in  uiily  18.'  The  aUttis- 
tir!i,  therefore,  uru  iliticiinliiiit  mul  cmifuiiiug. 

LupUH  erytiieiuaCoHUS  seUlutu  bemiiia  before  25  or 
after  43,  thouxh  iu  a  cove  of  KaiKwi'D  the  patient  was  a 
child  of  .3.  In  8  of  the  caaes  reporleil  by  Secjueira  and 
Balean  the  disease  be;;&n  before  the  af>e  of  16,  aDd  ^8 
before  the  twenty-lirst  year.  Its  starting-point  is  often 
a  CODgestivo  ecborrboea  of  the  noso,  occurring  eitlicr 
qMHttaneoDBty  or  a«  a  sequel  of  erysijiclais  smallpox, 
ecaHet  fever,  or  measJes.  The  imuiediate  cause  of  the 
kfiectioii  is  Bonio  loval  disturbance  of  the  circulation ; 
this  may  be  du«  in  some  cases  to  an  external  agency,  such 
as  nold  or  heat — a  circuntHtniicc  o'liich  helps  to  explain 
the  marked  preference  shown  by  lupiu  erjthemaloiiw 
for  exposed  paria  of  the  body,  such  as  the  face  and 
hands.  Id  a  case  shown  by  utc  and  Wilfrid  Fox  to  the 
I>ertuatoloKical  Section  of  (he  liuyal  Society  of  Medicine 
a  slight  frostbite  of  tbe  ear  which  nrver  completely 
heal^tl  passed  into  this  cnndition.  In  the  case  of  a 
niirw.-  under  my  care  tlitt  «Urtiii^-puint  was  «  man,- 
4uito-)ute,*     1  have  since  K'vn  several  cunv*  which  began 

I  in  lusect-bttes.  In  a  eiiiir  rrport"!  by  Wliiu^hou.ti?  Ihe 
ftpptieation  of  a  caulhatidea  plaster  is  said  to  have  been 
the  exciting  csuse.'  In  other  caaes  the  circulatory  dis- 
turbance  is  donbtleas  due  to  nerve  disorder.  L.  I'errin, 
of  MaiMiUm,  hat  recunlcd  the  com!  uf  a  girl  aged  18 
who,  aft«r  a  violent  mental  shock  at  the  time  of  the 
earthquakes  of  l!*87,  followed  hy  temporary  mania  and 
sDppreaaion  of  menses,  dex'cloped  lupus  erythematosus 
of  the  disseminate  variety,     I'errin  thinks— and  I  am 
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diBpcis^d  bi  OfCTiw  with  him — l.hiit  thi>  norvouN  ohock  hetu 
pav«d  thi!  way  for  the  oniH't  of  thf.  diwiuw.  Scqiicini  and 
Balean  think  tluit  t\w  pnculinr  limilAtioii  of  tlic  areas 
aJfectcd  aflorda  atr»iiK  itu|)p»rt  tii  thi-  lUiftiii-iKMimtio 
theorj-  of  the  diiwaM?.  (Jallowuy  '  holds  tJiu  cutisn  to  bo 
K  toxnaiia,  aa  in  vrj'thema  multitormo.  coupled  with  a 
teadeiic}'  to  canly  produced  paralysis  of  the  vaao-motor 
neobanism,  and  SUgguite  that  there  is  evidence  that 
tends  to  associate  the  affection  with  chronic  nephritic 
toxnmia.  He  has  alito  described  a  case  in  which  it  was 
probably  connected  with  cirrhosis  of  the  liver,  that 
organ  beini;  no  longer  able  to  exert  its  cleansing  action 
upon  the  l>l<io<!.  In  the  extensive  chronic:  cases  tlie 
affection  certainly  seeina  to  he  a  toxirinia  of  sunie  kind, 
the  palicntt  in  Huoh  oases  being  invariably  debilitated, 
with  feeble  circulation.  The  relation  between  certain 
cases  of  lupus  erytlieinatosua  and  certain  tx-jjes  of  ery- 
thema multiforme  hwt  been  points  out  by  Galloway  and 
Haoljood,  but  in  concluding  tlutt  Ixith  arc  due  tu  toxins 
in  the  circulation,  they  add  that  other  cases  of  lupus 
erythematosus  are  prolmbly  as(Tibat>l«  to  external 
causes.  Leslie  Roberta,  in  the  paper  already  referred 
to,  suggeatA  that  lupus  iTjlhematoeua  is  due  to  a  cyto- 
lytic toxin  di-rivisi  from  tbi-  leucoeytf-s  in  the  lymph- 
glands,  and  that  the  formation  of  the  toxin  is  fuvoun^d 
by,  though  not  absolutely  dependent  upon,  the  pr«soneo 
of  the  tubercle  bncillus  in  the  glnnd.  The  availablo 
evidence,  in  my  opinion,  dues  not  warrant  the  asser- 
tion of  any  closer  connection  than  this  between  lupua 
erythematosus  and  tuberculosis. 

Diagnosis.— Lupus  erytjiematosus  may  be  distin- 
guished from  other  varieties  of  erythema  by  tie  slow- 
Dcss  and  pt^rsiatence  of  the  process.  The  lesion  itaelf, 
witbitsceutralatrophy,  surrounded  by  a  well-defined  red 
border,  studded  with  plugs,  is  sufficiently  characteristic 
•  BriL  JoHm.  Demt.,  July,  1U03. 
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Miftble  it  to  be  identiiioii  when  it  occur»  on  Uio  (ac«, 
tJi«  hAJids,  howevei.  it  often  reBembleo  chilblain  so 
duHcly  that  the  dtagnoois  must  re«t  chiefly  on  the  tact 
Ihut  chilblain  disappeara  in  the  summer,  and  In  the 
winter  asually  yields  r«adily  to  treatment. 

In  Totacta  live  lesion  hjis  no  central  cicatrix  and  po 
h  adhering  to  its  surface.  Ringwnn,  which  occa- 
oionally  simolatee  luptu  er>'thrmato!>u.t,  run*  a  more 
npid  course,  and  ita  lesions  present  the  characteristic 
fangaa  when  examined  microscopically.  The  point« 
j.oE  diatioction  bctwecji  lupus  er^thcmntoiiuH  and  luput 
wtgari*  on  o(  q>ecial  intercut  and  importance.  Thoy 
will  be  dJACiuuwd  under  Lupus  vul^farU  [p.  4.18), 
but  the  chief  points  may  W  suinmantod  lirre  M 
follows  :  1.  In  lu])us  tirythcmittiiauii  the  primary  lenioni 
ore  minute:  n-d  points ;  in  lupiu>  I'ulfliirld,  noft  a]i]>li'- 
felly  uodulm.  2.  Ulccnitiun,  wltich  tmwi  uccuts  in 
lupus  erytli«iiintoauH,  is  fntcju<^nt  in  lupus  \'ulgaris. 
3.  Lupus  ent'heiualosus  never  [H'lietrutea  below  the 
purkoe ;  lupun  vulgaris  tiUv.n  attat-ka  the  deep4^^  parts 
(cartibge,  etc.) ;  hence  the  old  division  of  lupus  into 
atdens  and  nim-«rfdetis.  i.  \Vhile  lupus  erYlhematosus 
always  dewlops  at  or  after  puberty,  lupus  ^-ul^aris 
almost  invariably  shows  itself  before  that  period. 


Uoder  the  name  ol  lupus  vulgalre  Jrythema- 
Etoidc,  I^otr'  described  a  rJwin  of  mtn-n  in  which  hipus 
I  erythematosus  i*  cloudy  Mmulutcd  1>y  lupus  vulguris.  The 
lion  occun  us  a  patch  of  varying  size,  sometimes  as 
or  three  {latchcs,  Wfilnniiig  (ccm-ntUy  on  one  rheclc. 
lit  is  ustutlly  I'linlin^d  to  one  Aide,  but  in  somi-  cases 
Enttju^ks  th<'  ncMe  ukI  botli  <!hi-ekn  symmetrically,  hh  as 
[to  produce  thi^  i^lusnic  apireurnncc  of  the  "  butterfly" 
[or  "  bat'a-wing."  The  npjMsnince  of  the  surfuoir  closely 
rreoemblea  that  of  true  lupus  erythemaloeua,  but  fre- 
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quently,  on  stTfttcbing  th«  Hkin  ftbout  tli<!  spreading  eAga 
of  the  diaeoae,  small  yellotviah  nodules  having  the 
ohaiactore  of  oidinaiy  lupous  nodulM  can  be  more  or  luss 
^tinctly  rocognijwd.  The  patches  never  ulcerate,  but 
a  teiidency  to  cicBtriBntion  may  be  seen  at  the  edge. 
The  proocaa  b  oxtiemely  chronic,  and,  in  apit«  of  its  rela- 
tively benign  appearance,  is  very  refractory  to  treat- 
ment. In  some  casos,  after  a  lonfter  or  shorter  period 
of  time,  lupous  nodulee  may  gradually  invade  the  whole 
Burfaoe  of  the  patch  or  a  considerable  part  of  it.  This 
is  what  used  to  be  described  as  the  "  transformation  "  of 
lupus  erythematosus  into  lupus  ^-ulgaris.  The  process 
is,  howei-er.  in  reality  notliiuK  mor*  than  the  transfor- 
mation of  the  diffuse  and  flat  infiltration  of  lupus  vul- 
garis erytheroatoides  into  a  nodular  raised  infiltration. 
It  is  unquestionably  the  fact  tliat  lupus  eiythematosua 
may  in  certain  part«^a«,  for  instAwee,  the  lips — become 
very  nodular  and  appruximat«  clonely  in  appearance  to 
lupus  vuljiaris.  Rometuneti  it  afTectn  muc^ous  membrane. 
In  a  man  under  my  cure  the  diseiiNc  uttaoked  the 
inside  of  the  lower  lip.  The  hybrid  affection  here 
described  by  Leloir  has  been,  in  all  probability,  the  wurce 
of  much  of  the  confusion  that  has  hitherto  aiurounded 
the  subject  of  lupus  erythematoaua. 

Treatmoat. — As  in  urticaria,  erythema  multiforme, 
and  rosacea,  the  blood,  the  urine,  and  the  fteces  should 
be  examined  for  microorganisms,  and.  should  any  be 
found,  an  autogenous  faccine  may  be  administered  and 
lavation  of  the  r.olon  employed.  Intestinal  antiseptics, 
Buoh  n«  talot  and  ichlAi/ot,  should  also  be  given.  The 
administration  of  admuUin  lias  been  tried,  with  good 
results.  Careful  ntt<-nlion  must  at  the  same  time 
be  paid  to  diet.  Aloohol,  lea  and  coffee  are  better 
avoided.  Food  that  is  easily  digested  and  does  not 
cause  flushing  of  the  face  is  the  most  suitable.  The 
condition  of  the  teeth  and  gums  should  receive  care- 
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fill  att«nlioD ;  I  have  seen  csaes  which  clearly  bad 
their  orifcin  in  a  ttepik  coudition  of  the  gums.  General 
hygienic  prinoipleit  should  be  observed,  Buoh  m  (resh 
air,  I'ltprcidc.  etc. ;  but,  n.s  a  ruie,  spa  nir  Is  dclri- 
mclitn].  In  thf^  riirlicr  8t.af!es  of  lupitR  eryilieinatosua, 
if  the  hji»ewmift  iw  active.  cvu]Kinitinf{  lotions  or  cool- 
ing omiiiienia  or  aalve  niuslins.  calamine  lotion,  Itriio 
jncis  eiirhani*.  and  th«  solution  of  subacetale  of  lead, 
are   ull    usi^ful.     Tlie  bc«t  application  ol  itU  a  idAyot 

the  form  of  a  lotion  or  nn  ointment,  or  m  a 
StIW  iohthyol  snlve  mull  applied  nt  ni^ht'  nftcr  bathin|t 
tin  parte  with  bol  vratrr  Wltm  hypiTifmia  is  Ipks  pro- 
nouiicvd,  Hcbra'a  tjnnlua  gapunu  allaiinu*  (to  which 
oil  of  ottde,  5"  "f  3"  to  5'>  ""'J'  "ometinips  In-  added  with 
advantaf^)  should  lie  nibbed  on  with  lint  or  flannel. 
By  this  nienns  thi-  wnlcs  mid  fatty  phipt  are  removed. 
The  application  niiiy  be  rcpriit«il  every  lew  days.  1 
linve  fern  the  K'^^'^-*'  benelit  lo  reoult  [mm  piiinling 
with  tinctiin.-  of  iV»'i>ir  i^niiibineil  with  Hie  luhiiiniHl ra- 
tion of  //uininr.  I  run  ttpenk  bi>;hly  "f  iodini-  lu  on 
Mrly  routine  treulmenl ;  but  (piinine  mu*t  bv  iivoidod 
when  tliure  ih  any  suspicion  of  auriil  HiitHU.He.  Rf- 
Bomti  (111  per  eenl.  in  edMuin)  i»  a  useful  n'nieily,  and 
•o/tryfVr  acid  (3  to  6  jier  cent,  \n  cn/l'xlion)  is  in  some  ra-wgi, 
BtiU  better.  PyrogaHic  adit  uiwd  in  the  mAiiner  recom* 
mended  by  Veiel  frnquently  td'-'*-»  iiood  re»ult«.  He 
applies  a  In  jier  ecut.  ointment  «(  the  «eid  (or  thr^e 
or  four  dayn  or  till  u  browniith  <!Hehnr  [nrniH  ;  when  this 
bMomM  detached  the  wound  should  be  dreiwed  with 
iodoform.  In  ehronic  cases  the  employment  o(  a  ntrong 
Kolutinn  of  idilhyot  constantly  applied  is  (iften  of  Krejtt 
aervice.  The  same  may  be  said  also  of  Un.  iodi  foTtit. 
H  chdmical  caustics  iai\  to  give  satisfactory  nwulta 
lintar  tmnficatian  with  a  ouilnble  instrument  (Squire'a 
or  Veiera,  modified  by  Pick),  followed  by  th«  rubbing 

of  iodolTrm  or  the   appticaticn  of  a  menurial  or 
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taiici/lic  acid  i>last«r  miill.  witi  iioineliiiit-«  rffeot  a  cure. 
The  priici^dure  may  b«  rep«uU-(l  iia  otuii  as  requiretJ. 
[n  auiulil^  <Msee  carlnm-ditaide  unow  may  be  used  with 
mutil)  benefit,  but  not  for  acutely  en'lUeniatoua  lexions. 
The  thfrmo-fiiutertj  lightlv  upjilM.  followed  by  tlie  appli- 
cation of  iodoform,  Itoric  acid,  or  othrr  antitieptio  powdfT, 
also  ftivM  Rood  results.  The  results  of  X-ray  troaiiiient 
*rc  tuicertAin.  In  tlm  follicuijir  t.r  RclmncouN  tyiK*. 
improvi^inr.tit,,  and  fmiupiitly  iirrt-st  of  tUr  inorliid 
procoKH,  miiy  be  Icmkcd  for  iji  the  nmj'irity  of  i'iinck  ; 
but  my  rxperitmcp  is  that  tt  in  diflicult  to  uptmn-  pum- 
plctc  removal  ol  the  nflection,  and  n-htpsen  often  occiir. 
1  havo  obtained  better  results  with  llie  liiqh-lri-qumey 
eummt  and  the  Finaen  light,  the  former  in  subacute, 
the  latter  in  ehronin  caw*. '  Some  cades  of  a  dironic 
character  are  l)enef!ted  by  ionization  with  xinc  or  copper. 

I'LtL-dllNB 

This  condition  ditlers  from  blushing  in  that  it  is  not 
invariably  due  to  emoUun,  nor  are  the  eniutinua  thoHC  of 
ah^MB,  shame,  and  modesty.  A  (luali  may  aris«  aiinul- 
tanoously  in  all  the  porta  in  which  it  is  felt  :  it  may  start 
ID  the  head  and  take  a  downward  conrse  ;  it  may  be^ 
in  a  lower  repon  and  axcend  to  the  head  :  or  it  may 
travel  both  iipwardK  and  downwards.^  It  i*  one  form 
of  expreminn  of  a  nervi'-.itorm,  whicli  may  cither  bo 
preceded  or,  ni<  in  more  treipient,  followed  by  a  cold 
itAfy.  It  may  bi-  ntt.<-nde<l  or  nucouHJed  by  a  great 
variety  of  jp^neral  and  nervous  syniptoms^nniiaea, 
vomitiiifi,  faintnean,  a  feeliii||[  of  autTocatinn,  tinnitus, 
giddinerut,  numbness,  tremors,  paJjiitalinn,  paresia. 
Among  the  physical  conditions  to  whicli  flushing  i;>  due 
artt  menstruatmn.  normal  and  abnormal,  the  mi-nupuuse, 

■  For  ilelailii  of  eaMu,  <■».  "  I.i|tht  and  X-Ray  Treatment  of 
8kia  l)i>HU«"  {\Vm\,  pp.  Ol-H. 

■  Ban]r  Ciinpli^,  "Flunhmg  nad  Blualiuig." 
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IproKriiini'.v,    limtnlioii,    ilKd^cUvo    circuliit.ii>ii,    nhlomaiii, 
ldyHpei|Min,  unil  gvininil  r)i>bi|tty.     It  nutj*  a-ltui  \>>^  <rnuHi-d 
by  itil^'iiiponincK  nr  )iy  violnnt  rmotian,  or  mny  m«rgc 
^^iDto  an  ejjileptic  aura. 

^B  RoHAcia 

^H      In  it«  simplest  form,  rosacea  is  nothing  more  tliui 

^Kemporsry  confrMiion  of  th«  face  cAasf>d  by  reflex  dr- 

^^ulaiori-  disturbance,  sot  up  by  sucli  caiisos  a»  those 

juat    iiiun lionet).     The    condition,    howi-ver,    i;radnally 

becomea  chronic,  and  Ihe  skin  in  tiic  nnddle  third  of 

th«  face  becomt's  pcnnancntJy  reddened,  the  point  of 

maxiniutii  intensity  licing  in  most  cases  the  nose.   Subse- 

^Koucntty  there  is  nlmost  always  constdfra btr  dilatation  of 

^^a]ic  supcrhcial  vessets.     After  a  time  hypersecretion  and 

^Bet«iitioD  of  the  sebaceous  matter  occur,  followiMl  in  some 

^^Inxtnneeg  by  inflammation.     The  affccti-d  arc^  is  ihuA 

Iltudded  with  pinipl<'»  mnrkin^'  tb'-  nlist meted  ducts.  This 
b  iUv:  condition  popularly  known  nf  "  grog-blossomR  " — 
k  dwgnation  as  unscientific  ns  it  is  uncharitAblc,  for, 
thmi^jh  drink  inny  lie  an  iigjrriiviitinit  circumstjiiioe,  th"' 
Iff«r1ii>n  is  often  seen  in  Ihe  most  temperate  persons.  Th« 
Sirnise  sometimi's  pii^aes  into  n  further  smge.  the  chronic 
inUnminnttiri'  pmc-ss  Kinng  risi>  to  Iiypcrtniphie  thicken- 

fing  with  lobidatiim  of  the  skin  ol  tie  nose,  known  iw 
rhlnophyma.    Thia   ia   partieitlarly  aeen   in   habitual 
spirit- drinkers  who  an  mtioh  exposed  t4>  thf^  weather, 
ibmen  fiimishiiiK  «  hirge  projmrtion  of  victims.     The 
ertropUy  octnaioimlly  tuki-a  tUp  form  o[  peiiduloua 

Roaucea  ia  much  mdre  M)innion  iJi  wimien  than  in 
n,  owing,  dcmhtles*,  to  the  [NTiodienl  disturbance's 
ol  the  eirculaKiry  equilibrium  to  which  ihev  rjv  aiihjfct. 
Women  who  have  jMimed  tlie  "  change  of  life  "  ahow 
leae  proclivity  tn  the  affection  than  men  of  tlie  samo 
agt.     Owr-indulgeniv    iii   alcohol,   chronic   dynpepaio 
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fMblemw  of  circuIatJoD,  and  t^xpoauio  to  suddi-n  change* 
of  temperature  may  all  help  to  cause  It,  especinllv' 
when  two  or  more  of  these  factors  an^  combined.  The 
use  of  cosmetics  contain injj  irritant  aubstances  may 
ftlei)  play  a  part  in  its  production. 

Pathologically  the  condition  ia  a  vaso-motor  netirosia 
called  into  action  by  reflex  irritation,  and  followed  by 
inflammation  in  and  around  the  §cbaceous  glands  with 
pennaneut  dilatation  of  superficial  blood- vessels,  and 
occaBionaUy  by  o«-ergT«wth  of  connective  tissue  around 
them. 

Diagnosil.— TliA  nrognitiuu  of  roiuicea  omi  hardly 
ever  prwwfnt  difficulty.  Tlie  tiondiliuntt  tor  which  it 
might  powibly  hv  miittAken  nn'-  lupus  erytlieiiiutosus, 
flertaiii  tertiary  sypliilidoK,  and  acne  vulgariN.  From 
lupiit  erythrmattMnm  it  is  distinguinhed  by  I  he  absence  of 
■calineiu,  by  the  border,  which  is  not  rained  atid  allows 
DO  signs  of  active  spreading,  by  the  absence  of  atrophic 
■ouTtng  in  th«  contn,  and  by  its  fluctuations  dcprndriit 
on  difcesdve  disorder  and  other  lauHes.  From  ttrtuiry 
ti/pMiida  it  is  distiiiguiabed  by  its  symmetzy,  by  its 
slow  couiM,  by  the  absonc^  of  any  tendency  to  ulcera- 
tion niid  of  marks  or  history  oi  previous  IcrionM.  The 
poHsibility  of  a  miiaurcof  disoascsmust,  however,  always 
be  borne  in  mind.  Rosacea  is,  as  a  rule,  sharply  dif- 
ferentiated from  nonr  vuli/an*  by  ihe  age  of  the  patient, 
tho  abw-iicc  oi  (•omcdonci',  nnd  the  redncjw  of  thn  aircctpd 
surface.  For  the  diagiiosia  of  rhiuupliyuia  from  r/ii'no- 
tcteroma,  see  p.  Ji^i. 

Prognosis.— This  is  ^^'nerally  favourable  as  regaidl 
Dutigaiion  of  the  condition,  and  in  the  majority  of  caaea 
s  complete  cure  can  be  effected, 

TreatmeDt.— If  the  condil4on  is  found  to  be  due  to 
intestinal  tox»auu,  an  autogenous  vaccine  and  intestinal 
nntuefilia  may  be  given.  Aoy  functioiiul  disorder  of 
tlw  stomacli,  liver,  bowels,  ovaries,  etc.,  should  be  coi- 
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otwl.  Th«  diet  miiAt  be  rrgulat<^,  wh«tflv«x  cnuHea 
fluflliing  of  th«  focc  being  avoided.  Abrtinracc  from 
alooliol  Hhould  be  tinjuincd,  and  it  would  bcr  wrl]  ul.to  if 
the  putiuit  could  b<?  induced  to  forgo  coSrc.  Argatic  is 
seldom  of  uw.  jVftrr  the  romoval  of  iiny  obvious  cbu«c,  the 
moet  tmatwortliy  internal  remedy  is  ichthyel,  which  often 
brings  about  a  inarlccd  improvement  aft«r  even  a  few 
■days'  adniiuiatrution.  It  rrgubitea  th<'  bow<rla,  pivvtnta 
atuJencc,  helps  the  digestion,  etopa  tlie  reflex  flushing, 
.nd  steadies  the  circuJution.  I  luaally  begin  by  order- 
gr,  V  in  capsules,  tabloids,  or  pills,  to  be  toki'n 
an  empty  stomach  early  io  tlic  morning  and  late  at 
night.  In  a  few  days  the  dose  is  increased  to  gr.  viiss, 
and  afterwards  to  gr.  x  and  upwards,  until  the  desired 
results  are  obtained.  In  addition  to  the  internal 
administration  of  ichUiyol,  told,  or  ^napMiol,  local 
treatment  on  the  lines  laid  down  for  acjie  \-ulgaric 
Ip.  573)  will  be  requited  if  there  be  inflained  papule* 
and  pustules.  The  varicose  venules  may  be  destroyed 
by  toarifiaaion,  the  superficial  use  of  Paquelin't  eeMtty, 
better  still,  by  eUctrolyete.  Uypertiopbic excrescencea 
be  pruned  with  the  knife,  and  pendulous  giowihs 
be  dealt  with  by  ordinary  surgical  pruteduiea,  1 
ba<]  good  results  with  X-rayi  and  witli  radiunu 
urn  is  ellective  also  in  rhinophyina.  and  the  same 
ly  l>e  Baid  of  carbon-dioxide  mow. 

Pbllaoba  (Plate  3] 

Tliia  toxic  affection  is  endemic  in  NorUiem  and  Cen- 
tral Italy,  ill  Spain,  Koumania,  and  Egj'jit.  Of  late 
yeara  it  hits  been  met  with  in  the  United  ijlates. 

8yiiiptoiiUI> — Pellagra  generally  commences  in  the 
spring  with  malaise,  pains  in  the  joints,  a  burning 
•ensation  in  the  back,  radiating  llitough  the  limbs 
to  the  hands  and  feet,  and  gaatro-intestiual  diaturb- 
ftDce.    An   early   symptom   is   spastic   paresis  of   the 
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lower  limbi).  the  akin  nffMtion  nonHiatH  of  an  ^ry- 
Ihomatous  pniption,  nhii^fly  »flpctin((  parts  fXf 
to  th«  sun.  The  skin  is  Bwalli>n  and  t«n6p,  tind  is  Uie^ 
iMt  of  burning  or  itching  sensations ;  prtcchiic  are 
(ri-qupnt,  and  bulla*  also  occur,  which  on  rupturing  Inave 
indnlpjit  ulcers.  In  about  a  forlDit;Kt  from  tho  com- 
mvncemont  of  the  attack  tlie  erythema  subside,  and 
doaqUnRiation  follows,  leaving  the  underKHng  aldn  thiek- 
med  and  stained  to  tjie  colour  i>f  bafr  au  fait  or  oepia. 
Th«  symptoDia  ueually  subside  towards  the  end  of  Bum< 
mer,  only  to  reappear,  however,  in  the  following  spring. 
Tho  attacks  thus  rocur  regularly  every  year,  the  thick- 
ening and  pigmentation  being  increased  on  each  occaninn 
in  tJie  Grst  four  or  five  years.  Afterwards  the  Integu- 
ment undergoes  atrophy,  and  becomes  dry  and  wiscn^d 
as  in  old  age.  This  is  especially  marked  on  llie  backs  of 
tJie  bands.  The  nails  and  hair  show  no  change.  When 
the  patient  has  suffered  from  the  disease  for  three  or 
lour  years  he  becomes  weak  And  wastes,  his  visioa . 
gmwit  dim,  swallowing  is  painful,  colliquative  dianiicDB 
sets  in,  symptoms  of  cerebro-spinal  irritation  increase, 
and  he  sinks  into  a  typhoid  condition,  in  which  he 
passes  away.  Insanity  is  an  extremely  frequent  com- 
plication, the  mental  disorder  chiefly  showing  it«clf  in 
tliv  form  of  melancholia,  with  marked  suicidal  tendency. 
The  disea«e  Lists  on  the  a\'«rage  fire  years ;  in  mild 
cases  |)ulii-iil44  may  live  ten  or  fifti^eu  yeiirs. 

Etiology. — Poverty,  insufficient  nc)uni>hinent,  and 
insanitary  surroundingH  are  prcdtHposiiig  cauHes.  The 
immediate  etiological  fac^tor  ha«  been  hel<l  to  be  the 
prolonged  use  as  food  of  dec^ompusei]  or  f<-rment('(l  maize, 
which  has  a  toxic  eHect  analogous  to  crgotiHm.  De  Oiaxa 
thinks  the  disease  may  be  caused  by  tlui  use  of  even  itoimd 
grain  by  imperfectly  nourished  individuals,  auto-intoxi- 
cation being  cAUKod  by  the  formation  of  toxic  sub- 
atonoc*  in  the  inteBtines,  owing  to  modifications  in  the 
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itancm  of  wliidi  Uie  gmii)  is  cr>mp»srd.'  Tlio  pinizc 
ity  in  its  \'Ari»us  forms  ia  aiibjoct^xl  ta  ('.lone  and 
DiAgin^  ncrutiny  in  the  l&st  edition  of  Mniison's 
"Tropical  Diwnnes."  Tlio  tjuestiou  in  still  unseltlej, 
Tho  disease  ia  most  common  botwoen  the  ajieo  of  31^ 
and  SO;  females  are  more  oft«n  attacUwi  than  in^eH, 
and  children  are  I«8S  liable  than  aifults. 

Patbolo^. — The  pathological  proc^ui  ronsiitit  in  a 
toxic  i-IIi'rt  oil  the  va(;u8  and  syinpathelici  nKrves.  giving 
r!ae  to  hypenivnia  and  influmiiiulury  prtx^JnM  in  iIia 
membranea  of  the  brain  and  curd,  iu  the  liwr,  upliwn, 
kidnej's,  etc. ;  to  atroplir  of  Ih*-  priiiripnl  rlMCPra  and  «f 
llie  skin  ;  and  to  fatty  defeneration  nl  vaHoua  orguis. 
Iq  soniP  fiiMWs  there  ia  aclnal  wasting  of  IhL'  bniiii  ;  in 
ht  corti  tli«  lateral  i-olimin  and  the  rriuied  pyraniidul 
trai-'t  are  cdiii^fly  iiiipliunted.  Both  analomicully  and 
clinically  tliere  in  niui-li  reseinblan<-o  bHwe^ii  pollagra 
and  jioneral  iwndyaj*  of  Ihi-  inxaiK*. 

Djagnosia  and  prognosis.-  Thi-  diagnosin  ran 
liardfy  evi-r  ]»■  dutihlful,  thi^  dispMi^  presenting  (i-'uturid 
clearly  d'tWutrntniUuu  it  from  otVr  affections.  The 
outliiiA  i^  vi-ry  gloomy,  pxi-opt  in  vPry  slight  nuea. 

TrefttmeDt.- -The  munt  iinp»rUnt  point  i*  prophy- 
lazia.  When  the  <li)ioaaK  Im  developed  it  is  ^rttiaJly  incur- 
sUe,  and  treatment  muKt  he  nympl-omatie,  opium,  ^i> 
nine,  and  calnmri  Iwing  nned  at' eon  ling  in  the  imlic^aliuns. 
Artmie  is  said  by  Lonibrosn  to  he  tlio  moat  efficient 
remedy.  Atte^itton  must  be  paid  tu  the  hygienic 
eurroiui dings  of  th«  patJenL 

AritoDVKtA 
This  affecdoD   i«  closely  allini  to  pella)tra.      Th* 
disease  >o   bt  hoa    Iwnn    oluerved   cliietly   in    FVaDM, 
where  it  has  several  times  oocomd  epidemically  in  tJie 

'  "  CoTitributu  allr  uoKnuioui  mil'  Hiulugia  dulln  pvIUkt*." 
Annitli  lifiT  lililulo  f  Igiau  Sprrimtiil'ilr,  vo).  ij,,  Iiim.  I,  and 
to).  liL,  (mo.  I. 
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army.  It  is  a  lorm  of  crj-thcmu,  tJie  eruption  being 
pri»M-d(x]  liy  gitHtro-iiitcstinnl  rliiiturbitDce,  conjuno* 
tival  con^stinii  und  n-dtiimn  of  i\u<  (u«e,  willi  ac)iin^ 
and  niimbnesB  iii  the  limbs,  pritkuig  and  burning  in  the 
p&lniK  nnil  soles ;  1h.t  Rensitivencas  of  the  skin  in  the 
lattci  situations  is  at  first  increased,  and  afterwardii 
abolitibed.  The  eruption,  which  consiBts  of  erythema- 
toui«  patches  sometimea  intermingled  with,  papules  and 
blobs.  (;oiiK!«  out  chiefly  on  the  hands  and  feet,  some- 
times  extending  over  the  limbs  to  the  trunk.  It  is 
followed  by  esfoliallon  of  Uie  epidermis,  a  blackish  dis- 
coloration being  Ii-ft  in  the  alTected  porta,  especially  in 
warm  regions,  ad  between  the  ihigtu.  In  ae\'ere  cases 
wasting  and  panwia  of  the  liinlw  urc  eonictimes  observed. 
The  eruption  is  not,  on  a  rule,  accompanied  by  any  febrile 
phenoniena,  and  tlm  i^ciutc  scarcely  ever  proves  fatal, 
except  in  ivlderly  or  weiikly  subjcctA,  who  sometimes 
succumb  to  diarrhcea.  Bccovery  generally  takes  place 
in  a  few  weeks.  Tlie  etiology  of  acrodyiiia  is  obscure ; 
it  had  be(^^  aacribed  to  sonic  toxic  element  in  the  food* 
but  of  tikis  no  piDof  is  fnrtlicoming.  There  are  no  post- 
Btorttm  changes  rhat  can  be  called  cliaraotenstio  of  the 
ifltOtlDn. 
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Dl{RMATITt.S   HKKPK'n^ORUIS   Pl-HIIIXO'h    DiSXASB) 

ArrecTioNs  i>(  ilie  akin.  ditf«nu)!  from  each  other  mow 
or  lew  in  <'i-rt4ijn  piirtjculan,  but  all  charactorix«d  by 
peniphi^cii<l  (rruplioiiH.  i:auMiri((  inteuao  itolitiij!  and  burn- 
ing, havt'.  lH.-eii  dcMnlicd  under  vaiious  names  by  diflercmt 
authors.  Thun  dermatolngtsta  are  acquainted  with  tli« 
eR«i»a  prurii/iiiomtm  and  lirrptrn  circinaius  bultogui  of 
BnuimuN  ^^'iIlH>n,  t)iu  hydrwi  vacciniforme  uf  Uazin,  the 
hgjna  hfrjittiimmc  cif  Tilbury  Fox.  itiid  llic  jjeinphi^s 
jmrigiiumiit  of  Hnnty.  Tliougb  tacli  of  these  ufI<M.'tioiif>. 
U  deeoribed  by  t!i<-  iiutlior  wlio  named  it,  liaa  teaturrit  u( 
its  own,  they  are  eoBontially  nothing  more  than  varieties 
of  the  extraordinarily  polymorphotu  dieejuie  to  vhich 
Diihring  has  given  the  name  of  'dermatitis  herpeti- 
formis." '  The  affection  has  been  defined  by  Unna  as 
"•  ckronic  nenrcwis  of  the  eldn,  associated  with  some 
yet  unexplained  bloudchanges  not  markMlly  int«rfer- 
inf(  with  the  general  iii-alth. 

Symptoms. — Thi-n-  in  a  more  or  Imui  iinivursal  rnip- 
tion,  c<tiijil«d  vritli   liuming  or  itching  sensations,  and 


'  A  ■nrnmnry  of   frctHHor   Duhtin^'n  obBrrvnllonn  nnd  rn. 

m  on  thU  (iffMticm  will  bt  found  in  hin  "  Ciitoncona  Modi- 

a   Syitomatic   Treatiw  uii  UioKaaM  of  the  Skin."  Part  li. 

(FhikdelphiH,  1898).    The  affrction  niipmrs  [o  Imrc  b«vn  tlnil 

rMNigniHid   Klid   Willi  <'1iiarly  diwiribml   Uy  Tilbnry   Foi   (jcc   u 

potflhmnuua    irtivic,     wilh    Diinotatioiui    by    Cotcolt    Vox,    in 

Amtr.  <fi«A.   DtrmaUiiigy,    ISMO),   whoM  «tainiii   to   ptiority  in 

BalMr  havB  boen  nvcrlouknd  bcilh  in  Aiuvricu  and  on  the 
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r«gwlarly  recurrijin  for  tui  indefjiijre  period  alter  inter- 
viiN  of  complete  or  coinparutivi>  jiniiiunity.  The  type  i» 
flrytlirmato- bullous,  wliioh,  liowevor,  may  undergo  con- 
oidi'jable  modificalioii.  (Plate  1.)  C'liaraclerigtic  ol>- 
j<!ctivo  features  are  tliP  iniiltifurniity  and  herpi'tifnrm 
groupini^  o(  the  lesions.  The  iiiiist  marked  subjcctivo 
■ymptom  is  uitenaa  it«luti^  and  burniiiH-  Tliis  is  somB- 
time*  relieved,  though  it  in  orcBWonally  aj^ravated,  by 
the  appearance  ol  the  eruptl'ui.  »tid  in  moat  caxcn  it  ix 
subject  to  jiaraxyoDiiil  exnrerbatioiis.  Tlic  syiiipttiniH 
AT*  (raquoDllv  of  such  Eieverilv  um  to  rob  the  palicDl  of 
sleep  and  keep  liim  in  a  Mate  ut  rdiiHiuiiL  nervous  i-xcili'' 
inent.  When  the  i-rylhi-iim  in  iipT«a<l  over  an  extcnmve 
area.  Kreat  pain  «»d  tuuiim  in  the  tikiii  are  roinplaincd  of. 

Almrwt  liny  part  o(  the  cutaneous  siirluoc  nuiy  be 
ini-ad^'d,  the  Itnihs  (lioth  flexor  and  exteimnr  a»p<tct«), 
the  Kiilp,  thd  (ace,  and  the  trunk  imn^  all  equally 
liftble.  In  the  majority  of  caaes  the  limlw,  enpcdally 
the  wrist«  and  fonarms,  »n  the  fint  points  of  attiitk. 
Tho  lesions,  as  they  safaodet  leave  pigmented  amui  of 
greater  or  less  ext«nt>  th«  pipnentation  varying  from 
dirty  yellow  to  an  almost  coppeiy  brown  :  the  dia- 
coloration  U  often  very  persistent.  The  skin  rcniniiia 
thickened  and  rouith,  and  pitied  and  srarred  her?  nnd 
there  from  the  hooJinn  of  exuciriations  underneath  the 
HCnbM.  The  mucous  mcnilirnntm  of  il»>  mouth,  ihrual, 
now.  pharynx,  and  larynx,  a«  wHI  ii.»  the  conjuncliva, 
may  al«o  be  thr  M^at  of  Icsionii.  In  a  cane  of  mine  the 
vagina  was  severely  attacked,  as  well  a*>  the  mouth. 
Blobs  in  the  mouth  may  precede  tiiow  of  tlie  lUitAneous 
surface.  I  hove  seen  a  case  in  which  llie  tonjiue  was 
first  attacked,  vehicles  then  appejiring  on  the  lace  and 
anna,  and  there  being  subsequently  a  more  general 
distribution  of  the  lesions. 

In  aevf  re  cnseit  the  dinwii'c  U  uwhi-ri'd  in  by  fever  and 
general  constitutional  disturbance,  iind   lhci«  is  often 
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great  cul«neous  irrilatiim  tipfun^  thrrv  Js  aoy  rUiblo 
l«uon  of  the  skin.  This  u  so  mnrlct-d  a  feature  iu  aome 
CUM  that  the  pnliiMit  is  Ircquently  iibb  t»  ((irctvll  an 
iinpondiui;  ivUpBo  twn  or  three  da>-»  Ix-f^n^hatid. 

The  actual  onset — thnt  is,  the  nppeantiicr  of  thv  iiktD 
eruption—is  often  sudden.  The  chnfovtirrijitio  leatuin 
of  tk«  (eruption  is,  a»  already  Hid,  itx  extreme  multi- 
formity, erythematous,  popular,  vetiicular,  pustular,  nod 
urticarial  elements  being  mingled  together  in  ever}' 
ooaoeivablo  variety  of  sise  and  shape,  and  in  all  sta|^ 
of  evolution  ;  or  one  type  may  predominate  at  one 
time  and  another  at  another.  The  eatli«sti  and  perhaps 
tlw  must  characteristic,  lesion  is  a  vesicular  eruption  in 
which  the  vi'«i<li')i  are  arranged  in  herpctifonn  groups 
on  lui  crvthrmalnun  boM.  In  the  earlier  stages  theK 
vesicks  soon  dry  uj)  and  form  scabs,  but  at  a  later 
periiid  they  hove  a  tendency  to  run  together  and  form 
buliit',  ofti'ii  of  considerable  siKe,  These  bulla  do  not, 
ai  u  rule,  bunil  spontaneouitty.  Their  coolenls,  which 
are  at  flrat  cleiir,  gradually  Income  ojtaque,  and  as  the 
criutiiined  lii^itid  thickens  the  bulla  slowly  shrinks,  and 
if  left  to  ifai'U  finally  shrivels  up  to  a  thick  brown  acab. 
In  ndclitioii  to  the  elenientarj'  lesions  of  various  Icinds, 
the  skin  in  the  affect*d  parts  sliows  excoriation  and 
other  results  of  Kmtcliing.  By  prc-ssure  of  the  linger 
Upon  the  skin  the  stratum  comeum  can  in  some  cases 
be  made  to  slide  upon  the  layer  beneath,  and  a  bleb 
is  produced.  This  phenomenon,  known  as  Nikdsky't 
n^m,  ia  not.  however,  peculiar  to  dermatitis  herpetj- 
(ormis,  but  is  present  also  in  pemphigus  vulgaris  and 
pemphiftu»  (oliun^as,  and  1  have  known  it  to  occur  in 
a  case  of  carcinoma  of  the  liver  in  which  thoro  w«re 
vexicular  and   bullous  lesions  on  tli«  legs. 

The  disease  exhibits  the  moat  marked  tendency  to 
reour,  attack  following  attack  at  varying  intervalit 
sometimes  for  many  yeaia. 
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Dermatitis  herp«tiiortnis  may  be  said  to  combine  in 
itself  tW  oharactcrislicit  of  soveml  difkreot  varieties  of 
»kia  affection,  the  herpetic,  pemphigoid,  and  urticari&t 
types  on  the  whole  prf>dominatiug.  Th«  caaential  fea- 
tures of  the  process  are  r  (1)  The  multiformity  of  lh« 
eruption — a  multiformity  showiDg  itself  not  only  in 
the  appearance  of  cxopa  of  k«ions  of  different  tj-peei  in 
different  phases  of  the  diseue,  but  in  the  cu-exiiit«uou 
of  HererHl  different  types  at  the  same  time.  (2)  Disorders 
of  senuktion  of  varying  intensity,  but  alnaj's  present  in 
([leutor  »t  l««a  degree— ^tolling,  burning,  and  piiin ;  these 
parttathesis  ma^  precede  or  accompany  the  eruptions,  and 
may  exiid  in  the  intervals  between  tlk«  tiutwesnivn  crops. 
(3)  The  protracted  counM!  and  constant  ti-ndi-ncy  to 
exacerbation  and  retrurrence.  (4)  The  nbseucft  in  mort 
CUM  of  any  itrnvti  impnirninnt  i>f  thn  general  health, 
in  spite  of  thr  pliyi>icitl  .Huffering  and  ineittal  anguish 
caused  hy  the  diNcasc.  In  some  cas<-8,  howovoTi  «spo' 
cislly  in  the  lal4>r  xlagcit,  thi-  attacks  arc  occnmpnnied 
by  symptoms  of  iwpticauiiia,  and  di^Jith  had  been  known 
to  occur.  I  have  seen  eight  cases  in  which  death 
occurred  as  the  direct  remit  of  th«  di«(MM>.  In  two  of 
these  the  fatal  issue  was  due  to  heart  failun*,  and  in  the 
othem  to  exhaustion  after  prolonged  attacks.  Pringle' 
has  also  seen  two  cases  in  which  the  disease  ended  in 
death.  In  one  of  these  the  patient,  who  had  suffered 
from  the  disease  for  seven  years,  died  of  peritonitis  fol- 
lowing perforation  of  the  ileum,  which  was  the  seat  of 
ntimerouH  ulcers,  otheni  of  the  same  kind  being  scattered 
ntKitit  the  c«ecum.  These  were  regarded  as  intonml 
munifestutiuus  of  the  disease.  Throughout  the  illnesM 
them  had  been  ijidicationa  of  marked  implication  of 
tho  alimentary  mucous  membrane  (dysphagia,  vomit- 
ing, dinrrheen,  and  meltena). 

The  sexes  appear  to  be  equally  liable  to  dermatitis 
•  Sril.  Jovm.  Ikrm.,  law,  jx  130. 
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terpctiformiit,  and  no  itgc  in  «xcmpt,  Unnn  hon  de- 
scribed n  variety  of  ttc  aSccUon  which  he  cooHidcre 
proiiliiir  to  childhood,  and  which  he  theretore  propow^d 
to  call  hydroa  puerorum.'  The  following  are,  accord- 
ing to  him,  its  distingutiOiing  foatureii :  (1)  It  begins  in 
^-  the  fint  yvan  of  life.  ('J)  Continual  TeJaj>si'8  take  pla<w 
H  during  childhood.  (3)  The  Ekitnckii  reach  their  maxi- 
mum  of  intensity  in  the  hot  Feanon.  (4)  Multift>rmity  of 
leition  h  rot  eo  marked  n  featuin  a«  in  nrdiiiar)-  denna- 
titia  hoiTwtifonnis,  the  eruption  ulmoxt  esrWiveiy  con- 
wting  of  papular  erythema,  ve«icleR  and  Itulln;.  (n) 
Oonverwely  to  what  ia  the  nile  in  ndultK,  itching  in  u 
much  Ices  prominent  Bymptoiii  thnn  pain.  (6)  The 
acutencM  of  the  attacks  is  in  itself  a  chAmct«riiitic  fea- 
ture. (T)  The  general  health  is  nffected  even  before  the 
sppeaiance  of  the  eruption.  (8)  The  attaclM  Iwcome 
progreeaively  ksti  severe  as  the  period  of  puberty  in 
approached.  (9)  The  disease  disappears  or  becomes 
extremely  mild  in  adult  age.  (10)  Boys  are  more  liable 
to  the  diaeaw  than  pth.  The  affection  seems  to  be 
identical  with  that  d«ticribed  by  Bami  under  th«  name 
of  bydroa  vacciniforme  ajid  by  Hutchinson  under 
that  of  hydroa  icstlvalc.  Meynet  and  Pehu'  argue 
that  there  is  no  reason  for  making  of  the  juvenile 
cases  a  separate  group.  John  T.  Bowcn,  of  Boston, 
U.S.A.,'  agrees  with  Unna  that  the  cases  desi-ribed  by 
himformaqMciBlsubdivision  of  d<-n»atitia  herpetiformis, 
but  lumaelf  reports  fiftcL-u  caw^s  <>f  tlip  adult  ti'pe  of 
the  afiection  in  vhildnn.  In  certain  cases,  he  mtg^eala, 
vacciimtion  may  be  the  rxi-ittng  ciuiHn  of  the  eruption. 
HawH  111  dermatitbi  vegetans,  in  which  Ifnionii 
ohamctcristic   rather  of  dermatitis  herpetiformis  than 

>  Congi^   Intern,  de   Demi,  et  de  Byph.  Mid  k  Pari*   eo 
p889t    Conptn-Jtendut.  Puis.  ISM,  p.   18& 

'Ann.  de  Dtrm.  rl  de  Syph..  Deo.,  1003,  p.  803, 
■" Dermaliti*  HerprtiforniH  in  Children,"   IMS. 
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of  pi^mpluKW  vc^Uuis  witm  fuUuwi-d  by  tlw  occunuiine 
of  vi<K<-lati<>nF>,  hiivr  Ix-cti  dv^rrilicd  bj'  JamieHon, 
Harti>-II,  Hallojiruu  (under  the  name  nf  jufodermite 
viyftatUe),  W.  A.  Pu«vy,  Pordyc«  and  Gotthcil,  and 
Otkuni.  Pordyt'c  and  Ootthci) '  miiiark  that  ui  it« 
prufciyricf^  ait^^K— Ihc  nmuth,  jc^riituLt,  aiid  1i>wit  rxtivmi- 
ties— derma titi«  vi-^taii»  rvHemlilrii  [iniiiiliiKiiit  vrgctanti, 
but  III  it«  relatively  Iwiiigii  couriw  in  m  striking  (-outraitt 
with  ihat  affection.  "  If  we  iui«umc,  "  th- y  mid,  "  that 
the  diwHw  in  it«  inception  witx  a  donnntitix  licrpotiformiF, 
th.f  Ut«  |)or»ietent  and  vegetating  kaions  could  i»  ex- 
]ilaiiied  by  rca«on  of  a  secondary  pyogenic  infection." 
Puncy'  also  oxplaine  the  vegetations  by  assuming  a 
Kocondaiy  infection,  consequent  upon  a  "weeping" 
drniiatoaia,  not  necessarily  ecxematous. 

Etiology  and  pathology.— Ah  to  caunation,  all 
that  c'uti  111'  saiil  with  rerlaiuty  la  that  the  neurotic 
diapiiniliim  in  a  jiriiilinpusiti^  rauHe.  In  the  great 
uajurity  of  awea  tbi>  outbreak  of  the  disease  h  i)reced{Hl 
by  a  definite  nervoua  shock  or  long-eon  tin  ued  dojites.iing 
inlluoiires.  As  in  all  other  difteoaea,  some  predinpimiiion 
is  necMsaty  befom  the  exciting  duw  can  produce  its 
effect  -,  in  the  case  nf  drrmatiU«  bcrptvtiformis  the  bus- 
ceptibihty  of  the  patient  in  probably  di«lermincd  »imply 
by  loss  of  nerve  force.  Of  the  audden  onset  of  thf 
dlMue  after  extreme  nerrouo  nbnck  Duhring  tvlales 
a  striking  cxamplu.  A  attoug,  liealthy  niuti,  a|^e<l  34, 
who  had  nuv«r  before  had  any  disease  of  the  itkin, 
narrowly  escaped  being  buried  alive  in  a  quagmire. 
Three  daya  later  the  eruption  appeared  in  the  form  of 
iinudi  varii>u»)y-B]iaped  vesicles,  and  he  continued  8ub> 
jcct  to  the  diacaae  in  a  wcU-marked  form  for  at  least 
(our  yfun. 

InrrtitigationA    by    Leredde,    Perrin,    Darier,    and 

'Traiu.  Amtr.  Derm.  AMOt-,  1006,  p.  ITO. 
»Ibid..  IMS,  p.  ISO. 
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Othon  into  the  changes  oocumng  in  the  blood  o(  casce 
of  dermatitia  heipetiformis,  pemphigus,  and  bullous 
leprcwy  have  (IIaiUihiH  lh«  fact  that  the  eosinophile  cells 
ot  th«  blond  arc  usually,  if  not  always,  in  great  excess. 
Thus,  instead  of  finding  them  present  in  the  propnrtion 
of  l'4  per  cent,  of  all  leucocytes,  as  in  normal  blood, 
they  are  usualty  found  increased  to  from  9  per  cent,  to 
20  per  cent.,  and  cases  have  been  reported  with  an 
even  higher  percentage  (iJSi'C  pet  cent.,  rising  to  77  "li  per 
cent.!  in  a  case  of  dermatitis  herpetiformis  reported  by 
Bushnell  and  Wiokelried  Williams,'  and  CO  per  cent,  in 
pemphigus),  tn  a  case  of  mine,  in  which  the  blood 
was  examined  by  ^Vllitfield,  the  eosinophilia  rose 
from  4'9  per  cent,  in  the  blood  at  the  commencoment  o( 
an  acnte  attack,  to  1'2  per  cent,  of  all  leucocytes  present; 
when  tht^  eruption  was  iit  itn  height. 

This  disoovcry  led  to  the  exuniinatJon  of  the  fluid 
obtained  from  the  bulltn  aiiii  vesicles  in  various  discAses, 
with  the  rcKult  that  it  wns  [<>u»d  that  wheteas  in  artj- 
Scial  blinters  produced  in  tho  ordinary'  way  the  eosino> 
philes  amount  to  about  S  per  c«nt.,  in  the  bullie  of  pem- 
phigus and  dennatitis  herpetiformis  the  projiurl  iun  ia 
very  much  larger— from  15  to  as  much  as  9.1  per  cent. 

Sections  of  the  skin  of  the  diseased  area  in  casea 
[of  dermatitis  heipcttfonnis  also  show  a  certain  number 
lot  eostnophilea  among  the  other  leucocytes  present 
in  the  inflanimutor^-  exudation.  These  cells  may  be 
stained  by  o  mixture  of  methj'l  green,  orange,  and 
acid  fuchsin ;  blister  fluid  or  sections  may  be  stained 
with  eosin  und  afterwards  with  hiematoxylin,  and 
Lercdde  recommends  first  staining  with  Mayer's  heema* 
xylin,  iiftcrwiirds  with  a  mixture  of  1  per  cent,  eosin 

aUmbol  and   I   per  cent,  orange  in  water. 

Comparatively  little  diagnoatio  significance  can 
V«  attodied  to  these  rclU,  sinee  it  has  been  found 
■  Bril.  Jourm.   Dtrtn.,  IDOO. 
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tlutt  thfy  occur  in  the  blood  of  patients  euffor* 
iflg  bom  i)empluguB,  syphilis,  leprosy,  and  erythoma 
multiformp,  and  in  the  serum  of  the  buUK  and  vi-oicles 
in  pemphifpis,  erythema  multiforme,  eczema,  dysidrosif, 
and  ecthyma.  Brocq,'  however,  holds  that  it  ts  the 
proKDce  ol  «osinophiles  in  large  numbers  both  in  th« 
blood  and  in  the  vsirlee  that  is  oharaderiEtic  of  der- 
matitis h<>rpetiformis. 

Although  dermatitis  herpetiformis  is  probably  a  fane 
tional  neurosis,  :t  in  piKuihlc  tliiU  in  some  of  the  severer 
oaM*  peripheral  neuritis  may  be  present,  but  no  proof  of 
fhis  hfts  yet  been  advanced.  It  has  been  euRKested 
by  Hallopeau  and  others  that  the  neurosis  may  depend 
on  the  presence  of  a  toxin  in  the  blood,  but  of  this  there 
is  as  yet  no  conclusive  evidence.  In  a  collection  of 
fourteen  cases  analysed  by  Engman,*  indican  was 
pruient  in  marked  excens  in  the  urine,  nnd  the  indl- 
Mnuria  wail  rnlncidr'-nt  with  the  I'osinnphiHa.  Advno- 
parcinomn  of  the  thvroid  has  been  found  in  some  cases. 
Miorodcopicat  examinations  by  Gilchrist  •  {sm  Plate  5} 
liAvn  shown  that  the  diabase  is  characterized  in  ite  earlier 
stA^c*  by  a  very  aoute  inflanimntion  of  the  piipillnTy  layer 
of  the  corium  with  forinntion  nf  v<«iclc<a  immediately 
beneath  the  epidermis  nnd  the  migmtion  of  large  num- 
bers of  polynudcar  leuoooyt«« ;  the  epidermis  is  only 
passively  engaged. 

Dia^OBis. — Dermatiti*  lirrpctifonnis  may  be  mis- 
taken for  any  of  the  diseases  whose  chnracttirislic  lc«ion 
predominates  at  any  given  period  of  its  course.  The 
diaKnosiemust  rest  on  the  following  points  :  (1)  The  mul- 
tiformity of  the  lesions ;  and  under  this  head  must  be 
eonnted  the  scars,  pits,  and  pigmentary  blotches  left  by 

<  Ann.de  Dem.  ft  dc  Sfpk..  t.  is.,  Oct.  uid  No*.,  18SH  (nbitr. 
in  Brit  Joun.  Verm.,  1699,  p.  SI3). 

'  Tro'u.  of  .imtr.  lirrm.  Amx.,  IM8,  p,  178. 
*Johru  tloptiiu  Ho*p.   ff«pte.,  rul.  i. 
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]>r(rvioi»  attavk)^  ns  wdl  as  tht  vceiclce.  bii^hn,  «;tc..  Actu- 

1        »lly  prMcnt.    (3)  The  intwiNty  of  the  itching,  which,  m 

^K  ilrrwiy  "aid,  ofu-n  vrxM  thiT  putimt  wh<Mi  otherwise  the 

^P  diNCMn  ftppiMir*  to  lie  quicucont,     (3)  The  frequimcy  of 

rclapsM ;  nnd  (4)  the  gmi'rni  refrHctorincwt  of  the  «Hec- 

lion  totrentmeiit  ofeverj'Icinil.  The  priwrtitionnr  mn«t  be 

I  guided  hy  the  nggregati-  of  "ymptoinn  rather  t  hnn  by  one 
or  other  featun*  wliiah  may  happen  to  be  predominant 
■t  n  particular  time.  The  diagnosis  from  herjies  sogter 
will  lie  found  at  p.  178. 
Treatment -^No  menwun-s  nppmr  l»  In-  of  much 
•vrnil  III  ruriTii;  or  even  eorttrolhng  derinatitii  herpeti- 
fomiM.  All  tlyit  run  generally  be  done  is  to  relieve  pain 
U(l  induce  sleep  by  hj-poderniic  injections  of  morphine  or 
b/O/H'ltm  internally,  and  soothe  irritation  by  some  of  th« 
OMuu  already  desoribed.  No  aptrituous  lotions  should, 
fcoircver.  be  employed,  as  they  cause  smarting  of  the  sldn, 
wliiclt  ia  alwHjii  raw  and  tender.  The  ralihing  in  of 
weak  sulphur  ointment  is  the  IocaI  meafture  wlucli  has 
80  far  givwn  the  1x>at  results ;  tlie  inunction  should  bo 
done  with  itome  degree  of  force,  m  mt  to  rupture  the 
v«aicles  and  butlto.  Thia  method  should  l>e  I'lnploj-ed  at 
Ant  over  a  limited  luvn,  ho  an  to  iiiinimiie  the  risk  of 
Mtting  up  <lerniatitia.  The  appUcaUun  of  almond  or 
earbeiic  oil,  or,  ttettiT  atill,  clim  oil  combined  with  Uwe 
miter,  to  the  whole  nurfiicn  aonielime*  given  relief. 
SaiiOj/tie  aoid  a  often  useful  ah  a  local  remedy.  Sdiwini- 
I  mer  obtained  aatistat^t'iTy  rexult^  with  thiol,  a  solution 
1^(10*0  to  30'0)  of  which  was  piiiiited  over  tJie  iiflectcd 
le  twi(«e  daily  for  two  or  three  djiys,  the  skin  being 
car«(uUy  wnshed  with  pure  water.  Weak  idithyol 
ointment  or  solution  ia  of  value  as  a  local  application. 
Of  internal  remedies,  arKnic  is  probably  the  most 
efScieot,  although  in  many  oases  it  seems  to  have  littlo 
or  no  effect.  The  dose  of  arsenic  required  is  smaller 
than  that  generally  used  in  pemphigus.    In  the  early 
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stages,  when  the  inflAminatar}'  syinpUimB  aro  very 
marked,  aniimony  may  be  useful,  fnit  iU  use  fJiuuld 
be  continued  only  lor  it  short  tiine,  I  have  seen 
good  ef!ect  from  email  doses  of  ^linitie.  Iron,  phoa- 
■phonu,  and  nerve  tonics  may  do  f{<^d  by  maintain- 
tnK  the  strenRth  and  bracinfj  u\>  the  nervous  system, 
especially  in  the  later  staj^es  of  the  disease.  I  have 
Been  good  results  in  subduing  nervous  symptoms  from 
the  use  of  jihenacetin — gr.  r  in  the  middlr  of  Mki  day,  and 
gr.  x-xv  ill  llip  cvcninft.  Tlie  mid-day  doae  may  with 
AdviintiiKe  be  combined  with  oitrale  of  caffeine,  gr,  ii, 
I'lit^narr^lin  has  proved  beneficial  iU»n  jn  the  hands  of 
Pringle,  who  has,  breidrn.  seen  diminution  in  the  amount 
of  itching  from  antipyrin.  Warm  batliing  gives  relief 
in  some  uaitcs,  but  in  others  appears  to  aggravate  the 
symptoms.  The  diet  tdiuuld  bo  strictly  regulated,  all 
Bubst4inc(fa  that  liavu  any  tendency  to  disagree  being 
carrfuUy  avoided,  niid  Ii(]uidn,  auth  as  coffee,  generous 
wincM,  and  npirits,  which  ftimuliile  the  heart  and  cause 
AD  iocreaicd  flow  of  blood  to  the  skin,  l>eiiig  absolutely 
prohibited.  Dlsturhing  «motioUH  of  all  kiixla  are  likely 
to  int«nufy  the  evil,  mid  the  patir-.nt  nhuuld  expose 
himself  as  little  as  possible  to  vidMiludea  of  ten 
pcraturo. 

Herfbs  Orbtationis  (HyoBOA  Oravid.\rvm,  Hydhoa 
Gestatiokis) 

This  affection  occurs  in  association  with  pregnancy, 
ud  is  charactenEed  by  multiformity  of  lesion  and  cxces- 
■re  itehinti. 

Symptomt  —  The  dinical  features  of  herpes  gi-a- 
tationin  are  pnittically  identical  with  those  of  derma- 
titis herpetiformis,  the  only  point  of  distinction  being, 
aooording  ui  Bructj,  that  aniong  the  lejtions  obi^erved 
puatulea  are  le»s  fretjuent  than  in  the  latter  affec- 
tion.   Tbe  nymptoms  conic  on  durinf;  the  kst  aix  months 
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of  RMtation,  siimptimi>H  a  (ww  daj-s  after  delivery.  The 
eruption,  whi<^li  is  maltifomi  iii  character,  appears  usually 
first  on  ihi'  limbK,  especially  the  handt  and  arinH ;  some- 
timftR  the  umliilicm  is  the  point  fmt  attacked.  TIm 
mibjoctivo  phMioniPiia  (itching',  burning,  (ttc.)  are  coD- 
Btant  and  v«ry  pronnunvcd.  ^onii-timm  iht  eruption 
ii  aocnmpanicd  by  flight  febrile  diHi>rdrr,  but  on  the 
wholfl  the  affection  has  little  effnct  on  the  health  t*yoiid 
oauMng  a  cortain  degree  of  fati^c.  Wh«n  thn  period 
of  pArtorition  is  over,  the  diseaw,  as  a  rule,  diwippi^ars 
spoDtAneousIy ;  but  it  has  a  marked  tendency  to  rovur 
with  voch  suocpHive  pregnancy,  increasing  each  time 
in  «o verity,  and  to  tneri!«  into  ordinary  dermatitis 
herpetiformis.  A  curious  fact  pointed  out  by  Brocq ' 
V  that  tnwi  dormatitis  herpetiformis  seems  to  dis- 
appear in  women  euSering  from  it  if  they  become 
pregnant. 

Tr«atmeDt. — There  ia  nothing  to  be  added  to 
witat  hai  been  ttaiil  (mnceming  dernialiti.H  herpRtiformis, 
except  that,  in  view  of  the  ]]atieiil'!i  (condition,  internal 
remedied  must  be  employed  with  caution. 

PoupHOLVX  (DvaiDRasis) 

This  disease,  sometimes  known  as  chnrttponipfioljfx, 
a  term  which  <loes  not  fully  cover  the  grouncl,  is 
marked  by  an  eniption  consisting  of  vesicles  snninctri- 
oally  distributed  on  the  extreniitiee.  The  feel  ttometinieo 
escape,  bill  the  hands  are  alwaj-a  attacked. 

Symptoms. — The  affection  begins  with  snifiattonH  of 
boniiug  and  itching,  quickly  followed  by  the  appenrtmoe 
o(  numerous  tiny  vesicles  deeply  embedded  in  tlifi  skin, 
and  allowing  through  the  epidermis  like  boiled  sago 
grains.  Their  advent  is  accompanied  by  inorraae  of 
the  itching.  As  they  become  more  prominent  on  the 
Hurface  they  ran  together  and  form  hirge  irrvguhtr  1>uUk 
>  "TraHement  do  MAlndlm  de  In  Pcnii,"  p.  13G.   I^ri«,  I890i 


Cooj^k- 


ICO 


NKUROSES   OF    THE   SKIN 


I 


[OHAP, 

ooDtaining  clear  fluid.  Tliean  bIiov  littln  tondflticy  to 
bursty  but  become  more  and  more  diateiided  for  a  time ; 
and  tlicn,  ae  the  contenM  become  opaquu  and  tliicken, 
tboy  begin  to  ahrink,  and  finally  form  crusts.  Wben 
thiwe  arc  tbrown  oil,  the  euiface  of  the  skin  luidei^ 
Death  is  found  emooth,  red.  and  exquisitely  tciidc-i'.  The 
itching  aometimes  ceases  wbew  the  bullie  are  fully  de- 
veloped, as  if  some  irritant  substance  bad  been  thereby 
i-liminated  from  the  akin.  When  the  bullie  are  pricked 
the  liquid  which  issues  is  cleart  and  neutrul  or  alkaline 
in  r.'sction.  The  first  tiny  vesicles  may  uaually  be 
seen  grouped  around  the  oriiioes  of  the  sweat-ducts. 
The  eruption  comes  out  along  the  side.4  and  palmar 
aspects  of  tJto  fingers,  and  in  the  interdigital  spaces. 
In  severe  cases  the  whole  surlace  of  the  hands  may  be 
involved-  Sometimes  au  eezematotd  eruption  spreads 
up  the  arms  ^ni  the  hands,  or  may  develop  at  distant 
parts,  allying  tbe  diseiase  with  some  form  of  ecsema, 
with  which  many  authorities  consider  it  identical.  Its 
pathological  anatomy  on  the  whole  rather  sujiporta  fJiis 
view.  The  duration  of  tJie  disease  is  about  a  fortnight, 
but  reuurreuce  is  almost  certain,  and  may  occur  at  such 
short  iuti^rvuls  an  to  make  the  disease  mU  but  (^ontijiu- 
oua.  R«r|)euti'd  nttucks  at  the  sanu;  parts  leave  the  skin 
disouloun^d,  hanih,  lliii^k,  and  dry,  and  siime  time  rhipsva 
before  this  iiiconrmirnt  covpring,  which  deadens  sensa- 
tion and  hindctn  th'*  movenic-nls  of  lh«  l!i)|;;ers,  is  slicd. 
Stiology  and  pathology.  — The  disease  was 
njuned  "  dysdrosia  "  by  Tilbury  Fox.  on  the  suppoNi- 
tion  that  the  proceM  wu.i  primarily  set  up  by  retention 
of  the  swe-ikt  secretion.  Crocker  regarded  tlie  process  as 
one  of  hypcridrosis  rathi-r  than  <l\*tiidrtisis,  and  tliouglit 
that  excessivo  sweating  is  a  predinpusing  cuudilicm.  Later 
observers  have  shown  that  the  disease  is  not  intimately 
connected  vrith  the  swf^at-glnnd*.  and  some  regard  it  as  a 
vesicular  eczema  nioditicd  by  the  anutvniica]  pecutiari- 
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ti«s  of  the  part.  There  can  be  Uttlo  doabt  that  the  aSoc- 
tion  is,  in  the  Hrsl  inslAnci.-,  a  %'iisu-motor  ncuroBiH,  nnd 
it  ia  ill  harmony  with  the  notion  of  ito  nen'oiu 
or\g,in  thjit  it  ia  much  more  common  in  womrn  than 
in  men,  and  that  it«  especial  victims  are  young 
women  of  neurotic  t«mpeniment  or  who  haw  been  ex- 
posed to  worry  or  excitement.  So  strongly  maikedt 
indeedf  is  the  neurotic  character  of  the  alfection,  that  in 
many  cases  the  slif^hteat  unpleasant  emotion  or  mental 
aRitAtinii  U  suf^lent  to  bring  on  an  attadc.  Among  the 
immediat«  causes  of  the  disease,  next  to  nervous  shock, 
ii  temfwtutun!.  The  affection  is  more  common  iu  spring 
and  summer  tluui  in  tite  colder  seasons,  and  hot  weather 
lias  a  marked  effect  in  determining  an  attack  or  aggra- 
vating on  already  existing  one.  Artifu^ia)  biMit  acts 
exactly  in  tlie  same  way,  and  exposure  of  the  hands  to 
the  fire,  as  in  cooking,  often  induces  an  attack  iu  those 
subject  to  the  complaint.' 

Winkelried  Williams  has  shown  that  the  auabomiual 
liie-IuKtory  of  the  pompholyx  vcHicle  is  as  follows : 
(1)  A  tnild  iiiflaninialory  action  in  the  pnpilUry 
layer  of  t-he  uiriuin  ivsults  in  un  exudation  of  serum, 
which  fiiitU  itA  way  Ixawn-n  tbe  mte  ceJlii  and  Icadn  to 
their  conipreiuiion,  iIi'Kencnitioii,  and  dextTuction.  (2) 
V'caicles  are  thus  formed  which  recpivc  frc-xh  fluid  luid 
BO  incnwic  in  nlm.  (3)  The  vcoifuUr  oontcntx  dry  up, 
fresh  I'pithnlium  tomu  bolow,  and  the  nupcrJiciiil  together 
with  the  dried  oont«nts  ol  the  vesicles  arc  thrown  off. 
The  anatomical  characters  of  pompholyx  tluio  ctoMely 
ceseuibic  lliose  of  vesicular  eczentit. 

Dia^oaiL — The  ilidtiuctivi;  features  of  pom- 
pholyx ure  the  limitation  of  the  eruption  to  the  ex- 
tretnitteH,  nnd   pnrticutiirly  to   ihc   hands ;   the  prone- 

*  Unas  ("  HiDlitintliuloKr."  )<■  ITS)  hu  founil  a  bncillDi  like 
the  B.  hi&trmilMi'j  but  iiouttr,  in  oil  tecUons,  whiob  be  bdierM 
ta  be  patiiogrnlc. 
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neu  of  th«  vwiclM  to  nin  togcthoi  und  fonn  bulls 
wliich  SHMom  niptun*  Kpontiinwmdly ;  the  tendency 
111  reoovory,  followed  by  ropeatcd  reounrncc,  itnd  the 
oonstAnt  HMociation  of  tlio  disoKsn  with  thv-  Bummor 
■pn«»n.  Thfl  co-fxigtoncc  of  all  Ibdnn  pointti  sufficM^B 
to  identify  tho  uRpctirm.  The  nl)m'ncp  of  "  weeping  " 
difforcntiutcM  poinpholyx  from  ccKomii ;  tli<!  formation 
of  fmlliD  liy  coftloaccnco  of  vp»iclc»,  from  poinphigus ; 
and  ihf  wjit-,  «ituntion,  ond  durntjon  ol  the  vvBiclea, 
frfiin  HiidAminn.  B«(ur<-  conuluding  tliut.  an  affection  of 
the  hands  or  (ui-t  in  u  utinplc  pgmpliolyx,  care  Blionld  be 
taken  to  exuludi-  ringworm,  tn  many  Mich  cases  th« 
discovery  of  tlip  Epidennophijtnn  inguintUfi  or  some 
other  HnKWorni  fungus  in  scrupiugs  of  the  lesione  hnti 
revealed  the  true  miture  of  the  affection. 

Pro^OSis. — This  ia  ulwiix-a  good  «8  far  as  recovery 
from  imv  ^ivi-n  .-itt'ick  is  conccrm-d,  but  the  gr«at 
probitbility  of  rp<'iirri'm:e  must  nlwnys  be  borne  in  mind. 

Treatrntnt.-  Tho  lotml  legions  mmtt  bi'  treated  on 
tlio  lini-s  Irtid  dov,^v  (or  pniritue  (p.  ii7).  ConKlitotional 
tr-atmi-nt  is  idmnrt  hIwhvs  reipiiri'd,  tonicn  in  the 
form  of  iron  and  arsenic,  scpnriiteiy  or  in  combination, 
guinine,  ttnd  Hrychnint,  being  c«pccinlly  indicated,  Vio- 
lont  cx(irciw>,  alcohol  in  excess,  and  anytliing  tending 
to  promote  sweating,  must  bo  avoided.  Dii'ti'lic  irrors 
must  be  corrected  and  digestive  dimurbnnec  rwtiijed. 
Change  of  scene  and  mental  diversion  are  often  impor- 
tant factors  in  tJiO  treatment. 

Pemphious 

Pemphigus  may  be  defined  a«  a  condition  rharnc- 
tinlwd  by  the  eruption  of  bulle  on  previously  healthy 
akin.  Treah  crops  of  bulla  c«me  out.,  not  only  on  the 
akin,  but  sometimes  on  one  or  other  of  the  mucous 
inembnuies,  either  continuously  or  at  varying  intervals 
of  time.     The  chief  varieties  of   pemphigus  are — (1)  a 
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typo  in  whicb  the  bullir  follow  throughout  a  definite 
line  of  evolution  and  finally  diHuppear  ntihout  cauang 
imjr  loss  of  subRtAn»  in  tlip  opitlcrmis.  To  this  fltoup, 
the  charact«ristii-  fralure  of  which  is  ihe  formntion  ol 
buUtt,  is  applied  the  name  of  pemphigitt  itUgarit.  (2) 
A  tj-pe  in  which  the  epidermia  tends  to  become  detached 
in  lar^o  sheets,  leaving  the  di-i-per  layer  exposed  over 
nn  area  which  alterwarda  enlarge  ciiciimferentiftlly. 
To  this  process,  in  wliich  the  essential  phenomenon  is 
exfoLiatiou,  the  term  jiempkigvs  J'oliacetu  is  applied.  (3) 
Ptmphigat  vegetans,  in  which,  following  an  eruption  of 
bullw,  papillary  excrescwiew  sprout  up,  the  cpiderniia 
■trips  oS  in  large  sbeela,  and  the  process  ends  in 
gangr«D«  and  deatli.  This  fonp,  desoiihed  by  Nea- 
mann,*  pnaciitn  features  so  peouliu  as  almost  to  enlitl« 
it  to  rank  as  a  distinct  dismso.  Its  only  rtUtion  with 
oidinary  pemphigus  lien  in  the  (act  that  the  «niptioD 
b  at  first  bidlouM  in  character. 

Before  dealing  with  thiwe  tj-pes  of  the  disease,  cow- 
sideialion  may  bn  given  to  nn  nflertion  wliich  should 
perhaps  be  grouped  under  tlin  name  general  heuding, 
asmely  epidermolysis  bullosa.*  In  this  group  the 
■Seeliun  seems  lu  be  in  iieiirly  every  case  nMi^nifoi,  and 
to  be  associated  not  only  with  au  insufficient  resistlDg 
power  in  the  skin,  but  with  a  general  tendency  to  non- 
development  throughout  Ihe  body.  On  the  slightest 
injury  to  the  cutis,  superficial  bullw  of  varying  aiw  arise, 
frequently  with  blood-stained  contents.  The  mucous 
membrane  of  the  lips  and  mouth  may  be  attacked. 
Three  childicn  in  one  family  whom  I  watched  almost 
from  tbeir  birth  all  bad  lesions  of  the  buccal  mucous 
nwmbraDe.     In  one  of  them  the  intestinal  tract  abo 

t  Ocm|pi'>>  tuteninl.  de  DeriuutoL  nt  de  Syph.  tcuo  k  Puni 
an  ISSSi    C^mftU'Houliu,  I'lkria,  1690,  p.  Hi. 

•  5a  sTtiule  \tj  Wullaou  IhHitly,  Bht.  Jontn.  Dam^  1807, 
i«.  »1. 
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wiui  iiUccttHl,  blur-diog  boiag;  (ritiuted  by  the  ing««tii>D  of 
uay  food  thitt  wiu  ut  ilI)  hard.  Id  a  typical  ca^e  of 
mine  of  tw<tnty-ciglit  yniirn'  duration  thi>T«  were  blebs 
under  tho  Uinguc  which  the  patient  traced  to  the  biting 
of  hard  Huhstani-.ev.  In  the  eourec  of  years  both  skin 
and  nsils  atropliy,  an  in  the  caae  iUusirat«d  Id 
Plate  6. 

Then;  la  etill  some  [{uefttion  whether  the  bidlie  are 
inrarinbly  the  result  »{  truunia,  or  whether  a  teiideucy 
to  penipliigua  does  not  co- exist.  By  the  n^peated 
formation  of  tliese  very  superBeial  bulls'  t)ie  skin 
gradually  awtiitnes  a  peculiar  papery,  atrophied  appear- 
anoe>  which  is  i^liarncteristic.  Bukovakj'  *  report  ii 
OAM  which  he  atudii-d  in  Juuovaky's  clinii.'.  He  believes 
the  bulliD  to  be  due  Mmply  to  loss  of  eoutinuity  of 
th"  rpidi^rmis  and  ouniun,  caused  by  traumatism,  and 
inaintaiiie  that  the  su»ceptibility  to  injury  is  the  result 
of  A  nurked  diiloicnce  in  the  contractility  of  npidcmiit 
and  coriuni.  Near  the  «cani  in  this  owe  wem  milium* 
likp  bodies,  which  were  found  to  bi?  n-trntion-cystii  of  the 
sweat ■  ducts,  ol  which  the  orificen  hud  boen  binrkiid  by 
the  hralijig  ol  the  bullw.  Petrini  de  GahttK  '  descrilfeM  in 
detail  three  cows  in  which,  though  they  worn  congenital, 
there  was  no  heredity,  nor  was  there  traumatism.  He 
maintains  that  the  disease  is  a  definite  doroiatosis,  with 
dystrophy  for  an  esseatial  feature,  and  suggQBt«  that  the 
cause  may  be  found  in  some  alt«ration  of  the  peripheral 
nervous  sy^tom  at  the  ait«  of  the  lesions.  The  epidermal 
i^sta,  he  osscrta,  are  du«  to  the  transformation  of  epi- 
dermic  cells,  iu  which  the  central  cells  of  the  mass  breaJc 
down  and  are  absorbed.  In  a  case  which  came  under 
the  notice  of  Winkelried  Williams  "  there  was  evidence 


>  JrO.  y.  Ihna.  «.  SjfiA.,  1W3.  livii.   163. 
■  Ann.  4t  Perm,   tt  d*  %pA..  Auu.  and   Sept.,  IMS  [abilr, 
in   Bnl.   Jount.    Drrm.,  8«[il„    ISO?.  »ol,   Hi.). 

•  trU.  Ji/urn,  iMrm..  H»7,  xix.  II. 
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[of  ante-natal  development  of  the  coadition,  there  being 

[at  birt^  firm  adhesions  of  Tuioos  parta  of  the  body, 

bad  to  be  9epant«d  by  operation.     About  two 

I  after  Inith.balliB  were  noticed  «n  tlie  arms  und  legs 

ID  the  DeiRhbourhood  of  the  nw  tmrfaoes  left  by  th« 

I  iiioiaitina,  and  bnilte  lea^dng  exconatjons  continued  to 

Lbe   raiaed.    Kni;i»^'>  ^i^d  Mook,*  from   the  hiatology, 

that  the  aflectioa  may  be  due  to  abseDCC,  hete- 

Y,  congeti'tol,  or  lu^iiuirod,  of  tho  eliwtio  tiwtuo  in 

p^lUry  and    nubpapiltary  regiona  of  tJlie  d«:rins. 

(■xnminatidiiN  of  tlii"  cIoAtic  tiaaue  for  eontriil  pur- 

piiNi^i  iu  i-«se£  u(  biillouM  impotlgo.  p<*mpliiguii,  bullous 

iii^iion  pInnuN,  and  durmalitia  lierpetiformiH.  an  wttU  m 

MiiL'tions  of  normal  akin  exciaed  from  vaiioun  rvgiona 

[of  tli?  rutaneoujt  surface,  thiiy  found  no  condition  in 

I  whirl]  the  elastic  tisftue  pn^aented  tli«  aame  aming<.'nient 

I  and  quantity  as  in  upidermolyua  bulloaa.     C.  J.  Wliit«,* 

huwnver,  in  an  elikboraie  study  of  the  elanljc  tiMue  is 

a  lar|^   niimbiT  of  derniatottes,   .Hbow.i  tliat  tliitre  are 

t  few  uuutiieuun  afl«oliona  in  which,  in  the  affected  areas, 

[there  in  not  a  loas  of  elastin,  varying  in  amount  from  & 

■  up  to  f>r>  per  cent. 

Kpidermolyais    bulloaa   appears    to    be    incurable, 

[but  mutrh  good  may  be  done  by  protecting  patients 

tlrom  deleterioua  influences  and  attending  carefully   to 

Itlieir  nulritiuu.    From  neglect  of  ll\«ae  measures  much 

I  discomfort  mul  even  danger  to  life  may  arise. 

I       Symptoms. — The  onset  of   pemphlstu  vulgaris 

I  is  usually  marked,  especially  iu  cliildren  and  in  elderly 

perruxiH.  by  mote  or  leas  febrile  disorder,  and  the  ap- 

pearttnt^e   of    the   eruption    is   accompanied    by  itihing 

Hand  burning.    The  bulhv  <]ui<^kly  spring  up,  either  on 

™  ainiill  erytheniat^ius  patches  or  on  utialtered  sldu  ;  lliey 

I       aru    fully   developed   iu   a    (uw    hours,   and   as  a    rule 

^B     'Tram.  Amtr.  IMrm.  Atmtc.,  1906.  p.  170.  snd  1^9.  p,  161. 
■     *lbU.,  lUOft,  p.   ISO. 
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tbey  stand  oat  on  the  sldn  a§  faemiapliorical  bk-lm, 
without  any  inflaromator}'  areola  around  their  base. 
They  are  aualtered  about  irrepularly,  or  arranged  more 
or  I««  symmetrieally  on  the  limbs,  trunk,  or  lower  piirt 
of  the  face.  Sometimes  tliev  are  set  bo  close  tojpithcr 
as  almost  to  deserve  to  be  called  "  confluent,"  and  in  rare 
flaaes  th«y  actually  do  run  tofp>tlwr.  OMSsionally  they 
tte  grouped  aruun<l  buU»  of  older  dat«  ao  aa  to  form 
4]ir«lM,  which,  aa  iht^y  ill  turn  ttradtially  disappear, 
leavf*  irregular  wavy  lines.  The  oontnnta  of  the 
buUffi  are  at  first  clear  and  transparent,  but  they 
soon  lM-comL>  opnquR ;  llm  bullae  then  dry  up,  forming 
brownish -yellow  aojtbs.  If  the  aurfaee  of  fikiu  eoverwi 
by  these  acalia  ia  extensive,  ihny  givtt  rise  to  a  dja- 
u^tt>«nble  fi'eliiijt  »f  tetiaioii,  and  excoriutinn  may  be 
Oamcd  by  their  prRmnturi!  separation.  When  the 
■Dftfca  hll  off  naturally,  the  surface  underneath 
ia  seen  to  be  oorerej  with  newly-formed  epidernUB, 
which  U  at  firei  purple  in  colour,  but  gradually  turns 
brown  and  r<-mainii  pigmented  for  some  weeks.  In 
Home  instaueea  the  ulcere  under  the  scabs  become 
ooven-d  with  fibrinous  oxudation,  and  leavu  more  or 
leaa  scarriuf;. 

Prmpbif^  alao  aometinica  attacbi  rniic-oii.-<  i»>-m- 
bruiwM.  1  liarv  aeen  cases  in  whirh  thi-  mouth  and  the 
conjunctiva  wem  affected,  the  procrnii  iN-inji  nccom- 
pauied  by  "easentJal  Bhrinkinj;  "  n(  the  latter.' 

The  life-hixtoiy  of  wich  bulla  nxt<^ndit  only  over 
a  lew  days ;  but  aa  aiioonMuvc  cropa  of  them  comn  out, 
more  frequent  and  abundant  in  proportion  to  the 
severity  of  thii  attack,  the  diwiuw  may  limt  for  several 
monthi>.  Id  certain  ciwpb  ha>morrhnge  takes  place  into 
the  interior  of  the  bulltc,  thr  wntenta  of  which  are  then 
pink,  red,  or  blacki«h,  according  to  the  amount  of  blood 

'  8i*  a  report  of  the  uiue  by  rlin  Aiiltior  and  Lmlio  Roberta, 
B/iL  Jourw.  Vtrm.,  Apitl,  lltSU. 
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«Stue(i.  In  other  cases  the  hullaa  may  eni  in  slouftk- 
ing  and  more  or  less  «xt«iiaivu  ganKrano  of  the  Hur- 
rounding  sIud.  These,  howcwr,  are  not  vari^tica  of 
th«  dtspasp.  bat  patUoIofncal  ai-cidenls.  NtkoUky'a  »igD 
(p.  HI]  ie  prMODt.  Sotnetiniea  tli«  general  heallli  is 
tittle,  if  at  all.  aSected ;  but  !□  persona  of  feeble  conati- 
tuljoa  the  discomfort  of  the  leaioiui  and  the  consequent 
iDKomnia  c-auso  depression,  loss  of  strength.  e.\hauatioD, 

even  death.  When  the  disease  is  on  tlie  decline  the 
In  DO  lonRor  come  out  in  (^rops.  but  singly  here  and 
the  fever  ceases,  sleep  and  appi-tite  return,  and 
( health  is  rapidly  restored.  There  may  be  no  re<'Ui^ 
renre  after  a  first  attack,  but  it  more  oft«n  huppenn  that 
aft«r  some  months,  or  even  a  year,  the  patient  in  iiK"'" 
attacked,  perlmpn  mure  than  oni^e.  The  disraae  iu»y 
then  definitively  tc^iine  from  troubling ;  or,  on  the  otlMtr 
hand,  tl  may  nfet  mi  finn  u  hold  that  it  eaunot  be 
ibnkeii  «S,  atlackit  fulluwiiiK  eju^k  other  tX  aiich  shoiA 
interrftlit  aa  in  make  the  ii(fpi'tii)n  pructicitlly  <-ontinu- 
oua.  Id  «iich  oanes  the  whole  body  may  he  invaded 
by  the  lesiiHit,  to  the  grioviius  detriment  of  the  palieot's 
hwlth,  and  imimer  or  latnr  to  the  clcalrucljou  of  hi* 
tito ;  or  the  pmi-i'iui,  though  pi-rainleiit',  mny  be  mild,  the 
',  though  ne.TOr  att<igether  atiMrnt,  being  bw  and 

botwciin.  Them  "itporndic"  liiiUie  (if  the  U^rm 
may  be  allowed)  ore  apt  to  wlpct  parts  where  the  circu- 
lation is  sluggish  (extremities,  noM,  etc.)  tor  theii 
gppoanuicc. 

Though,  as  n  rule,  eiwentially  chronic  in  its  coudm, 
pemphigus  'm  occJiMonally  so  aciitr'  in  its  niuiiifejiln- 
tions  as  to  waimtit  the  terni  "  malignant  "  which  ha* 
been  applied  to  such  camc^.  The  bulla!  form  iu  enor- 
moiia  numl>ent,  crop  following  crop  no  ulosely  that  Llicre 
is  DO  remiMioD  of  tho  proceAi,  which  is  nceompanied  by 
lugh  fever  and  rapid  wasting,  and  ends  in  <leath  U)  two 
or  tJttee  w«okB  or  even  n  (ow  djiys.    This  form  of  the 
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■^MtoM-  in  utiuitlly  ancii  iti  yriuiig  childnn,  nnd  must  not 
bo  ooiifoiuidi'd  with  !')'])hiliti<r  pcmphiguti.  IVmot  and 
Bnllotih  httvr  rnctrTdi^d  '  it  tiumbnr  of  rniu^x  if  ncutc 
pnnipliiguH  whiiJi  fulltiwvd  woundd  nf  th<^  hniidH  in 
butcheni,  uiid  moctiy  nndi-d  («tftlly.  A  similnr  caws  halt 
Iwpn  flbiwrvrd  liy  Wi]fri-d  Hndlfv  and  Bulloch,'  Tn 
nil  thciw  cftJic*  diplciirticci  wi-n-  found  liy  BuUfwh  in  the 
fluid  of  the  bulln'. 

In  pempht|ru8  foliaceus,  oriipnally  d(!scriWd  liy 
CoKennvc,  by  whose  name  it  is  MonK-limw  nillvd,  the 
bullio  uru  not  rounded  and  tense  likii  thoiw.  of  prmphigiiK 
vulfptm,  hut  flattened  and  flarcjd.  They  break  ensily, 
unrl  the  allect«d  aurfaee  has  a  blist«rod  uppcji ranee.  The 
bullii'  fnrm  yellowish  crust«  and,  hs  th«  disense  sprends, 
acales  of  <!ODsiderable  siie  are  formod.  These,  us  they 
become  deta<;hcd,  leave  red  oxc(>riat«d  areas  on  whirh 
new  l*yera  ol  opidenniit  are  foriiiL-d,  only  to  hv  cjiiickly 
shed  KKnin  or  brushed  away  inechanieally.  NikoNky's 
tugn  {p.  141)  is  present.  After  a  period  of  monthn  or 
yeara  the  whole  tuianeoua  surface  may  be  invuded ;  the 
aldn  readily  ulcerates  wherever  it  in  aubjected  to  iiny 
presauie,  the  face  beeomos  disligured  by  i-icntriHul  ron- 
tmetion,  eauBJUK  ectropion,  etc.  The  patient  lor<en  flmh, 
»nd  as  the  disease  advances  the  fnbrilo  cymptoms  ond 
ooiiatitutiouat  disorder  become  intennificd  ;  he  ninnot 
movn  or  lie  d»wn  without  paui,  nnd  his  condition  is  one 
o(  ^at  miwry.  Pemphigus  (oliaccu"  genemtly  ends  in 
death.  The  affection  may  be)tin  and  run  its  whole  course 
M  an  independent  i^iCMe,  or  it  may  follow  Ion|;;-Glandin(t 
peraphigUH  Milgnri",  when  the  eruption  has  become  con- 
tinuQiu  and  widely  diottibutcd,  and  cachexia  has  been 
uidtto«d. 

tn  pciaphigua  (Mtdceus,  an  in  pemphigus  vulgaris, 

the  mucous  mrmbraneK   of  the  mouth.  pharA-nx,  and 

>  fin'l.  Joam,  Derm.,  Miy  and  Junp,  1890. 
iLnneei.  Kuj  e,  ISBO. 
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llarj'DX    may    b«conii-    th»   iti-ut   of   t^niption.     If    bulla- 

I  form  OD  the  epiglottis  there  may  be  dangi^r  of  nttfFoca- 

I  tion.     M  the    hulln  on   the  mucow   memlimDC  (olJnw 

the   same   couree   u    in    pemphtf^   foliaccus  of   the 

akifi,  swallowing  becomes  impowible,  the  voice  is  lost, 

mnj  the  respiration  may  be  embarrassed.     In  such  cir- 

cumstaDces  the  patient  is  in  a  condition  of  the  gravest 

danger.     The  lesions  of  pemphigus  may  extend  tar  into 

^m  the  lower  air-passages,  and  in  the  last  stage  of  pemphigus 

^H  foliaceus  tlie  trachea  and  bronchi  are    often    invaded. 

^BKaposi  holds  that  an  eruption  on  the  mucous  surface 

^V  may  be  the  precursor  of  the  cutaneous  di§ease  ;    and 

J.  A.  Pordyce  ^  reports  a  case  in  which  lesions  in  the 

mouth  preceded  the  development  of  general  pemphigus 

,       by  several   months.     Ulcers  resulting  from  pempliigus 

bolln  have  been  observed  on  the  vagina,  and  Cheadle 

hu  r^Kirted  a  fatal  case  in  which  ulcers  that  apparently 

had  the  same  origin  were  found  in  the  intestine. 

The    initial    lesions  of  pemphigus  vcfcctans   are 
bullw  of  the  sim  of  lentils,  which  gradually  distend  the 
epidermis  with  the  coloarless  exudation  which  they  con- 
tain.   Excoriation  takes  place,  and  in  four  or  five  days  th« 
^^  centre  of  the  denuded  mirbce  is  occupied  by  a  pale  whit« 
^■protuberance  which  grows  rapidly  in  height  and  width, 
^Bbo  that  in  a  short  time  warty  or  granulation -like  i>xcrea- 
^Poenccs  are  formed.     These   are    ni  first  bounded  by  a 
oiiole  of  excoriation,  later  by  bulls,  wliiuh  form  at  tho 
oirctun  fere  lice.    The  surface  of  tlie  juitchcH  in  uiievr.n, 
slightly  niiRpd,  flesh-coloured,  and  diitoharg<^H  a  thin, 
bul-amelling  aeoretion.    The  discharge,  aa  it  drion,  forma 
a  thin  crust,  which  oan  easily  lie  stripped  oil,  when  an 
exonsMncc,  partly  oovei«d  with  a  thin  artrnlum  of  epi- 
dernua.    is  seen.     Sometimes  the  points  first   atlacked 
are  the  labia  majora  and  minora  ;   Dext.  the  mouth  and 
lips ;   then  the  akin,  axillv,  hands,  feet,  inner  parts  of 
•  S.  r.  Mrd.  Jimrn..  Htrolt  9,  lOOg. 
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thi|{h§,  face  (where  the  eruption  joine  that  o(  the  lipa 
and  mnutli).  In  other  cases  tlie  buccal  and  plaryn(;eal 
mucoua  membrvineis,  oc  the  neighbourhood  of  a  noil, 
may  be  the  startioK-point*.  The  mucous  membrane 
becomes  diy  and  (issurcd.  and  swallowing  is  so  painful 
that  the  patient  does  not  care  to  attempt  it.  On  th« 
Hlcin  the  bullii>,  instead  of  dryin|{  up  into  scabs,  brcnk 
down  and  form  escoriations.  upon  which,  in  parbf 
where  the  inteKumont  is  folded  on  itself  (armpits, 
juDction  of  thi^lks  with  perineum),  papillary  excrea- 
cences  sprout  up.  Fresh  crops  of  bullv  continue  to 
come  out,  and  the  epidermis  strips  oS  in  large  sheets, 
leavini:  the  papillary  layer  exposed,  as  in  a  bum  of  the 
second  degree.  The  diaeasud  surface  is  dirty,  wet,  and 
warty.  The  secretion  deoompoMS  rapidly  and  is  horribly 
oSensiv^.  Finally,  superficial  gangrene  takes  place,  and 
the  patient  dies  exhausted  by  bis  sufferings  and  by  want 
of  food,  or  of  some  intercurrent  di*eii«c  (r.g.  nr^phritis, 
or  a<dem»  ot  thv  lungs),  h  few  months  nfter  the  fimt 
appcuranee  of  the  eruption. 

Pemphigus  vegetans  i»  rare.  Neumann  in  1K89 
hJid  seiin  only  U  ciihcm,  it:id  up  t<i  IU<H)  not  more 
thun  M  ciwrai  hud  been  nxordcd,  Croiknr  met  with 
n  typicul  cJcumplu  in  Itmi,  wlijch  he  eunnidered  nt 
that  time  t<i  be  tJic  only  one  obrjcn'wi  in  Eng- 
land,' though  hti  thought  that  »omn  eases  of  "a  riire 
pustuinting  disctiee  of  the  skin  iind  mitraus  mem- 
branes," allied  to  foot- tind- mouth  discosc,  rcport«^  by 
Hutchinson,  might  Imve  iK-en  exiimples  of  n  mild 
variety  of  pcmphi);ii»  vegetans.  AlUu  Jiimicwm'  de- 
scribes a  esse  in  which  Professor  Welsh  discovcivd,  post- 
mortem, in  the  spinal  cord,  and  also,  though  less 
adi'anced,  in  the  sympathetic  ganglia  and  the  cerebral 

1  Tin**.  Boy-  Mtd.-Ckir.  Soe.,  l»iL  faith  bibhogtapb;  up 
to  dato). 

•  Bril.  Journ,  Dtrm.,  Aug..  1902. 
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cortex,  nerv«-oeU  uli«u|ips  reprvsi-ntinfi  a  ptiniory  da- 
geiwration.  In  a  c&se  reported  by  Hamburger  and 
Rabel'  &U  tlie  internal  orRttna  except  the  luiifta  were 
found  to  be  kealtby.  Professor  WiDfioId's  analyids  of 
tli«  06  coBCs  recorded  up  lo  I'JWt  shows  that  the  disease 
occurs  most  frequoatly  botwoen  the  thirty-fifth  and 
forty-fifth  years,  and  ttutt  fcmulci!  »rc^  more  liable  to 
it  tbao  nules — 31  as  ngninst  i^.*  Dr.  W.  J.  Ruther- 
ford hu  published  nn  elaburate  clinical  description  of 
a  ooso  which  provrd  fnbU  in  seventeen  vreeks.' 

Pathology.— The  chitraderiatio  bulla  is  th«  result  of 
iulliuiiniiiiory  exudation  from  the  vessels  of  tJie  pupit- 
Ury  Uyer.  Crocker  slates  that  iti  the  case  of  a  very 
1a^  holla  which  he  examined,  the  fluid  poured  out  had 
stretched  the  lower  rete  colls  until  they  were  separated 
from  the  corium  :  and  as  the  process  ountiiiuod,  the  lower 
layera  vrere  destroyed  and  the  upper  oninpresscd  until, 
n(  tbe  centre,  the  ruof  was  fornipd  by  tbo  horny  byer 
Mid  about  the  upper  two-third*  of  the  rctc,  with  here 
and  then)  a  fra^enl  of  a  sweat-duut  or  hair- follicle  de- 
pending. At  the  border  Uie  lower  Stretched  cells  of  the 
ret«  were  still  present.  The  fibres  of  the  coriiim  below 
tlw  bulla  were  coinpn>»t)ed,  and  there  was  free  cell- 
infiltraljon  of  the  upper  hiyen. 

The  liquid  contained  in  peRiphigus  bullie  has  moat 
of  tJie  characters  of  blood  scrum,  Rvco  when  it  is  clear, 
leucocytes  may  l>c  found  in  it  ;  and  when  it  becomes 
opaque,  pus  corpuscles  and  red  blood- cor^tusclcs  abound 
in  it.  It  is,  as  a  rule,  weiakly  alkaline  in  reaction.  The 
eoBinophile  cells  are  usually  pcvsent  in  groat  excesa 
in  Ihe  blood  (mv  p.  liii).  The  urine  ot  patients  suffar- 
ing  from  pemphigus  shows  a  diminution  in  the  normal 
amoont  of  ure<a.    Among  the  compUcations  of  pemphigus 

■  ^oAiu  Hoptina  ttotf.    BvU.,  \\>ti\,    IU03. 
*  Tntru.  Jmri.  Drrm.  Aitoc.,   UKKl,  p.    ISO. 
■Ari(.  •/oum.  litm.,  lUlU,  .»ii.  118. 
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are  Uright'a  diseatie,  pneumonia,  tiilwrculfliiix,  ftiid  ulcera- 
tion i>f  the  intrxtinnl  fnlticleR. 

Etiology- — Of  llio  cauMklinD  of  pemphifciu  vulgaris 
Dothing  is  known  with  oert«inty.  Nrw-born  Imbi^v  itnd 
youn^  i-hildren  ace  more  liable  to  it  than  adults,  and 
dvbilitutud  !<iii)}ect«  more  tliau  persons  in  good  health.  It 
inot  clear  that  sex  haw  any  influence,  atatisticit  collected 

different  obaervent  Riving  contradictory  results.  It 
is  oeMUoanlly  hemditary.  Kaposi  cites  tUn  case  tit  a 
patient  whose  niothtT,  lister,  and  ma1em>Ll  iinele  liad 
been  suffemn  ;  twvnral  of  the  msn'H  own  childnm  were 
also  Bubjoctii  of  tUe  diMiim!.  I  hare  tTent«d  tliree  miMiibers 
of  the  iramc!  family  (or  jit-mpliignH  vuluariit.  A  predis- 
posiiiK  cause  i>f  th<^  dLifaM^  in  puaMibly  eoinn  iiistaliility 
or  over-oxcitaliility  "f  the  nervous  sywtein.  Chiiiiges  in 
the  )H^rii)licni.l  iiervi-  i-ii(l«  midir  tlir'  buUn"  IiAvc  been 
fouiid  in  a  few  caaiss  of  i>i^niph:gu«  vulgaiis  by  Dpjeriue 
aj)d  olliera,  ami  Wpir-Mitc-lii'll  Uiib  Hhnwn  tluit  bullous 
eruptions  sometimes  follow  iiijuru's  of  the  ner%'e«,  i-wpeti- 
ally  such  «a  cause  neuritis.  In  <^e^t4lin  forms  of  nerve 
degenemtion  or  initiation  buUte  are  apt  to  Ih-  induced 
Klong  the  course  of  the  affertrd  nervp  triinkH  by  heat, 
cold,  or  slight  injuT>'.  The  pomphiKoid  blebs  which  are 
a  frequent  accompaniment  of  leprosy  are  probably  the 
result  of  direct  irritation  of  tlie  vaso-motor  nerves  by 
the  leprotic  infiltration.  BuIIouh  crujitions  are  «lsi>  not 
uncommonly  aasociatvd  with  sdciueiis  of  the  posterior 
columns  of  the  cord.  Possibly  pemphigus  vulgaris  is, 
M  Schwimmer  snggcated,  a  tropho-neurosis,  but  in  the 
present  state  of  knowledge  na  eonclusive  proof  of  this 
theory  ia  obtainable.  Some  (^onllrmation  of  the  view 
just  expressed  aa  to  tin-  nervoun  origin  of  pemphigua 
is  afforded  by  the  faut  tlmtitinnot  infrequent  in  neurotic, 
and  hysterical  subjects.  According  to  Kapuai,  in  women 
the  disease  is  occasionally  ussoi-iAted  with  geittntton, 
the  eruption  showing  itsiclf  in  the  cimntc  of  every  preg- 
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luutcy  luid  <li«ui>p«uring  ftit«r  delivviy.  In  bocIi  caaw, 
how«vcr,  it  LH  probabln  that  the  afiection  is  Dot  true 
pcRipIiigiui,  liut  the  same  as  tliat  already  deacrilwd  under 
thn  niinw  ot  "  brqtes  gestutionis,"  aud  tlii-ieforv  of  the 
nttnn  of  dermatitis  herpetiformis. 

It  lias  been  pointed  out  by  Bunch  •  that  some 
cases  of  penipliiKUd  do  not  Ht  in  with  the  theory  of 
the  nervous  origin  of  the  disesio,  but  suggest  rather 
a  toxic  or  infective  origin.  The  toxins,  he  surmisos, 
nay  be  due  to  the  metabolic  products  of  bacterid, 
and  may  induce  a  functional  or  organic  cluingo  in 
the  peripheraJ  or  the  central  nervous  s}-stera,  which 
reacts  on  the  skin  by  disturbed  itiiior\-ation  of  the  aie« 
on  which  the  bulls  arise. 

Mi(iriJti(({anisnia  haw  been  foimd  in  the  blood  and 
in  tjM  uriuft  of  the  patients  by  Paul  Gibier,  and 
in  the  contents  ot  tli«  bull«,  in  thi^  urinn,  and  iu  the 
blood  by  SpiUmann.  Di'iniiin  fouii<l.  in  thi*  bullir 
and  in  thp  blood,  diplococci  from  which  he  nucc^eded 
in  making  puro  culturco.  .Similar  organixms  haw,  ns 
alreftdysaid,  Imon  dtttt^cti'd  by  DiLlboh.  Crocker  found  a 
few  micrococci  in  tvcent  bitUiD.  and  under  cultivation 
in  peptoniJted  gelatine  minut«  bacith  developed.  In  a 
earn  of  pemphigus  vogetann  reported  by  Winlield  '  the 
BaeiUus  pynci/anrus  wns  present  in  the  bleb  contents,  in 
tho  blood,  luid  (post-mortem)  in  blood  from  the  right 
aurick.  Id  a  case  of  acute  pemphigus  vulgaris  lecorded 
by  Bunch,'  in  a  girl  of  7,  sttoptococci  were  found  iu 
film  prepanttions  and  in  pure  culture,  and  the  patient 
rapidly  tcrovercd  under  treatment  with  a  streptocucoia 
vaccine  prepared  from  cultures  of  the  bulla'.  It  is 
obvious  tliat,  in  view  of  tlie  numerous  niioruArgauiiunii  of 
tiie  most  diverse  kinds  whiuh  aru  found  on  tlic  opidcrmis 

'  Bril.  Joura.  Uttm..  ItMM,  ii.  33G. 

•  TfoiM.  AfWt.  Otrm.  Atioc.,  IftM,  p.  IW. 
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under  normal  coniUtions,  ftU  obwrvtttioiM  on  tli«  bno- 
teriology  of  akiu  Icttions  must  bn  trcnivid  with  mn-iitor 
OMitioB  than  thoM  relatuig  to  any  utlifr  purt  o(  the 
bodf. 

L«redde'  cotisiderH  tliat  pemphigus  foliaceuo  is  to 
be  reftardetl  tm  cKst-utjally  a  lilood  disease,  the  ruta- 
iioous  manifestations  bi-inK  secondary,  tvliile  hnth  the 
lilond-chanKes  and  the  skin  lesions  depend,  in  his 
opinion,  un  an  affection  of  the  bom-  nmrruw  set  tip 
by  toxir  liitdii-H  of  nnr  kind  or  ancithur,  Cruni'ton  T^nw, 
in  H  paper  which  given  a  i'oni])tet(!  bililingniphy  up  to 
date,' HUggeiita  that  the  alimentary  i-anni  is  a  pnssibl« 
source  of  the  origin  <i(  pemphigus  [i)liu<:eiis  l>y  the 
absorption  of  toxic  nulistancfs.  Thus  he  explains  the 
presence  ot  indiean  in  the  urine  in  one  of  the  cnscH 
described  by  liim,  ax  well  att  the  irregular  Icmpcrfltiire, 
the  Kenernl  wasting,  and  the  occasional  attnclffi  of 
diarrlKfa  which  are  feithires  of  the  diseaBB.  The  changes 
in  the  blood  and  nervuun  .lyntem,  he  adds,  may  itimilnrly 
be  due  to  the  iu;tif|n  of  intealiual  toxins.  The  nervmiK 
theory  of  the  origin  of  this  dinease  has  had  advocates, 
but  nervous  symptoms  are  selduin  present,  and  nerve 
lesions  are  either  absent  or  vanable. 

Diaf  nosU. — The  diugnonis  oE  pemphiglujl  vulKari* 
seldom  prenenta  any  s4?nous  diiriculiy.  Tln'  pri.tcncc  of 
the  eharueteristic  bullie,  and  of  .icabs  and  pi^mcnti^d 
spot*  representing  bullir  of  tiarlier  fonnation,  aud  the 
atisi'iiet-  [)[  pustules,  ecrjrthematous  pati-lies,  and  other 
leMonri,  taken  together  with  the  hintory  of  KUccnitiiivA 
crops  of  exiK^tly  aimibtr  i-rujitions,  are  point*  wliicJi  will 
in  most  easiw  niil!ice  tu  identify  the  disciuie.  i'eraphi}^ 
mur  sometimes  be  contoandnd   with  bulloiia  forms  of 

■  ^nn.  dt  Dtrm.  tt  de  Syph.,  July,  iS&O,  vol.  i.  (sbitr.  in 
Bril.  Jouni.  Dvm.,  1888.  [i.  *oaj, 

*  Bril.  Journ.  Dtrm.,  1808,  iii.  101  and  13S.  Sri  alto  t,\A\et 
jMIier,  ihiJ,,  1811,  itiii.  1. 
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HTtwaria  und  erythema.  In  both  thwp  (conditions,  how- 
ever, thpiv  BK  oth«r  lesions  besides  the  bu]l»;  inoi«over. 
nxoopt  in  pemphi^ls,  tlie  bulla  is  morv  »ii  iidvpntitioiis 
thnii  a  primary-  lesion— iniplant«d  on  a  wheal  (as  in  urti- 
furin),  or  on  a  raised  red  plateau  in  a  setting  of  vesicles 
(an  in  crrth^ms  multiforme),  not  rising  out  of  healt}if 
xkin,  which  is  the  pathognomonic  feature  of  pemphigus, 
Fnim  ilrrrnatiiif  hrtjififformif,  again,  pcmphipw  i»  dislin^ 
guishcd  by  the  uniformity  of  the  Irsion.  Pemphigus 
tolinccus  may  be  mistaken  for  eciema  rubnim  and  pity- 
riasis mbm,  and  the  diagnosis  cau  sometimes  be  made 
nnly  by  t«king  into  account  the  history  of  th«  case  and 
by  csirefuUy  watching  ita  coune.  Thus  in  tcuma  the 
aale«  are  not  so  Urge  as  in  pemphigus  foliaceus,  nor  is 
the  dini-iisc  iiltcn  univcrsrtl.  In  jnfynWw  nihra  thcr* 
uro  no  bulls?,  and  the  suiface  is  dry.  Moreover,  the  scales 
aiv  smaller  and  thinner  than  in  pemphigus  foliaccus. 
In  nil  (onns  of  pemphigus,  and  especially  in  pemphigus 
veirctans,  one  of  the  ftr«t  thiogq  to  be  done  is  to  exclude 
lyfAtJit-  Neumann  givi's  thi- following  lhr'?c  point*  of 
distinction :  (1)  to  pemphigus  iTgctans  the  excres- 
Ceneea  bt«  always  surrounded  by  *  zone  of  bullm,  while 
OOndylomata  have  an  infiltrated  border.  (:f)  In  [wm- 
pHigna  vegetaos  the  surface  is  excoriated  and  warty ; 
in  condylomata  it  is  even  and  smooth.  (3)  The  eeque nrr 
of  events  and  concomitant  circumstances  in  the  two 
caaw,  condylomata  Ijoing  almost  invariably  the  conse- 
qneniw  of  an  acute  process,  and  Iwing  accompanied  and 
followed  by  oth«r  signs  of  syphilis ;  inoreovi<r,  if  left  to 
tbemselvM  they  finally  t«nd  to  involution.  In  pern* 
phigus  foliaceus,  on  the  other  hand,  th<-  lejiions  continu* 
to  multiply,  and  th«  disease  goe"  steadily  from  Itnd  to 
woiw. 

ProgQOsia.  —  In   pemphiKua  vulgaris   thu  prog- 

nosis  is,  as  a  rule,  favnuriibl'^  tts  to  life,  though  rvctir- 

is  only  too   likely,  and    it    is  impossible  to  say 
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how  often  this  may  take  pliice,  lo  acute  tasM  there 
b  nciirly  nlwa^'H  3  Rreatt^r  or  Ipjts  iimuiint  of  danger, 
OHpL'C'iutly  in  young  cliildten  or  old  peopk.  The  longer 
thu  (liseusi?  lasts  llii-  K'm  ligiiofiil  in  the  prospet-t.  One 
element  of  danger  iu  vry  ilirmiir  caseH  is  thiit  the  pro* 
cow  may  pass  inUi  pemphigus  foliaceus.  which  it 
Always  fatal,  tboujih  lid-  inny  he  ilravw'd  ""  for  yejim- 
A»  to  peinphlsuA  vegetans.  Nuuinuim  wiy^  tliiil  in 
BO  duui>§c  i«  the  progiionifl  so  gloomy  :  "  A  «mid]  cxeoriii- 
tion  in  the  axilla,  one  or  two  bulW  on  the  rnucoiipi  mem- 
brane of  the  lips,  are  often  HuiTieieiit  (jroiinilii  for  prog- 
noBticating  death,  irrevocably  impending,  in  a  few 
months."  Crocker,  however,  held  that  early  treat- 
mcnt  before  the  akin  is  mitrh  involved  oflern  Home 
chance  of  recovery. 

TreatmeBt. — Should  microfirganinma  be  found  in 
the  bultu!  or  in  the  excreta,  an  autugenoua  tnetiue 
should  be  luliniiiiiilered.  !ri  other  eases  chii-f  rehance 
must  he  jilaccd  in  the  intornid  ndminintratioii  ol  arsenic, 
vrhioti  It  more  of  a  speeilic  iii  tliLi  tbirn  iu  any  other 
*kin  nfTection.  It  mnrt  not,  however,  l>e  looked  on  as 
an  uhsolutely  unfailing  remedy.  It  Hhouhl  he  given  in 
the  form  of  Puwlcr'a  tiolutjon,  beginning  with  a  dose  of 
three  drops,  gradually  incrwused  lo  five,  seven,  eight,  ten, 
and  even  larnet  doapH,  three  times  a  day.  When  arsenic 
tail*,  qtnninf  is  olt^n  liencficiul ;  in  otlior  cuncs  opium 
a  the  most  efKcient  internal  remedy.  Phosphonu, 
iehthyol,  and  belladonna  an-  all  ocejuJonnlly  uwfui.  The 
local  lesiona  must  be  treated  on  general  prtncipleit,  the 
itching  being  relieved  by  one  or  other  of  the  method* 
already  described.  It  the  bullaj  are  very  large  and 
tense  they  maj'  be  pricked  with  a  titerilixed  nrodle,  and 
afterwards  drened  with  borKOoid  oinlmiiil  or  carron 
oil,  or  weak  U'td  h)tions  or  oiii(menl!< ;  if  tht>  skin 
around  them  be  much  inflamed,  cooling  ointments 
will    give    relief.      In    pemphigus    foliaceus    little 
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can  be  done.  None  nf  tbu  niiiny  drugH  thiit  Iwve 
been  tried  Juttrnnlly  hiis  yieldL-d  KitiofacUiry  ret>ult«. 
LocmI  Ireutinent  Hbould  lie  Uiuiled  tu  tlie  upplifalkm  of 
a  bUnd  uiiittneut  or  pitaie  to  prevent  cvapuration  and 
cover  tli«  denuded  uruan.  A  vafvme  of  a  culture  of 
atuphylococci  (nund  in  the  blelta  baa  been  injected 
witliout  c-ODi-luaive  residla.  Fuver  and  other  couatitu- 
tional  disturbances  accaiupunyirik'  ilie  skiu  affection 
must  be  treated  on  i^nerid  principles.  A  leading 
iudiL-aiion  in  pemplui;ufl  EoUuceiis.  as  in  all  foinis  of 
pL'iQpbtgUB,  id  to  support  Uie  etrent;th  by  Huilable  focd. 

IIkrpes 

Herpe*  nuy  bo  taken  as  tive  type  of  a  akin  leaioii  ul 
vous  origin,  aa  its  connection  willi  cerhtiii  ubnurniul 
of  the  nerves  sujiplyinfi  tlie  affected  urea 
clearly  esUiblisUed.  Tlie  term  "'  lierpca,"  in 
tittictness,  denotes  merely  a  pitrlinular  lenimi  whicU  may 
be  an  incidental  pbenumenon  in  n  varii^ty  of  dinennesf 
or  it  may  be  the  I'spnwsitm  of  a  dofinito  morbid  state, 
or,  as  some  (Erb,  l^ndouxy,  Brocq,  Wasiliewski)  believe, 
the  exautliem  of  a  specific  fever. 

The  lesion  itself  is  a  clustcf  of  transparent  vesicles 
varying;  iji  «i£e  from  a  pin's  head  to  a  pen,  and  in  number 
from  two  or  thi«e  to  twenty  or  more,  seated  on  an  ery- 
thematous patvhi  and  surrounded  by  a  narrow  red  zone. 
The  eruption  is  almost  always  preceded  by  a  feeling  of 
hMt  an<l  leusitin,  suiuetimes  ilcliin|<,  in  the  part  about 
to  be  attacked.  The  life-Uistory  of  the  individual  lesion 
coiRprisrs  four  stages :  (1)  A  slif^htly  red  spot  appears 
on  tlie  Hkin ;  (3)  soon  serous  effuKion  takes  place  under 
iho  epiderniiiii  and  vi'dictes  are  fornied ;  ('1}  the  veniul*a 
Wonto  npa<tue — occaniuniilly  purulent-- oh rivel  up,  and 
form  yetlawi»li  hmwn  cnints  wliicb.  (4)  nftrr  soan 
become  dotachrd,  UHUiiUy  IciivinK  no  war,  but  a 
roiah  stain,  which  slowly  ladcM  and  diauppeam.   Thc4c 
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bur  pliaKii  in  the  evolutinii  of  the  le&ioti  are  nanip<l  hy 
Bnirq  oottfettive,  vetwatin^.  deaiooatind,  and  macular. 
TIk.  wholi"  jJmccM  occupies  horn  a  week  to  a.  fortnight. 
On  inucnus  memhraneB  the  leiiioD  rune  a  somewhat  r)i(- 
{ftronl  coiirve.  Owing  to  the  macerating  action  of  the 
aeonitioiiK  tlio  veeicl«  is  quickly  reduced  to  a  whitiiih 
pulp,  which,  when  the  eruption  is  extensive,  give^  the 
part  the  appearance  of  being  covered  with  (sW  mom- 
blUDo.  When  the  sodden  epithelium  becomeii;  detached) 
roundiah  fxcoriations  are  seen  underneath.  These  may 
be  Hcnttcrod  irrogularly  about,  or,  intersecting  eacli 
other,  may  form  largish  ulcers  with  wavy  borders. 
Healing,  as  a  rule,  takes  place  without  scarring. 

Two  distinct  types  of  herpes  may  be  r^cognixcd  : 
on«!  wliicli  I  propone  to  call  irritatm  or  tymjUnmalie 
hi-rpcit  {herjK*  /rbrilu) ;  the  other  a  definite  morbid 
priiengfl  which  manifwrtti  itself  by  a  herpetic  eruption 
following  certain  definite  lioeB  of  distribution — Aerpe* 
mlar,  or  uma,  or  tkinglts. 

Irritative  herpes  chiefly  afTeets  the  face  and  the 
genital  organs — hence  the  herpet  faeiali*.  or  laliiaiis,  and 
herpei  progenHaiu  (or,  as  I  ])refer,  with  Bl^anier,  to  call  it, 
genitalis)  of  authors  ;  but  it  may  appear  on  the  neck  or 
the  buttocks,  and  H.  (.).  Adami>on  *  bus  recorded  four 
cases  in  children  in  which  the  tinkers  were  attacked. 

Symptoms.— In  the  face  and  the  genital  orjjansthe 
process  Is  essentially  the  same;  the  only  difference  be- 
tween them  is  that  the  lesions,  and  also  to  some  extent 
the  syroptoiiu,  are  modiAed  by  the  auatomieal  rektions 
and  the  fuBctions  of  the  parts  alTected.  In  the  face  the 
eruption  moat  frequently  o(ime<s  out  on  the  lipn,  enpcoi- 
ally  the  lower,  and  alxiut  thn  mouth  ;  but  uny  jiurt  ol 
the  fuo«  Im-Iow  tlie  forehead  may  be  invaded.  Nor  are 
the  conjunclivw  and  the  uiumiii*  membrane  of  the  mouth 
and  throat  exempt  from  attack.  The  leaions  patii  thruugh 
■  Bril.  Joun.  I/trm.,  lOOD,  xii.  323. 
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^tthe  tour  ftAfiee  of  evolution  which  havp  nircndy  hecn 
^H|hNribed.  Tfa«  attack  usually  occurs  in  the  oounc  of 
^^WB»  febrile  disorder — catarrh  of  the  re«pii»t(ir>'  pus- 
ngea,  |tDi'iinioniu,  nr.irlrt  fever,  tvphoid  fvvcr,  inlluvnxa, 
dipht  li«riii,  MTi-hroKpiniil  mcningitiH,  innliinii — sud  ie 
giMicntllv  iu>hrii>d  in  by  a  srnMtion  of  rhill,  <ir  even 
«olual  iihivrnnfc.  In  ncurlct  fever  and  in  diphthoria  it 
U  eOMHtiKlly  a  phenomcnoD  of  the  acute  Ft^ifte.'  Herpes 
bcialt*  ailed  to  be  coDKidered  u  aign  of  "  erinti  "  in  acute 
^feifbrilc  diiteikKrit,  and  in  tbe  case  of  pneumoniu  in  pnrlicu- 
Ur  it  Wiui  lonknd  upon  im  of  good  auicury  for  the  fiivour- 
bUo  imae  of  the  illnetw.  It  is  now,  however,  reg>iTiIei)  iih 
ft  simple  incident  in  the  general  morbid  process  without 
nny  special  tignificaDce.  It  is,  in  short,  merely  symptom- 
aXie  of  {ovcriahness  wiih  ahivetiDf;.  In  sonio  peisona 
heipca  is  prodooed  by  local  irritation  ;  hence  the  fre- 
qii«M)y  witb  which  the  upper  lip  i«  the  seat  of  aji 
eruption  after  an  attaclc  of  nasal  catutrh.  In  many 
penons  heri)ea  of  the  lip  shows  «  marked  teudunoy  to 
Kcur. 

In  the  geniialt  the  favourite  points  of  attack  in 
nua  *n  the  prepuce,  especially  its  internal  surface,  the 
Villous,  the  Klans,  and  the  meiktus ;  and  in  women  the 
Inbidt  and  the  cervix  uteri.  The  eyniptonu  are  in  pro- 
portion to  the  severity  of  the  lesions.  In  men  the  erup- 
tion k  amially  discnte,  and,  with  the  exception  of  the 
buminR  and  itehinf;  which  it  cauwa,  but  Iltttn  inooii- 
venivnce  id  felt  by  tlie  patient.  If  ncKleotcd,  however, 
snd  e«pceiully  if  irritated,  as  by  frequent  coitns  or 
the  application  of  caustico,  tJie  uloenition  may  vprcact, 
and  the  glands  in  tlie  cruiii  may  Urcomc  ■■nloiged 
and  painful.  In  women  the  eruption  is  apt  to  l)rcomc 
uunflocut.  and  in  some  cases  nut  only  the  vulva,  but 
the  perineum,  the  infide  of  the  thighs,  and  llie  mons 
V'enem  may  be  invaded.  The  lubiu  mujoru  and  mlnon 
■  J.  D.  Kolloiloa.  Jtril.  Jouin.  iHrm..  1010,  xxii.  310. 
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nnd  the  muooiu  lining  of  tlin  vuKion  Ix^come  iinmeDse 
swollen,  and  covprcd  with  mjici'ntfd  tpitlifliiim,  wbi« 
as  it  Kcpnrotca,  leaves  rxt«nntve  cxcoriutions.  Thif 
is  an  offensive  niucn'piinilciit  liinclitirgp,  iind  tlii^  M 
on  movement  is  so  gn>at  that  the  |Kiti[-iil  am  hiira 
walk.  Tbo  itching  and  bumini;  arc  iilmost  iinlxinnihl 
Enlargement  of  the  inguinal  glands  i»  n  fivquM 
complication.  I 

Oonital  herpes  is  more  common  iti  men  than 
women.  It  is  sometimes  symptomatic,  niTurring  i»  H 
couise  of  some  f&brilc  disorder,  such  h»  pneumonia  ;  1j 
most  ciominonly  it  appears  to  l)e  the  result  uf  local  in 
tation.  Itavaut  and  Dan^  '  foiind  that ,  in  a  number  < 
cases  in  which  it  was  associated  with  nervous  eym] 
toms,  there  was  modification  of  the  corobro- spinal  flm 
In  men  the  eruption  is  somellmcs  preceded  by  a  gono 
rhcca  or  a  venerea]  sore,  and  it  is  apt  to  tecur  at  trequei 
intervals  aft«r  sexual  intercourse  (especially,  actior 
ing  to  Brocq.  stti-r  intrrcour»e  with  different  women 
the  passage  of  an  instrument  into  the  urethra,  i 
other  local  irritation,  or  after  fatigue,  or  ovcr-eatio 
The  tendency  to  recurrence  may  last  for  years,  but  som 
times,  as  pointed  out  by  Berkeley  Hill,  ceiuM>s  undor  tl 
alterative  influence  of  a  severe  intercurrent  illnee 
In  women,  genital  lierpes  is  often  brought  oo  by  t] 
first  attempts  at  sexual  intercourse.  It  may  alsu  bn  tl 
result  of  irritating  discharges  (teucorrhcra,  gonorrhcaij 
or  it  ma}'  be  related  to  the  menstrual  [unction. 

DinKiiosis. — On  tho  face  theafiectianmay  sumetim' 
be  misliikrn  (or  imj>etig».  but  the  acuteness  of  its  couts 
itM  limited  diNtriliiition,  und  the  Inrts  tlmt  it  is  nut  aut 
inoculable.  nnd  tlmt  it  does  not  i<piire  the  iips,  as  impeiij 
luiuiUy  doe-K,  will  ttcrve  to  distinguish  it.  In  genit 
bupM  the  diagnosis  premntii  no  difficulty  if  the  vai 
il  Kcn  before  the  characteristic  \'08icular  eruption  hj 
>  Akh.  d*  Dtrin.  tt  it  Sypk.,  Juno.  IMM.  p.  481. 
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become  obatmtvd  by  the  vinleDoe  of  tUc  inftammfttni)' 
process.  If  uln-nitioQ  is  oxtensin,  and  especUIl}'  it 
there  is  nmcli  Hupparntion,  it  may  be  impoesible  at  Gt»t 
to  diHliuitiUBli  gvTiitiil  herpc*  from  »i>fi  tort*.  The  latter, 
however,  are  tiiultiplf,  drfn-ti."  litllr  Itqiiicl.  bnvtt  a 
SatteDed  and  toulrc  bu»e.  nod  exptt^■J^tc  ninre  deeply. 
Tijne  wiJl  nlnu  help  to  cleiir  up  tb«  <jnc*tion.  the  leaoiiK 
of  herpeii  diiiiijipeiiriti)i,  "»  "  ride,  in  n  tew  d«v*.  wliili- 
soft  sores  lire  inm'h  nlowec  in  healing.  If  jioniijve  pnjnl 
bo  required,  the  t«At  u(  auto-inurulutioit  nuy  be  iipplitrd, 
From  true  thancre,  Kenitiil  hcrpcM  trao  iisuidly  bp  diitlin- 
fuished  without  diHioulty  by  the  abaonce  of  induction, 
tbe  niultiplicity,  irriigalnr  fonn,  and  bitiaII  *an  of  the 
u]c«r»,  the  intenni-  burning  niid  itcliiiig  which  they 
c«u(e,  and  the  lean  i-dnniduriibb?  aiid  avnf  Iniiinitory 
gUod'eQiarKemenl.  It  ix  not  uneiiniinon,  however, 
OCCordinK  to  Fouriiier,  fur  a  ehanete  tu  diivelup  in  the 
midlt  of  a  premonitory  eniption  of  horpee.  Fur  the 
difl^Of^ic  >if  hf'rpeii  fntm  Kzema,  we  Cbap.  XI. 

UerpM  ZOStor. — Zona,  or  nliin^lm,  in  an  aflectiuu 
oharsrtfriied  by  tbe  eruption  of  i-luntero  of  vesicles 
seab^l  un  tn  eryl  hemiitonii  baHe.  not  along  the  i-ouree 
of  »ni'  or  more  pi-ripheral  niTven,  u.h  used  lo  be  {aught> 
but  ta  tJi(^  region  uf  (li.->lril)Ution  ut  one  or  more  of  the 
ptwteiridr  npinid  nxitx  of  the  likiii.i 

Symptom*.— The  int«n.-ciittjd  variety  of  herpes  Jtostor, 
ly  fur  the  niosl  conirnwn.  may  eonvenicnlly  be 
U  a  typi'  in  ili-JicribinK  the  diiieatie.  The  &ppear- 
MK'e  of  tht!  cniption  ia  uiiualty  preceded  by  pain  of  oeurid- 
^w  ehanictKr  and  tcndemcas  over  the  «iea  of  distribution 
i>t  the  iiiTvo  or  nerves  eorrcsponiiinf;  to  the  part  of  the 

■  Hmil,  lu  tlio  rmult  o4  Borctul  inrpiiigation  <"  On  DUtutli- 
■OMS  lit  KrOKLtiiin,  wivh  cvprDiiil  rpfprcncc  lo  the  Puin  of  ViBcetal 
Di*MM."— Aniin,  PnrU  I  And  2.  IS{I3),  (oiiod  Ihnt  the  srena 
oooupM  by  Iho  rnifnlon  n(  hrrpcB  loittcr  rorrrapondrd  iritli 
tbOM  whioli  l)c(:<iine  icndvr  in  viwiernl  dlnlurbanen,  Brt  olto 
HmH'i  ortiol*  in  Allbiitl'a  "  SyBttm  of  Mt^lioiri*," 
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surface  about,  to  be  attncked.  Somi-timpj!  tliTi-  in  nl«o 
alight  coiutitutionnlduturbance.  Tliecniptiun  inviirmbly 
first  appeare  at  t-erl*in  points,  from  wliich,  in  mort  eu»m, 
it  spreads.  Huwever  extensive  the  nr^ti  involved  mity  bo. 
these  points  ure  nlwuvfl  those  wiiire  the  nlTection  in  tit  it» 
m&ximuni  intensity  (Uend).  Ah  ii  rule,  though  hy  no 
meaofl  vrithuut  vxcepliuD,  tlic  :ii>uml]iic  jiniu  ceases  on 
tho  appoAnince  of  the  rnipticm,  but  thn  Ii-ajoiia  cause 
con*iflenibli-  fitDarting  and  tension,  ami  thrtis  may  be 
Mwro  pain  owing  to  Deiiritts  of  tho  imphwitcd  ii«ve. 
Children  seldom  safier  much  pain  ;  sm  &  nile  they  com- 
plniii  more  of  itching.  In  old  people,  hnwrvrr,  i«i»  is 
often  most  per»iat«nt  and  severe.  Tho  eniptinn  chows 
it«elf  in  the  form  of  erythematous  patrhoH,  which  oun 
bo  m&d«  to  disappear  on  pressure.  They  nn  more  or 
less  oval  in  outline,  with  their  long  axis  pamllel  I'll  the 
Diiderlying  net\-e.  Tliey  come  out  in  crops,  bcgiiinicig, 
SB  a  rule,  noan-at  the  corresponding  nerve  centre,  and 
•IB  scattered  at  irregular  intervals  along  the  track  o( 
the  nerve  with  which  they  are  in  relation,  especially  at 
tlie  points  where  its  twigs  pierce  the  fascia,  or  are  dia* 
tribut«d  in  th«  skin.  The  number  of  lesions  varies 
from  two  or  three  to  twenty  or  thirty.  The  full  develop* 
meut  of  the  eruption  generally  oc('Ui)ie8  about  a  week. 
In  a  nhurt  lime  the  surface  of  the  red  patohes  becomes 
iitudded  with  papules,  which  are  qui(-lcly  tnmsforined 
into  veaifllcs.  These  an^  grouped  in  etunt^TM  to  the 
number  of  nliout  ten,  or  even  twenty,  on  rftt^h  pat«h. 
The  vesicles  are  sometimes  discret.e,  somctimcB  con- 
fluent, forming  irregular  buUw ;  but  the  edge  of  the 
crj"  them  ft  to  us  pnt«h  on  whicTi  they  rent  is  always  visible 
u  a  red  lone  around  the  biuie  of  ent-h  elu-tter.  Most 
of  the  lesions  go  throng  the  regular  phases  of  evolutioB 
already  described  :  hut  some  of  them  mny  nbort,  while 
others,  instead  of  drying  up  in  tho  ordinary  way,  m&y 
burst  and  give  issue  to  »  fluid  which  by  and  by  forms 
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^^^mBowUli  or  brownish  cruatA.    Oocaaioually  IiainiorTUagQ 

t*kes  place  into  th«  vesicles,  and  in  suoh  ooMa  littl« 

ukwn  *ie  apt  to  form  noder  them.     These  muy  give 

riiK  to  permanent acars,  which  ate  sometinuts  whiter  than 

the  KurrounduiK  skin,  sometimes  piKment«d,  or  they 

may  Ixt  whit«  in  the  centre  and  pif;meiit«d  at  the  eit- 

cttmlcn>ncu   (Brocq).      In   some    cases  cheloid  di'\-<'lops 

^^ia  the  wars.     It   ia   well   t<>  nialcn  a  point  of  warning 

^Bpatienta  as  to  thn  pOMtuUility    of   sucli   Wtoiui    being 

^Vleft.   In  elderly  or  weakly  mibjecftH  tlie  Itmiona  of  herpca 

^B  zoeler  aometimea  aaaume  a  K'uif['*!'>ouii  i^haracter.     Bn- 

^VJ«rgemcnt  of  the  ^n<is  in  the  noighliourfaood  of  the 

Icaiona  in  not  uncommon. 

I  The  cru]>ti»n  iti,  l:i  the  Kieat  majority  of  CAses,  uni- 
]at«nil,  the  right  »i(l(-  iH-in]^  far  awTr.  oltr-a  aflei'l^-d  Ihnii 
the  leh.  Sometimeit  it  ccimm  nut  »ii  Ixith  didrn,  thi>ugh 
at  dilferejit  levela.  In  onrtain  rare  ouaee,  huwi^vrr,  tho 
lusiona  form  a  oomplctv  girdle  round  the  body :  lieiii^u 
toHfl.  OcoiMonally,  while  mmiiining  unilutrml,  the 
^^  kxiona  may  ovumti'p  thi;  miililli^  line  in  (nmt  for  one 
^■or  two  inchea.  James  Muc-konsie  '  has  shown  that  the 
^^  terminal  hranchm  fmm  iicighlmuring  interccMtal  nerves 
^^  (rwjuently  crwiw  each  otht^r. 

^K       ^1  the  diSorent  phaoeit  of  hr^rpea  xont^^r  may  ho  seen 

^"  ID  the  Mme  patient  at  onp  time.     Tim  total  diuntion 

of  the  di.ie^ux;  till  the  wparation  of  the  ncabs  ia  frtmi 

a  fortnight  U>  three  weeks,  but  in  severe  ooiteti  it  may  be 

'^-  mnch  longer.    On«  attack  appcnn  to  confer  immunity  ; 

^P  Init  thia  rule  ■  not  abaolute,  Kaposi  having  ieen  do 

(ewer  than  clo^'on  ret^urrvnces  in  one  of  the  patients 

itn<ki  fain  can. 

Hnpw  soster  n  moat  freqaent  on  the  tninlc,  but 

[•dooa  not  qtare  any  part  of  the  body,  though  it  ia  ex- 

tniBHily  rare  Wlow  the  knee.    A  case  in  which  herpea 

'  "  tlprpn  Zwlrr  nnd  Uio  Limb  PIpxubpb  of  NoTTM,'"  Jomm, 
,  «/  PalA.  and  BatUr..  Feb.,  1803.  p.  332  tt  tq. 
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Meter  limited  to  tho  font,  (ollowod  a  twitit  of  the  ankle  has 
been  rpcnrdcil,  Ttn>  iiriicoitfi  is  evervwiitre  llie  same, 
but  on  the  head  and  limbx  thn  leaioDS  are  distnbutod  in 
more  or  lemi  irregular  liiieH.  mid  have  not  the  ^i'dle 
chur/n'Ier  whieh  Is  wen  on  the  trunk.  On  the  far*  llie 
eriiplioM  follows  the  romilieniionB  at  liie  fifth  nerve, 
expecinlly  the  ■upra-orbital  braneh  and  tlie  ophthalmic 
diviMJun.  In  the  former  the  inner  tliird  of  the  frontal 
ri-}(i(in  i.i  the  fu\t)urite  seat  o(  the  dittease.  The  lesions 
extend  upwards  in  vertical  lines,  or  spread  oiil  fanwiae 
from  th«  supra-orbiial  foramen  and  extend  on  to  tke 
scalp.  Sonietimea  the  n^outh  ia  attacked,  especially  the 
toDgiie ;  but  occasionally.  a«  Head  has  sliown,  tU© 
Icdbiis  on  llie  lonftue  occur  independently  of  any  erup- 
tion on  the  lips  or  the  palate.  The  mucous  membrane 
of  the  nose  also  may  be  involved,  and  cases  Imve  been 
reported  in  which  the  eruption  is  limited  to  the  nasal 
and  buccal  mucotue.  In  ophthalmic  EOHter,  especi- 
ally when  the  nasal  branch  is  implieat«d,  severe  paiD 
around  the  orbit  and  photophobia  ar«  prominent  symp- 
toms, and  eye  leaiona  (conjunctivitis,  keratitis,  iritis) 
uv  usually  caused,  which  in  rare  uases  lead  to  p«r- 
nuuient  miscliief  (postitriDr  synecliiie,  deformity  of  the 
pupil,  and  even  amblyopia  and  atrophy  (if  the  papilla). 
Thi«  variety  of  IierjM'S  icotiter  h  also  frequently  followed 
by  indelible  ncarM.  Among  other  partit  liiible  U>  be  tho 
■eat  of  herjws  wnit<T  uiay  be  mentioned  the  nape  of 
the  neck  and  the  occiput,  and  the  skin  supplied  by  th« 
variouM  branclicd  of  the  smperior  cervicnl  plexus,  llw 
eruption  in  thin  case  spreadii  over  the  scalp  along 
tho  bmnchea  of  the  cic-ipila]  nerve.  The  ann,  t^ 
tbigh,  the  buttock,  and  the  genitals  are  idno  liable  to 
be  attacked ;  in  foct,  it  may  be  Haid  that  wherever 
thet«  are  cataoeous  nerves,  there  herpes  Kostoi  may 
break  out.  The  musculo -spiral  and  sciatic  nerves  are 
•ometimes  afiected.     Zoster  is,    however,  care   on  the 
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oroamui  Jtnd  Icgx,  And  nil  but  unknown  on  tlio  Uanda 
uid  (ont. 

Etiotojcyand  pjitholozy. — T be a&ection ia common 
ftt  all  a)<(-8.  itnd  there  doea  uat  eeora  to  be  any  markrd 
difleipnce  iu  the  relative  proclivity  of  the  two  bfxcb. 
Nearly  all  authoritiea  are  aji^ped  that  cliill  may  be  an 
«xdttDK  cauae  o(  aoster,  and  the  epideniica  of  the  diseaeo 
tliat  have  been  reported  are  probably  to  be  explained  by 
the  influence  of  the  weather.  The  rold  probabjj'  rauiM 
DBuritis,  which  in  turn  givea  rise  to  toster.  Arsenic,  which, 
accordint;  to  HuI<^hiiiaon.  sometimes  causes  beipe*  zotttt-r, 
no  doubt  acts  in  the  same  way.  The  association  of  the 
diwase  witb  croupous  pneumonia,  pleurisy,  tubcrciiloNi*, 
citnc«TOiis  and  other  tumours,  sypiulls.  and  various  io- 
Rammatory  lesions,  may  also  be  explained  by  tbc  irritH* 
^tion  to  whicli  the  peripheral  nerA'cs  or  their  spinul  rontKor 
1,  are  aiibjeutfd  when  involved  in  such  processes. 
I  eborl,  wiiatevei  causes  neuritis— ooldi  injur}',  poison, 
'or  long-continued  irritatioii^may  also  induce  w)rm. 

The  lesion  of  the  ji«rve  may  be  in  any  part  of  it« 
continuity,  from  its  origiii  in  the  spinal  cord  to  it4  peri- 
pbecal  end.  U&rensprung  *  first  demonstrated  thot  in 
most  cases  of  herpes  zostei  there  is  intorctitial  neuritis 
of  the  posterioi  gaDglion  and  of  the  trunk  of  the  nerve 
issuing  tli«r«from  which  ia  distributed  to  the  affected 
area  of  tha  akiu.  In  some  cusca  the  lesion  is  in  th« 
pootflrior  .fpiiiitl  root  iHrtwi'i'U  Uiu  cord  and  tlie  ganglion, 
^or  iu  till*  poHtrrioT  coluuuiH  of  the  coid.  Dubler  found 
Iter  aswociinted  with  prriphcml  neuritis  without  any 
of  oeDtikl  diacam  ;  and  cutws  have  been  reported 
ton,  Eincuilohr)  in  which  the  diaeaae  was  appar- 
'  MUlcd  by  multiple  neuromas  in  the  course  of  the 

■  CiaritJ  Annaltn,  Bd.  ii.  2;   ltd.  x.  1  :   Bd.  xi.  S,   Daiii«lM«n 
Io  hiiTe  been   ihc  fitrt  lo  obs«T«  (in  1867)  tlist   in  a 
OM*  o(  inttTCMta]  EMlPr  the  corrtapomding  iier»o  wiui  9T««lly 
st«d. 
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t0Bet«<l  nc^rvci  without  any  central  cUangr,  Th<-  l<-iu<iii 
m»y  \x  due  to  hteinorrhugc  as  ncU  as  to  uiflaiDmation. 
HcTjws  zoster  BOmctimcs  ooours  in  asaooiation  wtUi 
looomotor  ataxy.  Wlllmott  Evans  >  lioltls  thnt  in  no  in- 
0(Uuid(Mnl)l^  number  of  ouseaa  moutDgitia  is  the  stArting- 
point  nf  the  hcqietio  eruption.  In  bis  ex]>L'rience  it  ia 
mm  in  (ronnection  with  tuberculoua  mnnbiKitis,  but  more 
frcqnont  in  the  non-tiilHTvuloua  busul  nii'tiingitiei  of 
childri'D.  It  nlno  orcun*  its  u  ciiii sequence  of  mcninfntis 
/rom  rXtonMtnn  of  dixeaan  of  the  inidiUu  oar.  Tin-  chatuc- 
trrixtifi!!  of  Iwrpt^a  itoatvr  resulluiR  from  inenbigitia  am, 
acconlinR  to  Willmott  Evans,  a  t«nd(>iioy  (or  lh<!  eruption 
lici  bfl  biliitrral  and  t^)  Im  more  peniateiit  than  usual. 
The  fact  that  muniii^tio  haqies  is  so  oft«u  bilateral 
auy,  he  thinks,  uocount  for  tlie  Iwti^f,  ao  widespread 
smonfc  the  public,  that  whun  t]iv  discasi!  encircles  tius 
body  it  IK  bLtnl.  He  points  out  that  ihtt  heqM-s  urisui^ 
from  meniiigitli  Alwa)H  eomisponds  to  the  diatTibutioB 
of  a  nerve  root  and  not  Ui  the  distribution  of  a  nerve, 
exoept  wheJi  Lliey  are  practically  identical,  ilk  in  the 
dorral  re^on  of  the  cord. 

Rerj)t«  i:iay  also  be  bilateral  wlien  it  is  of  nyphililio 
<)ri(tiH,  a»  in  a  case  of  Dr.  OkIo's.  illustrated  in  Plate  7. 
The  patienl,  a  boy  of  ((.  was  admitted  Iti  St.  (Stwrgt's 
Hmpiial  with  jiurelie  symptoms  which  were  provision- 
ally attributed  to  tubenuUr  meningitis.  Eleven  days 
later  the  lierpelic  eruption  came  out  on  both  »iili-a  at 
the  sHine  time.  Oonitenital  syphilis  havinjt  been  sws- 
peeteil,  ircAlmeni  by  mercurial  inunction  hud  already 
been  bcKun.  The  heq>es  improved  rapidly,  and  at  the 
end  of  ten  days  liad  practically  disappeared,  excrpt  at 
one  point.     The  (leneral  condition  also  improved. 

Wasiliewski  'reject*  the  llieory  of  the  ncrvoun  origlo 

*Sril.  Jtiiirn.  fhrm.,  lOOO,  p.  f)3. 

■  "  tlfirimi  Zoilor  iind  dowon  Eintoibung  autvr  die  InfootioD*- 
LruikhDitcn."    Jonn,  1893. 
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of  lierp««  loator,  on  the  ground  tlutt  th«  clinical  phe- 
nomena coRMpond  clutaly  with  thoM  of  infi^ctiouii 
tvvtn.  His  view  u  boned  on  274  caws  |^thcr«d  by  col- 
lective invMtigalion  by  the  MedtcAl  Society  of  Thiif 
ingen.  Wa)itUew«lci  thinks  the  distribution  of  the  erup* 
tion  is  better  explained  by  the  blood-stream  than  by 
n«rve  ramification,  lie  ]H>int«  out  that  in  some  cases 
no  nerire  lesionii  can  be  found.  Pfeiff«r  *  has  att«nipted 
to  prove  that  the  distribution  of  the  knona  in  herpes 
soster  is  determined  by  the  arterial  supply  ;  but,  as 
pointed  out  by  J.  Mnclcenxie,'  dll  the  cases  he  gives  show 
clearly  the  distribution  of  the  eruption  in  regions  sup- 
plied by  definite  spinal  norve«. 

The  lesions  «f  herpes  loster  are  produced  by  a 
peculiar  process  of  epithelial  deReoeration,  known  as 
ballooning,  which  is  also  seen  in  Che  epithelium  of  the 
rete  in  such  diaeaaea  M  ^'ariola,  varicella,  etc.  The  cells 
bt'oome  roiinrled)  lose  their  prickles,  a  vacuole  appears  in 
its  centre,  gradually  becoming  larger,  swelling  the  cell  and 
causing  both  protoplaam  and  nucleus  to  lose  their  <lia- 
tinctive  staining  reactions  and  to  degenerate.  At  the 
Bjime  lime  cunsidcmblc  leucocytic  exudation  takes  plans 
into  the  papilla,  and  the  leucocytes  ultimately  escape  into 
the  epithelium  between  its  degenerated  oclla.  Accord- 
to  Haight,  of  New  York,  the  nervous  lilamenta  going 
flie  aRect«cl  part*  are  profoundly  altered.  They  are 
swollen,  and  their  neurilemma  is  fuU  of  smnll  nucleated 
eells.  The  connective  tissue  around  the  nerves  b  in- 
filtrated with  leucocytes,  and  the  nerve  tubes  them- 
aclv«9  are  abnormal  in  appearance. 

DlasnoAis-—Uerpes  coster  has  to  be  distinguialied 
(rom  ecsema,  erythema  multifonne,  dermatitis  her- 
putifomia,  and   irritative   herpes  (herpes   focialis  and 

'  "  Die  Vrrbmimng  den  Herpes  Zoatec  lingi  dec  Huulgsbicto 
,  dor  AM^riMi,"     Juan.  1888. 
■  £oc  eit..  p.  339. 
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gvnitiiUx).  From  erzfmii  it  c.ikn.  un  a,  ruti!.  i-HHiIy  be  dis- 
tinguishod  hy  the  fnct  that  th«  ^'eBicles  dry  up  mid  do 
not  keep  up  a  continuous  "weeping,"  and,  imirrovtT, 
ore  didtribiit*-!]  in  the  ftreft  of  a  particular  ncrvoiw  supply-. 
Pruni  erythrwi  midiiftirmr,  dermalilis  herjirti/ormin,  and 
irritativi  hrrpet,  awtiT  is  rlciirly  distingiiiitJi*d  by  its 
iiiuliit^'m]  chnrBctcr,  by  the  dititribiition  in  "nc  or  more 
n^rvouit  tc-rritoriM.  »ud  by  tbi-  ncumlgic  pain  wbicli 
propiidiM  und  Bometimc«  accompnni<«  it.  The  )iii>itnry  it 
also  an  important  diaf^ostic  piiint,  zost«r  b^ing  a 
disMSc  which,  ii-*  a  ruli-,  attacks  a  person  only  onoe. 
About  tbf<  genitals  it  may  not  be  easy  to  distinguudi 
xostcr  from  irritative  herpes.  The  presence  of  pain  of 
a  neuralgic  character  is,  however,  a  certain  ei^  that  it 
is  thu  former  wo  have  to  di'jil  wilh.  Tlic  neuralgic  piiin 
may  nt  first  suggest  pleurity,  but  the  course  the  ajleetioi) 
runs  points  conclusivelj  to  its  true  nature. 

Prognosis  in  herpes  jrenerally.— Both  in  irrita- 
tive iKTpcs  iinii  in  kosKt  ttn'  prognosis  is  favounibl*. 
Th«  disoitse  runs  a  regular  course,  nnd  tends  to  spon- 
tAneous  recovery  in  from  a  fortnight  to  a  month,  If 
ulceration  has  been  severe,  nnd  especially  if  Knngrcnu 
has  neciirrrd,  the  Ir.tion  will  tiike  a  con«iderBble  time 
to  heal.  Weakly  people,  partirularly  if  advanced  in 
years,  ninr  be  «)clinustcd  by  the  acvcrity  of  thi^  pin. 
cejw  and  by  the  pain  wliieh  acrompanics  the  eruption 
nnd  may  peniiMt  long  after  itn  disappcarnnee.  In  a 
case  of  BOster  of  tlui  ophthalmio  divinion,  death  hns 
bm>n  known  to  occur  as  the  result  of  embolism  of  the 
ophthalmic  vein  (Rrooq).  Impairment  of  vision  has 
also  liecn  known  to  follow  this  variety  of  itoster.  Genital 
herpes  may  icciir  again  and  again  if  irritation  is  kapt 
up ;  but  paticntn  Huffering  from  zoster  may  be  com* 
forted  with  the  assurance  that  it  is  practically  certain 
that  they  will  not  lie  troubled  by  the  dixease  again. 

Treatment    of   herpe8.~ln    Irritative    herpes 
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^Bm]         HRRPES   ZOSTER:    TREATMENT 

^'iHe   only    trontment    iiBtmlly   required    U    the    applica- 
tion of  soothing  and  anti-pruritic  lotions  or  ointments, 
or    proti>ction    of    the    afi^ctod    surface    by    sprinklinf; 
with  powder  {oxide  of  sine,  fiearnte  of  tine,  glareh,  tub- 
ntbote  «fii»muth.  talc,  etc.),  or  by  muslin  bags.     When 
the  genitals  are  the  seat  of  the  eruption  the  parts  must 
bo  kepi  airnpulooaly  rWn.  and  the  surfaces  should  be 
kept  apart  with  a  piece  of  lint  steeped  in  boric  acid 
or  ealamirte  lotion.   Black  tpath  is  a  particularly  useful 
application  in  genital  herpes.     If  the  patient  b»  of  gouty 
constitution,  appropriate  mi'dicntion  will  be  requirpd. 
^^      In  the  treatment  of  herpes  zoster  the  chief  indioa- 
■Bdon  is  the  relief  of  pain,  which  is  frequently  acute.   For 
thi;^  purpoBi?  fn^rUhol  is  oft«n  useful,  but  tubaUaneous  in- 
jtfiiom  of  morphine  may  sometimes  be  rcquir^.    It  is  im- 
^kK>rt&Dt  to  prot«ct  the  lesions  from  friction  and  to  keep 
^^the  p«irts  warm ;  tliey  should  be  dunti'd  with  a  protective 
powder,  such  aa  oxide  of  zinc  and  binmiilh,  witli  t  lie  addi- 
^Btton  of  a  small  quantity  of  morphia   if  necessary,  or 
^Kwinttfd  with  collodion .-  they  ahoutd  then  be  covered 
^^■ritb  ft  thick  Uyer  of  ootton-wool.      Internally,  both 
^^todidr  of  potassium  and  antijn/rtn  in  doses  of  gr.  x~xv 
^^are  useful  in  allaying  the  neuralgic  pain,  and  tonics  such 
^^k0  guininf.  iron,  and  Mrychnine  are  generally  beuetieial. 
^^pf  the  patient  \a  in  a  low  londition  of  health.  eod-Uver 
^^ail  and  ferding-tip  are  inJictited.     H  the  pain  in  very 
severe,  the  application  twice  dail.v  of  elhi/l  chloride  to 
tlw  s«st  of  the  dii>H;as«  in  the  spine  and  chillm^  of  the 
IrsinnK  arc  most  valuable  measures  (Howard  Morrow) ; 
or    the  coft/i'iiuotM  rurrnt/   ma,V    l>e   ajiplied   along    llie 
CMurw  of  the  nerve.     Division,  stretching,  or  resection 
of  the  nerve  has  been   known  to  reheve  the  pain  in 
•evero   old-^landing   cases  sfTecting   the   supra-orbital 
nerve. 
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CHAPTER  IX 
NEUROSES  OF  THE   SKIN  (Concluded) 

.St'l.RKOlllCRUrA 

Bci.KROMKKHiA  IS  n  diaea^o  c)iHracterizcd  b_v  huideiung 
of  th<^  flkin.  cither  diilusi!  or  circumBcrib»l.  The  latter 
condition  is  iinitiillr  known  its  inorphcea  '  {p.  183). 

SytnptoniS- — nilfuse  sclorodrnnia  is  very  rare.  It 
ornirg  in  two  forms^oH  nn  intittralion  and  ns  an  atrophy 
of  th«  skin.  In  either  case  tlip  affection  often  follows 
chili,  and  is  sometimes  ushered  in  by  pains  in  the  joints. 
A  lar);e  part  or  the  whole  of  the  skin  may  be  afieeted 
almost  suddenly,  or  the  dii^ense  may  spread  to  slowly 
that  it  18  some  time  before  it  is  noticed.  Some  part  of 
tlio  upper  half  of  t)ie  body  is.  as  a  rule,  tirst  attackod, 
and  th^  limit  of  the  disease  is  often  indicated  by  a  lioe  of 
demarcation  invisible  to  the  eye  bnt  faintly  ppFceptible 
lo  the  toueh.  The  distribution  is  always  symmetrical. 
Tli«  aflect«d  akin  l^ecoraes  riitid,  tense,  and  liani,  like 
ttiat  of  a  froft-'ii  curji**,  hut  without  the  coldness,  itB 
tcmpcmturi!  lwiii|{  ouly  a  depee  or  two  below  iiunnul 
lOoekn).     It  dcxtH  not  [lit,  nor  can  it  be  pinched  u]) ; 

■  A«  hM  bcoa  ahown  by  Cotcott  Fox,  in  aa  iiilprrnt.ing  jupcr 
•DlilJMl  "Note  on  the  HiRtory  of  Sclpraderniin  in  England" 
(Brit.  Jovtn.  Dtrm.,  IS92,  p.  101),  wlint  in  now  known  ui  kIoto- 
dfirmin  wu  dncrilird  liy  Williui  uiidvr  tho  nouii-  of  "  ichthyoaU 
corncMi."  by  Aildiiiun  undvt  Iliul  ut  "  tru«  chi'lojJ,"  by  H'ilion 
and  othcn  under  llial  of  "  nior^iliti^n,"  nnd  by  (iibtrt  undec 
thnl  of  "  I'pn  vitili'sr.''  Mucli  li^hl  hait  \>tvn  tlirown  on  the 
nnlurp  nnd  pnlholugjr  of  th<>  cundilion  by  Crooker,  wboM  dMcrip- 
tlon  ot  it  hsi  mainly  bven  fulluwvd  hpr*, 
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the  joinlt  which  it  cov«n  nre  iiiim(jl)l)Ec-(l,  oh  tl  swAthed 
in  n  stiffened  bandage  ;  the  features  an  drawn,  And 
the  tiux  hecomrs  fix«d  into  an  expreuionlpw  mask ;  the 
chfA  waUs  are  so  tightlj*  bound  that  bn^athing  is  >ort- 
ously  hindered,  Sometimes  the  mucous  membrADos 
(mouth,  pharynx,  larynx,  vagina)  urr-  attacked.  At 
fintt  (tight  th«  akin  oftAo  doM  not  mem  to  be  much 
nll^rfd  in  Hppearaucc,  but  it  is  whit^^r  than  norma),  nnd, 
on  looking  closely  at  it,  the  natural  litioK  aro  soen  to  Iw 
o)>lit«rat4Stl.  Erythematous  patches,  with  telangiectases 
•nd  iDottJing  from  scAttered  pigmcDtation  of  \'Brying 
line,  Mn  often  present.  Senention  is  usually  unaltered. 
Th>*  skin  ■■  dry,  owing  to  diminution  or  mppreaaion  of 
the  sweat  and  sebaceous  secretion,  and  itching  is  some- 
times troublesome.  The  general  health  is  often  not 
kppieciaUy  affected,  bnt  the  patients  are  extremely 
MDtitive  to  cold. 

la  the  atrophic  form  the  shrinking  of  the  skin  is 
always  preceded  by  an  codematous  stage,  in  which  ]>it> 
ling  is  produced  with  some  difficulty,  as  if  the  finger 
weie  pressed  into  a  bladder  of  Lard  (E.  U'ilson],  After 
this  has  lasted  some  Imw,  the  skin  shrinks  and  becomes 
ivory-white  iu  colour.  The  distribution  is  symmetrical, 
M  ID  the  infiltmt^d  form,  but,  as  a  rule,  not  so  extensive, 
My  the  face  and  upper  Umbs  being  attacked  in  many 
coaw.  The  skin  is  stretched  tightly  over  the  bonea, 
pinching  the  features  like  those  of  a  corpi^e,  shrivt^llinf; 
the  limbs,  iixing  the  joints,  and  distorting  the  hiinds. 
The  skin  is  so  tightly  dnwn  ov«r  the  underlyiof;  parts 
tJiat  ulceration  occurs  on  slight  pio\'ocation. 

Id  the  infiltrated  form  the  tendency  is  to  gradual 
•oftening  of  the  skin  and  recovery,  with  occasional 
relapses  from  taking  cold  or  less  obmus  causes.  The 
atxopiiic  form  is  more  chronic,  the  condition  often  per- 
aistiii|[  for  years,  and  somctimrs  ending  in  death  from 
exhaustion ;   the  stiilening  of  th«  skiii  may,  however, 
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dixnppcnr,  but  tho  fhrunkon  lissueo  nover  recover  thoir 
iiormiil  Btiitc,  ami  some  'Jciormity  may  bo  left.  The  nSeo* 
(ion  runii  a  moK  acute  course  in  childroD  than  in  adults. 

EtiologT  and  patholog^y.— Of  the  cjiudniion  of 

wlcrodrrmiii.  nothint;  is  known,  but  nrrvoud  dcprwsion 
and  privation  are  believed  to  be  prcdi«po«ing  fwion. 
It  is  not  infioquently  associated  with  aeiite  rbeutiiiitiMii, 
and  CBrdiac  lesions  are  sometimes  present.  Menrau 
bcliaves  that  the  disease  inay  be  secondary  to  vurioux 
other  processes — cardiac  oEdema,  thickcnio)!  of  varicose 
veins,  scleroses  due  to  traumatic  lejuonii  of  nerves,  Atuxis, 
and  elephantiasis.  Selerodermia  and  vitiligo  may  co> 
exist  in  the  same  person,  and  a  case  has  been  n-pnrttd 
by  UausUalter  and  Spillman  which,  it  wiiK  «u^grntcd, 
may  be  a  connecting  link  between  the  two  diseases, 
Tedescbi  reports  a  case  in  which  selerodermia  was  iii<eo- 
cistcd  with  neuritis,  the  two  aftections,  in  l)is  opinion, 
bring  interdependent  and  due  to  a  common  cuusc.  The 
discoBo  is  much  more  frequent  in  tlie  female  sex  than  in 
the  mole,  No  age  is  exempt.  It  bos  been  suggested  by 
GuBtuv  Singer  and  other  authors  that  myxtedemn, 
GnveVx  disease,  iind  srlerodermia  are  looeely  allied  aflec- 
tions,  all  springing  from  the  same  cause,  namely,  a  lesion 
of  the  thyroid  body.  Enlargement  of  the  pituitary' 
girind  has  been  found  in  association  with  sclerodermiB.* 
Henry  11.  Whitchouse'  calls  attention  to  the  fact 
that  in  li%'e  cases  of  diAui>e  selerodermia  three  gave  a 
Strongly  positive  Wassermann  reaction,  one  was  faintly 
positive,  and  one  was  negative  ;  tbe  two  latter  had  becD 
under  prolonged  anti -syphilitic  treatment.  He  suggests 
that,  should  theee  observations  be  eonlirmed,  sypliilia 
may  prove  to  bo  one  of  the  etiological  feaiuies  of  the 
disease.  The  anatomical  conditions  are  due  to  obetruo- 
don  of  the  circulation— arleriai,  venous,  and  lyniphatie 

'Hektven,  ftWro/W.  /.  aUg.   /'«(*,.  viii.  17. 
*aVHM.  Am^r.  Dtm.  A*mc.  lOOO,  p.  77. 
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-by  nficTowing  o£  the  vesBela  consequent  on  tlie  prea- 

an  of  Injron  ol  ceUs  wbieb  surround  them  like  a  sheath  ; 

Fin  loino  cases  furtlicr  narrowing  has  been  caused  by 

oonrentric  hypertrojihy  of  the  inner  and  middle  coats 

o(  the  veawb.     Uow  this  accumulation  of  eells  is  unused 

is  not  known ;   it  dnrn  not,  Uowever,  appear  to  bo  the 

Rcult  of  iiiHammation.     Th«  most  pnibuble   cause  of 

M-lKrcHlrrnitn  is  defective  innervation,  the  suuive  of  wbich 

must  be  situated  high  up,  not  improbublj  in  the  va£o- 

I  motor  centre   (Crocker). 

Prognosis.—Fiom  what  has  been  said  it  will  be 
that  tbe  pro);nosis  is  much  more  favourable 
the  infiltrated  than  in  the  atrophic  form. 
Treatment. — The  indications  are  to  t^uard  the 
at  a|;ainst  cold,  to  improve  nutrition  bj-  cod-liivr 
J,  etc.,  and  to  stimulate  the  circulation  in  the  afiected 
part«  by  matta^  aad  gidvanum.  Arsftiic  is  somc- 
ttmos  useful.    Singer  augj^ests  thyroid  j'tfding. 

IMOKPHCSA 
MorphoM,   or   dtcuiiiseribed   sclerodermia    (p.  180), 
Deems  id  tlte  fom  cither  uf  patches  or  of  band«,  the 
!t>rm«r  being  more  common  in  adults  and  tbe  latter  in 
children. 
SymptomB. — The  patches,  which  are  generally  level 
with  lh(!  surroundint;  sldn.  though  somclimoB  slightly 
depreiwed,  iitc  irregular  in  outline  and  white  or  crc«my 
in  colour;    the  edges  are  streaked  with  «u)«ll  diluted 
vessels,  making  a.  jiink  or  violet  border.    Tlicy  (ccur 
most  frequently  ou  iho  limbs,  especially  the  lower,  on 
■  the  trunk,  especially  on  the  breasts,  and  on  the  f«cc ; 
^LtJiey  are  not,  its  a  rule,  symmetrical,  and  in  their  distri- 
^fbution  they  somelimes  fallow  the  coutur  of  «   nerve 
distribuliun  in  the  sense  tliat  herpes  loslct  doc.-<  (p.  171). 
Tlie  affected  Hkin  is  not  adherent  to  the  und>?rlyiug 
tissoes;   on  piucliing  it  up  it  fccU  like  pdiihmcnt  or 


(-MM-lc 


I 

J 


tA4 


NEUROSES   OP  THE  8K1N 


still  leallitr  (rrcn-ki'r),  Tlif  pnti'lii'K  itmy  n-nwin  BtA-J 
tiuDary  (or  ii  Inii^  iJini^,  nr  llicy  niiiy  iirudiiiilly  cxiviid,^ 
small  iitr(>i>hic  !>iHit«  nppi-jiriiiK  in  their  nin){lilioitrbuu(l,i| 
and  in  timo  c mil c wing  with  thcni.  The  coiiditiunl 
cauKi.*a  nu  nymptdmii  (.'Xcfpt  iti'hing  nntl  KUjijirfANun  oti 
sweat  BiHTi-Lion  in  the  pntt'lutt.  It  inuy  liint  (or  ymra,.| 
frrali  pAlchi^K  [Mniiin;;  while  Hcinii-  of  the  oltlur  i>ned'] 
diaappoar.  Buiidii  UNtutlly  caiino  grnovinfi;  of  the  skin,  < 
owing  to  tiwtir  licing  mlhrrvnt  to  the  iiiidprlyiii(t  struc- 
tures ;  KunctJMK-n  thry  form  rJd^pit  iin  tin;  nur^oi:. 
Tiiej  often  hitvc  Die  itppcnrancc  of  a  cicntxix. 

Tt^lnngipctaitcB,  imtchm  of  pigmonttition  luid  atropbie 
fttrin',  iin'  (ri-quciitly  intnminglcd  with  the  Icsbns  oi 
biitli  fiirirw  iif  miiqihtuti. 

Etiology  ADd  pathology.— Tin-  iiilis;ttun  iamora.j 
(Tommon  in  fcinuli-H  than  in  mules.  It  may  occur  at  any  | 
ajji' aftiT  infamy.  Tiic  lunirntic  ti-mpi'rnmiTit  and  nervous  ( 
di-jiriviaion  from  any  cuiini-  me  [iTi-iIifpoKini;  (aclore,  TIi© 
determining  cuUMe  nomi'timrK  nppt-urn  tu  he  local  imta- 
tion,  lu  by  fcartersi,  the  prcssiin'  or  (riclioii  o!  clothing) 
stays,  blows,  etc.  The  patholojiy  is  ufiBi-ntially  the  eame 
as  tliat  of  diffuse  sclerodermiu — name-ly.  local  obGtmction 
to  tho  blood  eupply.  probably  dependent  on  dcfcrtive 
innervation.  8equcira,'  who  had  two  cases  of  fronts- 
nasnl  morphuea  at  the  Skin  Clinic  of  the  London  lloHpitol 
in  two  successive  weeks,  holds  that  morpha>a  is  due  not 
to  an  aflection  of  the  peripheral  Dcrves,  but  probably  to 
a  (lanfjltonic  lesion,  acting  by  vaso-motor  or  trophic 
inljuence.  Cases  of  a  mixed  natuie  have  been  recorded, 
a  primary  diffuse  sclerodprmia  or  lupus  erythemntoHUs 
being  followed  by  the  development  of  typical  morphcea 
jMtches.  In  un«  of  Metjueira'a  cases  a  patch  of  lupus 
vuLf(aris  developed  on  the  tiji  of  the  nose  ;  the  patient, 
u  wnnuiu  of  <>0,  had  lud  a  "  silver  streak  "  oq  hei  fote- 
huad  lu  long  ns  Him  could  remember. 

>  Srit.  Joan.  Dttm.,  1011,  ixili,  «}■ 
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DiagQOSiB. — Morplxva  U  distiDguuhrd  from  huw- 
I  dermU  by  tli*  alwence  o(  hardness  ol  the  intcKument 
'in  ilii-  liiier. 

Prognosis  and  treatniQiit. — An  a  ruli?,  nii>qih<cni 

tends  to  spontaneous  recovery,  though  tlie  hnndn  an 
more  persistent  than  the  pAt«hr«.  Loc^l  tTrutnu-ni,  vx- 
o«pt  gmtle  nuutaye,  generally  dora  more  hiirm  t  linn  good. 
Brocq,  however,  has  been  simessfiil  willi  flrcirolj/nit. 
TIlC  improvement  of  the  general  toneot  the  rinuUtion  by 
UMMago  is  likely  to  sesiat  the  curtitive  dIort»  of  niitiirR. 

H  MOKI-HUU  UUTTATA    ("  WhITK-SpOT  DlSEARB  ") 

^1  Under  lh«ae  namei§  has  been  de-scribcd  i>  nirr  but 
^Utifiy  distinct  clinical  variety  of  niorpbtrx  vciurriug  in 
^^^Waud  women.  The  parts  chiefly  attacked  are  the  neck, 
the  shoulden,  the  upper  parts  of  the  back  nnd  chest,  niid 
tlie  breoRta.  Th«  cliuTuctoriatic  features  of  the  ulteciioii,  ae 
aetout  by  Dn.  Montgomery  and  Ormsby.'  are,  besides  tlie 
IncAtion  of  till-  leiUDiiH,  their  ieiiie  vrhitejieae,  llii^ir 
Bh*r|>ii<!n«  of  outline,  niukiii);  tUi^fii  look  ua  thuUKli  tUey 
^wew  let  into  the  hoilthy  skin,  their  amAJl  mu^,  ttnd  thoii 
ncy  not  to  eoaleac^  uveii  when  f|;rou[H^d  clo3«ly 
BtbeT.  Nor  do  tlu^y  .-Jiow  th«!  cdloured  border  ex- 
hibitod  by  niorphteii.    In  one  of  tliti  two  euaea  obarrvtid 

»by  Montgomery  and  Onntiby  aanv.  of  thf  leitionii,  afti-r  a 
bw  yoata,  were  tmnsrorm<-d  in  Id  typical  nn-ati  of  nior|>lirun, 
•nd  in  all  the  ten  <-a«Mi  n,'vipn-ed  tlie  laxt  atrophio 
»fff>  «p[icnn-d  to  \m  idimtical  with  the  »ainc  Htoge  of 
morjihoML  and  with  mncubir  atrophy  of  th«  *kLii,  Mve 
that  tlie  team  were  ainall  and  remained  discrete. 

SCLBROSACTYLU    (Ac-ROSCLEKonKKMlA,    pROaRRSSlVB 
.ScLEBOUKHMtA} 

Symptoms. —  Tliia    iorni    of    eeleroderniia    uaiially 
itm  ID  the  fingeni;    hut  the  n<we  or  the  auricltw  may 
TntM.  Antr.  Uttm.  .Imot.,  IWti,  ii.  tU). 
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be  startiQK" points.  At  first  it  rcsi-iiibleM  Kayuaud'e 
discnsc.  there  being  darting  paiiu.  with  "  dfad  fingers," 
or  blucncsa  of  the  extremities.  In  rare  caaes  lliere  is 
prohiso  sneating.  and  blebs  may  form.  The  tingenB 
(Ttadually  wa«te  ;  the  &ldn  atruphieN,  and  is  attached  to 
the  bones,  and  becomes  greyish  in  colour.  A»  the  result 
of  atrophy  from  the  peripliery  a  tapering  di)|:it  is  pro- 
duced, "  like  an  elongated  rudiah,"  to  u»e  t-t^queirs's 
simile.  The  procesn  tjowly  exteiidd  t»  lh<-  lun-aima. 
The  nails  atrophy  and  become  claw-like.  L'alloUB  ulcera- 
tion or  necroois,  with  absorption  of  the  bones,  leads 
to  aiiontaiiHOiis  amputation.  OcciiJ-ioniilly  the  face  is 
uttiickcid  ;  thi-  feuturen  an;  fixed,  nmnUriit  inn  iind  nwul- 
InwiDg  become  dificult,  the  tongue  and  the  larynx 
iMcoine  involved,  and  there  tuay  bi^  exIeiiMou  to  the 
trunk.  The  pigmentation  which  in  inviiriubly  prwiejii 
may  nut  be  limiti-d  Ui  ihf  whTiwd  iireu», 

Proffoosis  and  treatment— TIk^  di»eiL->(^  ruim  n 
slow  course,  and  deiith  uitimlly  occurs  from  intcrrurreut 
disctflse.  Little  can  be  dime  in  the  way  of  treatnucnt 
beyond  attcniling  I'D  the  compllcjiting  afTertions  so  they 
arise.* 

AlNHUM 

Xlli»  alTecition  nuiy  be  referred  to  here  bec«U]<e,  like 
•olerodBCtyliu,  il  is  uhuract«riM-d  by  the  nponliuieous 
iimput»tioii  of  a  digit — In  thin  itist^incc  usually  the 
little  toe,  but  wDictiniea  the  fourth,  and  very  rarely 
tho  woond,  or  the  hallux.  Conlincd  to  the  dark  luces, 
it  wu  first  reporli;d  from  the  VYeiit  Ooaxt  ol  Africa, 
but  is  now  known  to  have  a  wide  distribution  io  tropical 
countries.  It  usually  begin*  as  a  furrow  around  the 
jtmction  of  the  loc  with  the  foot.  Tho  distal  portion 
of  tJie  toe  becomes  awoUon  and  cBdematoiu  as  the  result 
of  lOonAtriction,  and  ia  many  cases  an  ulcer  forms  on 

'  JnuiM  H.  Snqiicim,  "  Di*ouiM  ol  tliD  8kin."    LuaJon,  lt)ll. 
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the  inner  si<te  of  the  groove.  Finully.  after  from  Iwo 
to  laatiy  j-ears,  the  toe  fnlli*  off,  or  Jit  knnnketl  oti.  EyJee 
Mid  Mor«iia  auggent  tlmt  th<!  [iroccnn  oriiiiiiatcs  b 
irritadon  to  the  skin  niuMeil  by  walkin)j  Uurcfont,  setting 
up  prolifecatioii,  «iiiditTteriliai,  and  ruvfyiutt  ostiritis. 
The  disease  may  be  cut  sliort  by  iiiciiiioQ  of  the  con- 
tracting band ;  in  advanced  cuxen,  aniputalion  is  tho 
only  course. 

LiCIIKX  Plani'8 

The  term  "  lic^boii "  in  alien  loon^ly  Ufled  to  designate 
a  number  ol  diMcaam  n-hic)]  hnvc  nothing  in  cDDimon 
but  the  fact  that  ut  iwinc  time  or  another  ih<-  eruption 
htie  been  papular  in  iiharactcr.  Thuit  lichen  diniplex  and 
lichen  afjriuti  arc  really  varicticK  or  phoi^eii  of  {'enenin. 
Lichen  titrf>p)ui]o!iuN  in  a  form  of  luiliiina  uccurring 
in  in&intA.  Lichen  tropicus,  or  prickly  licat,  is  also 
»  form  of  nuliuria ;  and  lichen  iirticatuM  huK  already 
been  d«icribcd  ne  n  form  of  urticnria  aficiting  rhil- 
diea.  Accepting  Hcbrn's  restriction  of  "  lichen "  to 
condiliona  dwracteriJied  by  papules  of  typical  form, 
which  pemirt  us  such  throughout  their  whole  r«ur»ic,  I 
recujiiQiHc  only  one  form  of  lichen,  i.e.  lichen  ruber 
pUuua  or,  moo'  shortly,  lichen  phiuuH.  The  aflection 
teemed  by  Kapo«i  "  lichen  scFofuloeorum  "  in  described 
among  tuberculous  diMennw  (p.  433). 

lichen  planum  wnn  lirst  described  by  Eriutniua  Wilson, 
and  is  still  aco-pk-d  by  leading  dennntologista  as  the 
type  of  the  group  ol  affections  designated  by  the  name 
of  "lichen."  The  condition  described  by  Hebra  under 
tlie  name  of  lichen  ruber  in  identical  with  Wilson's 
lichen  planus,  as  from  personal  observntiiiii  of  the  cases 
OD  which  both  these  din  ting  u  is  lied  men  based  their 
deMripttaus  1  am  able  to  testify.  Knpo^  deaoribes 
Iwo  forms  of  licheu  ruber,  namely,  lichen  ruber  planus 
and  lichen  mbn  acuqiiuutus.    la  my  opinion,  however. 
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thrse  nanioe  rcprcsont  two  distinct  di8tra«Ps,  tliv  latter 
boiug  th«  same  as  pitAiiiwiB  rnbra  pilaris,  or  Drvorgitt's 
disease,  under  which  immeH  it  is  dcHcribpd  (xcr  p.  204}. 
The  view  that  hchcn  rubur  acuininatiis  is  idciit4Cfti  with 
pityrians  rubra  pilariK  receives  strong  confirmation  from 
tho  siniiltirity  of  the  process  in  the  two  conditions,  as 
shown  by  the  iiiBtological  Tceoarches  of  Ltikasi(>wicz ' 
jinil  Mnx  JoM'ph,* 

Symptoms— Lit  lion  planus  is  ordinarily  charac- 
tcriird  by  an  eruption  of  amall,  irrtgularly  shaped 
papoJea  (Plat«  8).  flat  on  tlic  tup  and  soroeliuies  "  um- 
bilieated,"  As  to  how  tliis  unibilication  in  produced 
then*  lias  been  much  sjietrulalion.  The  monl  proliable 
theory  scerus  to  me  to  be  that  pro]>oundod  by  Rad- 
cliffe-Crocker  and  accepter!  by  Foixlyce :  the  thickened, 
horny  layer  sinks  into  the  rete  in  fli«  shape  of  a  funnel, 
and  the  ehiniiiatiou  of  the  "  tuiinel  "  by  exfoliation  pro- 
duces the  depresMon.  An  admirable  plate  accompnnj-ing 
Fordyee's  remarks  on  this  subject  '  shows  llml  it  is  in 
the  area  where  hvfierkeratosis  is  mo«l  marked  that  the 
rete  la  depressed.  The  papules  of  a  violet  or  lilac  tint, 
have  a  little  scale  in  the  centre  which  al  first  sight, 
especially  if  looked  at  sideways,  makes  them  appear  as 
if  they  were  veaicfttin)(.  At  first  the  papules  are  irregu- 
larly scattered  about,  but  they  soon  group  ihemsclvea 
in  linea,  curves,  or  rings  [annular  liehrn  pliimis).  If  one 
of  the  lesions  beoonws  annular  the  others  do  bo  also; 
but  Wliitfield*  has  observed  that  on  the  glaos  penis 
th«y  frequently  assume  this  form  without  the  rest  of  the 
eruption  undergoing  the  same  evolution.  The  favourite 
situatious  arc  tho  flcsor  surface  of  the  wrista,  the 
popliteal  space,  and  the  limbs.    They  do  not,  however, 

*Ank.  /.  Dirm.  u.  SgjiK.,  Bd.  iiiir.,  1896,  p.  103  U  »tj. 

*Ibid..  Ud.  xxxviii.,  Jsn.  18S7. 

■  Tranf.  Amrr.  Dtrm.  Auoc,  1900,  p.  67. 

•  Brit.  Journ.  Dtrm.,  IBIO,  nil.  19U. 
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spars  tho  tnmtc  of  tb«  body,  mid  tliey  are  seeu  on  tliv 
macons  ir.f  nibnuie  of  the  Upsi  uud  toofcue ;  in  mtno 
coses  umbilicatioi)  hoA  been  obsen-'ed  iu  ledoDi  of  tba, 
mucosa.  In  the  politui  at  tiie  liamU  llie  papules  f?el 
like  small  conia.  On  the  tnuiU  they  geneiaily  lie  very 
close  toKetlier,  like  thtt  picceu  af  a  mosaic  ;  llic  older 
papules  io  the  middle  beoome  Huttened  and  usually  of  a 
,,M{>iA  colour,  whilnt  a  ui-w  trrop  npriiiK!!  iiji  uruund  them, 
pRHlncinji  something  of  the  elTtict  of  a  darl(  stone  set 
in  prnrln  (Knpimi).  [ii  ncul«  cojwh,  however,  the  leaioiis 
an-  hh).  raid  if  tlii^  AfTvctM  papillti'  ute  repluc^ed  by  acle- 
roljn  tisiu<;  (liehfti  nlrophi'jiie,  p.  191)  they  may  be  ivory- 
wluti*.  i)c('aKionnIly  the  Icjkioa.i  of  Uchen  planUH  loUuw 
the  distribution  of  a.  nerve,  and  appear  in  loii^  ^Ij'eaks 
{PI*to  9).  tiallowfay  '  ha*  n'porlwl  a  case  in  which  the 
rniption  correN ponded  to  the  di.itributioti  of  Ihr  Nmall 
sciatic  ncrvn,  ami  Htephen  Ilfat^keiixic  Im.-'  ohinTved  it 
■round  the  hndy  like  taster.  In  a  ciuie  ilcHi-nbeil  hy 
Giinwtt '  the  row.i  of  lenioAd  rorn-Hponded  with  the  dia- 
tribution  of  tlie  iiuhcutuneriiis  veinn  of  the  thiilhx.  and 
for  the  moKt  part  were  dispoitetl  like  the  bend»  in  a  msary. 
ThiH  nei'klace-hke  urrang^ment  uf  the  papules  is  the 
lichen  ruhrr  laonHijormi/i  of  Kaposi,  but  it  occurs  too 
seldom  to  d'servi!  n'roi^nition  as  a  ilialinrt  variety  of 
lichen  pUniis.  A  rase  of  unusual  distribution  lins  been 
shown  by  Sequeim.'  the  erujition  lieinii  almost  limited 
to  thf  middle  line  of  the  t>aek  between  the  iihonlders  and 
spreading  out  helow  in  the  Kiin.  Except  for  a  few  spots 
OR'  the  left  thigh,  the  frouts  of  t lie  forearDis  anil  legs  and 
the  thighs  were  quite  (r<'e  fmm  lesions. 

In  courM!  of  time  larije  area^i  «f  skin  may  bi^  invaded, 
and  the  inti^gumeiit  then  has  a  uniform  dark-red  colour  ; 
it  is  distinctly  thirkened.  and  feels  nnitih  to  tlie  touch. 

'  Rtit.  Joum.  Ihrm..   1890,  viii.  438. 

•  Art/,.  I.  I)tfm.  u    -S-y^.,  Mny.  1902.  |>.  17». 

'Hiil.Ji/urn.  Otnn  ,  Ifitl.iaiii.  IIB. 
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At  this  st«ge  the  dittcaao  has  more  or  lem  th«  iippaar* 
bucp  of  |i«orin«is,  but  wilhmit  the  gcnenil  erulinesa 
chnractpristic  n£  thnt  alTwrtinn.  In  tli*  adult,  pustules 
Brc  never  minglod  with  tlic  papult^s,  liut  in  Mime  c*s«8 
veaielF«i.  and  more  rnrHy  bulb-,  nppciir.  Whitfield  ' 
box  collrrlod  thi;  n'porU  of  IT  paws,  in  iidditioii  to  one 
of  hi«  own.  in  which  bullie  were  prf^Hi-nt.  In  nt  Iwutt  tt 
of  tliem  the  bullw  oceiimvl  b<'fi>n>  nnw-nii-  wns  iidminin- 
tcrt-d,  ito  timt  tbcy  could  not  be  attributed  to  thr  drug. 
In  8  caHr*  they  did.  nnd  in  3  they  did  not,  rarrcjipond 
exactly  witli  the  papidar  lenionx.  Ronii  linjt  reported  a 
owe,  thouj(ht  to  Im-  unique,  in  wbiirh  the  biillic  nppeitred 
before  the  piipidi-s.  In  ebildreu  vtiiieleii  ure  morn  fre- 
tpiently  seen  thiin  in  udulu. 

The  mueoui  membninm  arc  not  seldom  uttAcked. 
Hi'UM  found  tlirm  involvwl  in  ■10  prr  cent,  of  the  ruses, 
Gikutier  in  ulioul  lwit-thtrtl.<,  Ilerxheimer  in  9'i  eases  out 
of  127  ;  Dubreuilli  hnldn  tlmt  the  murcius  membrane 
nlone  is  more  uftetj  uttftcked  thiin  the  skin  iJone,  The 
inueoKji  imisl  oflen  involved  i.*  Mini  of  the  eheek ;  next 
nomeii  that  of  the  ton|{tie  ;  leMons  may  also  tippear  on 
rhe  lips,  KuniH,  uvula,  and  palate,  the  noHe,  the  epiglottic, 
the  liirynx.  the  un-thrii,  the  anal  mueowi,  ete.  OB*tric 
sympt.omx  may  Ite  ai'<'ciunte<l  foe  bv  involvement  of 
the  mueiune  of  the  stoniaeh  and  intestines.  The  erup- 
tttm  nhuwai  ititelt  in  the  fnrin  of  Chinese-white  patches. 
It  has  the  appearnnee  of  a  Ntnmk  of  milk  on  the  niueouo 
membrnne,  and  it  in  oflen  eonfoumled  with  the  mucOu" 
puleheH  of  itypliiUn.  Wlu-n  1  lie  red  of  tlie  Ups  is  affected, 
it  iookx  tis  though  it  had  been  tatloo4-d  with  :iome  widte 
sulMtiuiee  (Brooke).  On  the  tongue  the  le«ions  elaselv 
re-u-mhte  leueopUkiu.  and  in  one  of  my  raties  the  bueea) 
lesions  hwJ  beffli  attributed  to  thut  eondifion.  The  true 
nutun-  of  the  disensi!  wtvs  ili-irloscd  by  th<-  lichen  papules 
oil  the  armit,  wrists,  al>di>inf-n.  nmi  Ii-u.h,  The  eruption  in 
>  Brit.  Journ.  Dtrm.,  I9U3,  p.  Itil. 
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^V  Ui«  mouth  mit}'  pn-r^dv  nny  cut4Ui«oiis  lc«ions,  or  it  may 
I         ftppcMT  wIh'H  tbiwn  have  clcnml  up.    It  may,  indocd,  be 

Itlie  only  sign  of  tin;  (liKi-Mjui;  hut  llie  diagnociH,  in  my 
opinion,  can  novr-r  br  condii«iv«  in  the  abscnco  of  lesions 
on  til*  okin.  Tlio  mucous  mrmbrane  of  the  getutals  is 
•ddom  itttAcked,  hut  occAsionally  the  milk-white  patches 
of  liolirn  planus  aio  »cen  on  the  inside  of  th«  labia. 
Thu  ncut«  form  of  the  disease.  dfHKTihrd  onp,  192,  and 
atUndod  hy  pronoiuiccd  nprvons  symptomH,  such  as  great 
dopmsioD  of  spirits,  loss  of  sleep,  rcstlessneiss,  and  imta- 
bility,  U'TOally  lasti  for  a  few  weeks  only,  thouf^li  it  mav 
pneiet  for  ypare.  In  the  more  ordinary  chronic  form  the 
pnpulM  disappear  aft«r  a  tav  weeks,  leaving  in  (li«ir 
pUcc  stains  vannn^i  in  hue  from  light  brown  to  black. 
Later,  these  stains  lose  their  pigmentation  and  be- 
come white  and  atrophtc  like  scars.  As  one  crop  of 
pftpuks  disappMita,  othira  come  out  in  diffen^nt  plitc^a. 
,  Tbe  diseasR  Bomi-timos  toniuiua  limited  to  purlii^uLtr 
I  paiU  of  the  body  for  many  months,  but  it  inny  in  onuntn 
^_  of  tim^  invade  nearly  the  whole  iturlucc  of  the  nkin. 
^H  In  some  ca.^r^H—i>Hpec tally  on  tlie  legit  and  ui  penons 
^B  with  varief»4i-  vY-in.->^ — lirhen  plitnutt  nMuniej  n  li yper- 
^H  tropliic  form,  the  ppkti'he-i  lieiiit;  ntiai^d  so  as  t4>  I»riii 
pUteftUX  of  eonflidcmble  extent  (Ueheti  Aypirrtro/jAiciu) 
(PUte  10).  It  niny  uIko  luisuinc  nn  atmphio  form  - 
lickeit  iJaiiut  <Utophicu)>  or  seletosus,  the  Uehrn  iHtophique 
of  llallopeau.  Two  such  cases,  in  which  the  patches 
were  demarcated  hy  u  raised  bluish-reil  tiiar([in  sur- 
Toonding  atrophic  skin,  have  lieen  reported  by  Zarubin. 
Other  cases  are  dosoribed  hy  Reias  and  Wecliselmann. 
^^  Uont^nvery  and  Ormaby '  report,  a  case  of  "lichen 
^H  planus  et  alrophiciia."  which  they  hold  to  be  enlitJed 
^^  to  reciigiiiHon  ha  a  distinct  type  of  lichen  planus.  In 
rare  convn  liclien  plunus  occurs  in  asauciation  with 
glycMuria. 

*  Train.   Amtr.  titna.  A»ttit.,  IflOfl,  p.  M. 
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Tl»  affection  vitrie&  very  greatly  m  neverity  in  dif- 
ferent ponontt.  Li  tho  liter  iftagcx,  when  tlic  lesions 
extend  ovi>r  a.  oonaidcmblc  [lortian  al  t\\v.  Iioily,  the  skin 
becomes  vviy  ti-nder,  nnd  gmnt  pain  is  ex]wrieiicpd 
when  the  pikita  um  prewiod.  OcimHinnally  oM-stuTitling 
lesions  tttico  on  u  w»rty  chiunctcr  {liahen  vmtuc««m).' 
Emery  ftiid  Humbert*  deiicribo  a  cose  in  whicli  the 
WMty  lesiona  wi-rn  prwient  on  the  sciilp  lU  well  U  on 
the  intitrniil  »ur£uc<!  ol  both  kneo*. 

The  hciita  vuricty  o(  lichen  pluoiia.  referred  to 
above,  is  characteriKed  t>y  (he  rupidity  o(  its  on^t  and 
llic  intensn  severity  »(  the  h-siuns,  the  i-xtrcinitiea  being 
swnllim  and  tense,  nnd  the  blue  or  purjile  iippi^raiice 
being  very  mnrked.  I  huve  aeen  sevr-ml  uxamples. 
In  a  very  severe  case  under  my  care  the  patient 
waa  a  man  aj{^d  3!,  otherwise  heallUv.  Witliin  a 
fewf  wcelcH  the  whole  body  was  covered  with  the  erup- 
tion, the  hiLod^  and  Ecot  beuig  most  severely  affected, 
Rwollen,  blur,  ^tNleiniil^uii,  and  sul^sequeiitly  dttsquuraat- 
ing  i;i  large  tnuadi-H  us  in  scarlet  If^'er.  On  the  body, 
though  the  eruption  wua  so  extensive,  the  ohuruuleristio 
appeunince  lA  the  individual  papules  was  not  lost. 

Lukasiewicx  haa  reoorded  u  carte  in  which  lichen 
planus  and  acuniinutUA  occurred  in  the  name  patient. 
a  man  aged  '26.  The  leaionti  charscteristic  of  the 
former  affecljon  predominated  on  the  face,  neck,  trunk, 
acTotimi.  and  penis ;  those  of  the  latter  on  the  extiemi- 
tii-x.  The  man  was  in  hospital  nine  months,  and 
Lukiuiiewicx  had  the  opportunity  of  observing  on  th« 
tMitik.  iturin^  a  peno<l  of  exacerbation,  diittinct  tranai- 
liotMl  fiiniiN  (il  planus  anil  ucuniinatuA. 

Pathology.— Cri  If  lie  r,  wlmne  careful  exnminaticms 
have   Uoii.   m   llip   ninin,   condnned   by  more   recent 

t  Stt   pipet  (wilh   illuHlrnticinK]  b,v  Vordyof,  Jo»rn-  Cnl.  and 
Otn.-Vrin.  Dit..  IBOT,  iv.  4A 

•  Aiut.  it  tMm.  (f  dt  Si/pk..  JsD.,  IIMH,  p,  4L 
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LICHEN    I'LANUS 

'  investij^atora.  bas  stiown  thAt  the  process  is  inflamHU- 
tory,  the  start  jog- point  beiug  gnnvrally  ii  xwcftt-dacl  in 
the  upper  part  of  the  corium.  The  inflaminiation  rondt* 
in  thirkoning  of  the  rete.  with  rnlHrgcmont  ol  tho 
papillfB,  the  papillary  veuols  being  dilat«d,  and  dnwic 
growth  ot  the  iiit«qiaptUary  procestWH  taking  place. 
It  is  possible  that  the  piocoss  is  angio-noDrotic,  Imt  so 
far  this  h.»s  nit  been  proveil- 

Btiology.  -  The  cu ligation  nf  lichen  plunim  ia  otucure. 
'Im>    ptoc«SB,    as  ftlnBdy    said,    is    ettaenlially    iiifluin* 

'  nuitory  in  character :  but,  nn  th«  other  Imnil,  it  h.  in 
my  experience,  not  infrequently  llie  rwtull  of  a  violent 
n«rvntiii  shock  or  emfitioiiBl  dislurhHiirt-.  One  of  the  woritt 
osaes  I  have  twcn  was  tliat  of  a  Indy  whosr  husWnd  died 
mddonly  in  a  milway  r-nrriagn  while  iTiivHling  with  h<T 
from  thi?  South,  Bi-side»  the  »h»ck  of  this  dvmt,  nhe 
was  subjected  to  nmih  worry  luid  unxit-ty  by  tbt?  neces- 
sity of  going  through,  without  asnistanop,  tlio  vexatious 
EormHliticH  itmintiui  on  by  ofliclals  in  sudi  circumBtiinocs. 
She  batp  up  wril,  howpvi-T,  till  after  the  fiincml,  when 
thv  wuH  Nuddi'uly  w-ind  with  u  wvere  attack  of  Uohen 
pUiiut,  ill  which  the  subjeotivc  aymptiinui  were  of 
such  iiiteiitiity  an  alinoat  to  upset  her  re-aaon.  In  oilier 
OOMS  the  neurotic  element  ia  virry  vtrongly  marked,  and 
I  think  it  not  imprububle  that  ttiia  niay  be  ■  kading 
tMCUx  in  Uie  causation  of  tlte  disease.  I  have  thci«forc 
included  Ucben  planus  aiuon^  ncuro-dennatoscH  pro- 
viaiooally.  but  it  must  be  undeistoud  that  Ihe  evidetiee 
of  ila  nervous  origin  is  so  far  entir«ly  clinical.  It  occurs 
in  persons  otlicrwiae  perfecUy  healthy.  U  ia  neither 
contagious  nor  hereditary.  The  majority  o(  patients 
are  betwcf'u  'M  and  ftO  years  of  ajife.  and  the  disease  is 
verj-  rare  at  cacli  extreme  of  life.  In  some  cases  tliere  is 
evidence  of  auto-intoxication  from  the  iniestinee. 

Diagnosis.  —  Lichen    planus    h«a    to    he    distio- 
guuUcd  fmin  paorinsis  punotatu,  papubr  ucxiMnu,  tnd 
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papular  syphilitic  lesions.  From  jMoriaeu  it  is  dif- 
ferentiated by  the  fact  that  the  papules  remaui  un- 
altered instead  of  spreading  out  into  scaly  patdies  ; 
from  rc-srmii,  by  the  fact  that  usually  no  vesicles  are 
formed;  and  fioni  "iphiiif,  by  the  dryness  of  tlis 
papules.  In  all  doubtful  cases  the  characteristic  pri- 
mary papules  of  lichen  planus  must  be  looked  for. 
Genendiced  lichen  planus  is  sometimes  difl'icult  to 
distiogaiah  from  generalized  psoriasis.  The  poinU  of 
distinotjon  an  that  in  the  former  there  is  lees  scatiness 
and  more  thiok<^ning,  and  characteristic  papules  can 
UMi'illy  \f-  louml  at  llie  murniti  "f  ll»-  piUcl"'-t.  Fur  iho 
din^n<iiiiH  ii(  lii'lien  plaiiun  front  trrrura  fAanii  juwnilit. 
Me  p.  ilSit ;  from  pilffriiuiix  fuhra  [litiiriy,  \i.  2l)7, 

Treatment. —TJuhen  planus  must  be  treated  »a 
the  general  linos  already  laid  down  (or  the  trratment 
of  skin  Aflfwtians  of  norvous  iin^in.  Arsenic  is  partica- 
larly  valuable  if  given  in  lai^c  doses  njtd  continued  for 
a  long  tirae.  Kaponj,  follgwing  Ifrhra,  Iook><  upon  ttuB 
drug  as  a  Kpeci6c.  In  the  riise  of  cLildtvn  he  gives  it 
in  tlio  lornt  of  Fowler't  aoliitiun,  beginning  with  two 
droptt  daily  and  incrciisin^  tlie  duse  by  very  stow  d'^grvea ; 
in  lulultx  he  given  it  in  the  form  »(  hypmli-rmic  injentionft 
of  Fowlpr's  -lohitiou  or  <if  .\wutir  pills.  The  t  ri'n( in^iit,  i*. 
b^un  by  the  odnuiiistrution  of  '-i  jiilla  a  day,  iiicreuaing. 
eroty  toar  or  five  days  by  t  pill,  until  a  daily  total  tit 
8  to  10  pill*  is  reai-hed.  Aa  «  rule  no  improvement  is 
perceptible  belore  »  ]>enod  of  six  to  ci^t  weeks  ha* 
elapMd,  in  which  time  the  patient  wUl  have  taken  froia 
200  to  500  pills.  The  patient  continucH  taking  «  or 
in  pills  daily  till  the  dbienso  has  almost  entirely  dis- 
appeared, when  the  quantity  is  grndualiy  reduced  to  13 
pills  daily.  This  number  the  patient  continues  to  take 
for  three  or  four  months  alter  the  linal  disappearance 
of  the  exuption,  I  agree  with  Besnier,  however,  who, 
while  admitting  Uut  anonic  often  gires  satislactoiy 
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Jtit  ia  lichen,  tayA  th&t  in  aanw  aaaea  it  taik,  while 

in   oChcn  iccovcrj'   bikes   pluco   without  it.     Howevor 

irtt  froTi)  <litng<T  tht^  mt^thod  may  be  iii  cxpcrioDi^ed 

^bnadii,  thi^  uw^  of  itnciiic  iii  such  hi-itiiu  dosea  is  liardly 

be  recomcnrndiid  iiti  ft  routiuo  pmctioe.    In  4  vtM 

the  ciiR!  iif  Pri»gle,i  remurlcnbte  sobodeDOft  of 

E''iDfLiiuiiiitt<)ry  leaioua  oocurred  during  the  adminia- 

tr&tion  of  anlipifrin  in  lO-nrain  dottes  thrice  daily,  which 

appeued  to  arrest  all  it«liing.    In  genomlleed  licheu 

pluiaa   I  buve   found  the  iutenial   use  of  biniodi(U  of 

mereun/    inoHt    u^ful    from    iti     inlc-«tinal    sntiHpptic 

action :  I  usually  j^ivi-  it  according  to  the  following  tot- 

mala :  Liq.  hifdmrg.  jierehlor.   Ji,  jiolan.  iodid.  gr.  xl, 

deeoet,  aaraa  oo.  5»'ii'-^M. :  two   tablespoon fuls  three 

limn   a    day.     U.    J.   Winic    ha«    eivrn    injections   of 

iIm  talictil-unenale  of    mcrciinj   ((''ne§ol).  with  excellent 

results.       Locally,    the    rrmi^dics    iiidicat«d    in    licbeii 

an    those   recommonficd    for    ilrliiuc.      Uniia   cured    a 

aenes  of  ca«e»   in    thrrn    w^rkii,  without  any   internal 

treatment    whatever,    by    int'-aiis    of    frictions    twice    a 

day  witli  an  ointment  compoticd  of  corrosive  titblimate 

fitm.  i„  carbolic  acid  grtn.  xx,  and  grm.  3U0  of  timple 

otMmeid,  the  patirnt  blt«rwanl)i  being  wrapped  up  in 

Udrii  cloths  anil  put  to  bed.     PiirogaUic  acid  (S  to  10 

p«r  ceitt.)  ruhbnl   on  the  afTM-t<>d  part*  is  useful   in 

^old-standing  patclics).     Mnvurtal  ptiul^rs  arc  benehi:iul 

^blton  the  h'tioiLt  ure  vonllueiit,  but  if  the  auiface  thuii 

^^KMtod    ia    extensive,  it    i*   nrccwMn'  to    be    on    the 

^^Kltill  for  symptoins  of  nieTCuriaiiHin,     In  old  atrophic 

patches  the  fiiiiteri/  may  be  rrrqutced.     In  a  caw^  under 

my  care,  hypertrophic  oiaoneii  which  microscopically  pr«>- 

sented  all  the  Appcamiioe  of  oommencing  epithelioma 

vem  left  in  the  labium  and  had  to  be  removed  stir- 

I     gjcally.    Ca.ii'M  of  hyixTtwphic  lichen  planus  which  w"i» 

^■ntractablu   to  th<-  ordinary  forma  of   treatment   Iwve 

^K  ^Bril-  Joum.  thm..  1901.  (i.   13. 
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okuml  up  under  tli«  inflaijiice  of  tho  X-ra>f» ;  and  mdicH 
tilffnpy  ifl  also  serviceable  in  relievinji  th?  itcliing  of 
lw.Tgc  patchra  in  which  there  ia  no  hrpertrophy. 
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'  Lichen  Nitidvs 
Under  lhi»  desipiation  Riilcun  liiw  dtwcriHfd 
condition  som^whnt  KiB«niMin;[i  liclien  pinnux.  hut.  ii^ 
which  the  exanth^tn  ^ivm  rise  to  no  KynipTom"  nnd  itf 
«o  little  prominent  that  it  may  be  reiwlily  (iv.-rlookwljj 
In  the  nine  cases  reported  hy  him,  and  in  thirtii-n  wnofli! 
reported  by  Amdt.^  tlic  palients  were  men  nufferinji  frnmJ 
vonereal  disease,  and  tbt  geoitala  were  the  aeul  of  th«4 
erU])lion.  oonustint;  of  ahiny.  slightly  raided  papul<!«,1 
the  colour  of  the  normal  skin.  In  only  one  i:a»e.  reporlodj 
by  Josef  Kyrle  and  J.  E.  K.  McDunagh.*  wa«  the  patjont^ 
a  female,  and  in  this  case  the  eruption  waa  itinera  I  ized.1 
R.  L.  Sutton'  lias  also  reporl«l  a  case  in  which  the^ 
axi)la>,  groins,  foreArms,  wnst«,  and  thumbs  were  affected^ 
These  observers  found  in  the  lesions  epithelioid  celij' 
sod  gisat  cells  of  the  Langrrlmns  type,  and  they  sum  up> 
tll«  dimue  as  being  brought  about  by  a  tubercular  toxiaJ 
and  cliiimcterizcd  by  the  fortnntion  of  a  frrnnuloma  un«  i 
nilended  by  the  customnry  inHnmrnntory  changes.  I 
Confusion  with  lichen  plnnutt  mity  he  avoided  by  noting  , 
that  the  papules  in  lichen  nitidus  present  n  transparent 
appearance,  undergo  no  chimitt;  of  colour,  nnd  do  not 
tend  to  increase  in  size.  Moreover,  in  the  c«nltc  of  tbe 
lesions  there  is  a  honiy  deprCMiion. 

LlCRKN   AnNIILARIR 

Under  this  name  Gallowiiy  *  haw  dwrrihcd  an  afFei> 
tion  the   distinctive  characli'nt  of  which  are  summed 

'  Dtnt.  XtilfJtt.,  IW.  1*^1.,  Hollos,  lO, 

•  HriS.  JiMTn.  Item.,  1900,  xxi.  34«, 

•  Jmirn.  Out.  /)»..  Nov.,  1»I0,  p.  6117. 

•  Aril.  Joarn.  ifrtia.,  Juno,  IH9!). 
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up  by  liiiu  io  the  following  definition :  "  A  chronic  in- 
dunmatory  diavaai?  of  the  uppwr  layers  of  the  cuti*, 
MK>ciat«d  with  ioc.reiL»e  in  the  overlying  e]iitlidiuin, 
COnuncDcinf!  as  a  nutlule,  Mpreading  periphcmlly  oiid 
bciilioif  in  the  centre,  without  auppuraiion  or  imy  ntjm! 
form  of  degeneraliun."  The  disease  c^pcriAlly  iilli-i*ta 
tfac  dorsal  surface  of  the  pbabn(!«8  in  the  neighbourhood 
ol  Ui«  joints.  Id  the  natiiie  and  distribution  of  the  iu- 
fluamutory  inliltnition  it  closely  rtwembleN  liilien  pbuus, 
while  in  Its  progrcw  it  simulates  cerinin  other  eoodiliona 
whoae  toxRtniic  origin  is  better  defined.  Althuiitih  there 
are  widi?  dinirnl  difle»nce»  botwern  tho  two  diseases, 
OaUovmjr  tontiider:!  that  the  histwlogiud  chitruetera  of  the 
afieotion  bring  it  witliin  the  Ntrictnit  dofinitiou  ol  the 
term  "lichen,"  wliilo  tlie  ringed  arrungoment  of  the 
kflioDs  is  distinctive.  Liehcn  annuhim  has  certain  analo- 
gi«S  »ith  a  condition  diacriliwl  by  Crocket  under  the  nitniG 

[of  erylhenm  tievatitm  dtutinum^  and  witli  lupus  erythe* 

From  u  study  of  a  nuniWr  of  cases  recorded 

'Wrious  names  by  Ilutchiniwii,  Dubn^uilh,  and 

|Othci»,  Galloway  (wnchides  that  there  ore  ccrtfiin  chronic 
afUinniAtory  conditions  of  the  skin  which  prodtictT  K-sionB 
rewinbling  in  many  points  those  of  lichen  planiiK,  nnd 
GMUed  by  poutonoiw  substances  circulating  m  the  lihiod, 
the  natttie  of  which  la  yet  undotennined.  Thette  li-niona 
piCMot  diFIci«QO«s  in  the  amount  of  congestion,  in  the 
appeuunncc  of  the  lesions,  and  in  their  durution.  Tliey 
agree,  howewr,  in  their  chief  clinical  feature*  and  in  the 
hutuh)gical  changes  which  they  produce.  They  do  not 
supjiumte.  It  is  poi-wible  thitt  gout  nnd  rhcumaliiim 
an;  faot^in  in  their  cauwition. 

In  January.   I!)02,   Itudcliffe-Orockcr  '  deacrihwl  eix 

[eaWH   of  a  iindujar   ringed   eruption    which  lie  termtd 


'  RiidvliSv'CrDck<>r   nnd   Campbell   WIMiamo, 
I'Dcm..  IBM.  pp.  I.  3.  33S. 

*  SnI.  Joiint.  />rrnL,  litOS.  p.  I. 
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jrranuloma  annulare.  Oruhain  littJc'nlso  bad  mx 
cBSPs  itoder  hU  oluiiirvHtion,  itml  gWra  a  rvview  ol  all  the 
ciiKr*  publii^livil  »p  III  IWW.  Hp  licliovea  in  tlio  cloop 
rdittion  and  fm-wibk  fiinir''  idniciiiciilion  of  KWiiulomB 
annulnrt'  willi  lirhi>n  imniilnriK,  Tlic  criiiitioii  usually 
appears  on  tlnr  liundit  »nd  tfcl.  or  on  the  nei-k  ;  but  in 
jrounf;  rhildrnn  it  miiy  cwcur  on  tho  buttmlcH  and  ihifthe, 
M  in  ihi'  t'lisi*  nf  »  iniilc  infiint  of  111  nionthH  shown 
by  Haldiii  Duvin* 

LrtiHRK  Pilaris  or  SFtKuwsi'K 
Kadrliffp-Cnicki.'r  and  Colcott  Fox  were  the  6nit  (in 
1883)  to  <-a)l  itUdntion  to  the  nfloction  to  whirh  this  niime 
hss  been  given.  (K'currinR  ihiofly  in  children,  it  is 
tnarkrd  by  the  projection  of  tiliform  spine*  from  pilo- 
wbacrnus  follii-lea,  of  whipli  the  moulli*  arc  I'lfivnU-d 
into  small  acutiiinatc  papultis,  pinkish  or  pale  in  coluur, 
disponed  in  palcbes  on  the  bmbs  snd  tnink.  There  is 
ulmoet  invariably  no  itcliin);  or  other  subjcctivi^  symp- 
tom, nor  is  there  any  apprccjable  interfcrrnco  with  the 
^ri(<ral  health. 

Tho  ref>orlo<)  co^a,  Kni^lish  and  Continental,  uro 
evrefuUy  reviewed  by  Adaiiison*  who,  finding  neither 
ehniraltv  nor  histoloK'eally  anv  evidriicp  of  prniioiinoed 
inlluniiniilorv  uirtion,  deprecates  the  iipplii-ntion  of 
llie  tenn  "  lichen,"  and  suggeats  that  Unnu'a  name, 
JtvrY/fiwiV  fiAlieularia  tpinuhsa,  u  a  more  uppropriata 
di^iiinutiou.  While  altowinj!  that  at  fin-l  the  Iftwona  an 
ali|;htly  inflaminator>-.  he  hoMn  ihul  the  eiuential  part 
of  llie  ]>riioeM  is  a  bt'perkeratwu*  of  the  fdlliuuUr  wall, 
due,  perhaps,  to  (oxic  rather  than  to  parasitic  action, 
or  meelianical  irrilalion.  In  uiliillf  the  typital  spiny 
Iraions  ape  fjenerally,  if  not  alway*,  nMticiated  witb 
liohcn  pbnus,  and  attended  with  pnirittu.    In  a  case 

•  Bril.  Jour».  Drrm.,  July,  A.iR.,  8L-|it.,  Oil.,  1908. 

■  /M.,  lUlV,  axil.  iHt.         •/bid..  Fell,  and  Marob,  I00& 
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shown  by  AcUiuHun  in  190(i  the  ksiona  }>e^n  aa  Hunple 
spines  without  inflAinmutory  |m[>uli'.H,  odiiftrnun);  his 
view  Uut  tliv  ufli-clioa  i»  priinurily  a  fuUiuului  hyper* 
kuMUiais. 

I'oROKKaATOI.[S   (MlBKLI.l) 

By  this  nmue  .MiMli'  Ikih  dcsiguated  oil  ikfTooUon 
prcetintiiij;  n  certain  rmei)il)laiK'i>  to  lichen  annulnris.  It 
in  ohunuitcrinvl  by  jiatches  of  iriP^ar  shiipF  luii)  ftite, 
mmnindtMl  by  a  homy  linear  edge,  (tnlloway,*  ulm 
kliowttl  Ik  cjiKc  at  the  Uptmatolo^cal  Society  of  Iiondoii, 
pointed  out  that  the  fexious  closely  rrsemblpd  tUoae 
Mwn  in  iht!  examples  n-port«d  by  MiWIU.  Gilchriitt,  and 
othm,  being  generally  circular  in  outline,  with  im-jtii- 
Isri)'  ndviincuig  aod  rcccdiug  margins.  "  Its  periphery 
is  marked  t>y  u  raised  border  of  loose,  homy  npitheliuni, 
tho  Httmmit  of  which  has  giv^n  way  and  allow*  a  ontck 
lo  Kppoar  in  the  gnenter  part  of  it«  conwir,  Williiii 
thLH  homy  outline  niimoroiu  Bmnll  conioo]  elevutiona 
of  the  homy  liiyer  are  obvious,  while  the  gre«t*r  i>urt 
of  the  enchivied  area  of  skin  is  smooth,  ami  nbowii  the 
nofinnl  fiimiws  of  the  skin  with  very  slight  oitcrotion." 
There  Kecmed  to  be  no  apprccbblc  thickening  of  the 
fitrtb.  The  dinciise,  in  Gtilloway's  opinion,  i*  of  ft  totiiUy 
different  nature  from  lichen  annularis,  in  which  there 
u  nmrked  infUtrntiun  of  the  cutis,  with  much  \r*n  dis- 
turbance of  the  homy  layer  than  in  porok«ratoKii>. 
Mibrlli  H'gards  m  an  eminently  charftcteristic  (eAtiiro 
of  porokrniloniH  the  depressed  fiirmw  of  the  lesion.  So 
br,  howL'wr,  very  little  ha»  been  found  on  histological 
cxuniiifttion  to  differentiate  the  one  disease  from  the 
other.  (!atl<iwuy  think*  it  prolHible  thnt  loine  of  the 
nwa  (tescribed  by  funijgn  i)hNerver<  under  the  nuine 
of  porokenttosia  have  ivully  been  exampk-H  »f  lidieii 

*  MomiU.   f.  pratt   Dim.,  ivii.,   I8{i3,  snd  ^Inn.  <U  Ifetm. 
U  J«  Sjiph.,  Jiinc,  IIM)fi,  [>.  003. 

■  BriL  Jmtrit.  JJifin.,  1001,  p.  StCi. 
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annuInrM.  MAtitonx  '  liescribes  a  pnpiUomatons  ktim 
of  porolcpratoRH,  the  localizalioD  of  the  tUffiourE  round 
tbc  Mwoiit  MiificM  being  his  reason  tor  terming  tht  rSpc- 
tiou  »  porokrrntoBii!.  A  similar  case  has  been  reported 
by  Bciuiicr,  oiid  another  by  Llallopcau. 

pARAKKHATO»I!t   VARIF^UATA 

The  term  ''  puriikt-mtim«-*  "'  wriut  9iii}ij[K>t«d  by  Unua' 
to  deitute  su|ii!rKiriiil  inllniunmlory  prucvMu'it  nlTectiiiK 
the  epidermis  luid  clutnict^rixnl  cliiiicitUy  l<y  M<ulinMs. 
Under  IliiM  ki'ii'tuI  Ik'ucI  he.  )ir(ni|>ed  M'lily  furriM  of 
seburrlKcu,  pityriu.iix,  pft'irin-Hix,  iind  cither  ronditians 
in  wliic.h  Hi'ul(-s  arv  a  iiiurkiHi  ohjective  (eutiire.  The 
addition  of  the  iiuahfieutiun  "  varieKUtu  '  wan  inemit 
by  UnDii  to  dcnigiiute  a  form  of  dermatitis,  vlironic  in 
CDufMt,  with  sponUncrina  rcmiwiioiKt,  atturlcing  tlio 
hand  and  exteiidinf;  (o  the  extreiiiiUes,  niarkci]  by  Hat 
papuIeM,  (ifien  surmounted  by  scales,  the  eruptioD  u 
a  whol«  produciiiK  a  "  variegated  "  appearauee  owinK 
to  the  enclosure  ol  areas  of  healthy  skin  in  a  meshwurk 
of  disease.  There  it  no  disturbance  of  the  Keneral  health, 
nar  are  there  subjective  symptoms,  except  a  Irillinp 
amount  of  itchin);.  In  the  ciutrs  on  which  Unna's  ori- 
ginal diNioription  vas  foundvd  the  histological  ■■xamiiiu- 
tion  showi'd  tliut  tlie  papillary  and  »ubpa])i]kry  hiycra 
were  alou«  affected.  pmacntinK  dilated  vcsseli,  oidomn, 
cellular  inlUtxation,  and  a  few  k>uco(-yti-3.  Intrrepi- 
Ibelial  and  intra-upitlielml  wdi-itm  and  ihickrniiig  of  the 
piickle  Uyers  were  present,  but  there  was  no  increaso 
ui  DiilOHes.  The  atxatuni  i^runulosuin  was  present  and 
the  horny  hiyer  sUghtly  thickened. 

At  the  meeting  of  the  Uritisli  Medical  ABSoeiatiun 
held  in  Edinburgh  in  18i)8,  Janiieeon^  ]ir«&eiited  three 

■  .tun.  4e  I/triK.  H  4t  Syph.,  Jkh..  1INI3.  p    IOl 

*  ifiMiafj.  /.  pmbL  Derm.;  Bd.  x.,  1800, 

*  liriL.  Jevm.  Dtrm.,  tiept.,  \tm. 
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cues  for  du^mu,  whicli  were  RtgnrdriJ  by  scwral  of 
thoee  prMcnt  dm  <;xninplc-«  of  pantkcmtouii  variejjnta. 
In  one  cue  iho  ciMcntial  Ic-uonit  wpk  papiilrit  "  wlikb. 
dinimlly  and  Diicrowoptcally,  wrrc  identical  with  tlitja: 
of  licbcii  planus " ;  in  wrnthcr  "  th*  Ji^nit  were  in- 
deternunat«]y  lichenoid";  while  the  third  mae  waa 
oonBidend  by  Jnniicson  t"  furni  »  conni^ctinf!  link 
between  the  otlil^^  two.  Jiimi<-Hi>n  cLuuiirii^d  the  cast-K 
ta  BDomubus  fortiut  at  liolu-ii  [iLitiiiK  ;  RHdcUfTt^-Cruckcr, 
and  till-  AUtlior,  tiujigi-nti-d  thtr  pn.iKibility  of  thoif  b4^iHf; 
instances  of  a  prcmyi'otic  conditidii ;  while  Unnii  iden- 
tified thi^in  iM  rxei:llcnt  vXnmplcK  of  pitnikttrat^siii 
variegata.  Boi^ck  »tjitcd  tlukt  lie  hud  aeeii  acverol 
eMCB  of  aimikr  imtiiiT',  und  hrtd  deacribtid  them  iiiidiT 
tbe  uune  "titrmatitu  mrieijatii."  Il  may  be  men- 
lioned  that  Crueker  hns  Hu^istcd  the  name  "lichtm 
varieyatus  "  for  the  diseiuii}.  In  one  of  Jamicson's  cases 
tuinourfl  like  tlioae  of  myi-oHia  funitoides  appeared  aubsc- 
quently  on  llie  fuce  jin<i  body.  Coleott  Fox  and  J.  il.  H. 
MacLieod  have  pubtifebed  a  most  instructive  report  of  » 
CAM  under  llieir  obsen'alioii,  and  have  collected  and 
analysed  all  the  recdrdn  of  similar  cases  published  up  to 
tlutt  time.'  The  coiiclusioiu  at  which  they  arrived 
are  summurized  by  theinsitlvea  ua  follows:  "  Parakera- 
toflis  rariepiita  nttucka  chiefly  the  male  sex  :  the  patients 
are  usually  «<Iulla,  and  arc  genemtly  in  robust  health 
when  attaektML  The  clinical  appearances  and  histolo- 
gical chances  augReat  viwHo-motor  disturbance  as  the 
etiolufncul  fiiclor;  this  is  tuMociuled  with  cedema  and 
in&itration  of  oelU  in  tlic  tKinuiii  und  secondary  changes 
in  tlie  epidermis.  Tlic-  initial  h^sion  is  a  macule  oi 
iaiu;ulo-pai>ide  of  anuill  Hi»!,  flat  ou  the  surface  and 
cuvered  with  a  fine  udhen-rit  scale  which  may  be  scratched 
dA  without  causiiiK  bli-cduig.  iiy  the  coalescence  of 
I  the  kaloiis  a  peculiar  rvtiform  arrangement  results,  in 
*  Bill.  Jourit,  Dtrm.,  Svpt.,    IIKll. 
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which  aroive  of  nonnal  sldii  ara  enclosed,  aiid  whitli, 
camliincd  with  differences  in  the  colour  of  thp  Icoiniiit 
ill  the  more  dqwndent  pails  of  the  body,  prodm-r-* 
A,  marhli^J  or  variegated  appearance,  which  U  one  (it 
t.lir  ni()«t  pronounced  ch&ractemticB  of  the  dermutilu. 
It  liffcctM  the  ekin  alnkost  lUiiTereallv,  except,  iix  a 
rule,  that  of  the  (aci-,  Hcnlp,  piilnin,  imd  ni>le».  It  in  mib- 
jcct  to  rentiMJons  und  exacer  hut  ions,  tuit  is  pciuliiLrly 
chronic  in  it*  Doimc.  Market!  siilijecttve  nyniptumn 
uni  pingiilarly  nbtmnt.  It  is  straiiKcIv  tvMiKtiint  to  local 
trriitmnnt.  It  coniiata  hi«toli>gtcalK  of  ii  MiiK-rficiul  in- 
lliinmiAtion  nfCeetiog  the  itubcpidermnl  layer,  with  diliilu- 
lion  of  v«MelK,  ntdema,  and  infiltration  of  ccllit;  uid  on 
fiil-nmtniw  condition  of  the  cpidcrmiii,  with  more  or 
il•^.■•  defect  in  the  proceM  of  comificfttion.  It  nuiy  be 
rcgiirdrd  a»  Ih^Ionging  to  a  icroup  of  nupcriicinl  iiiflani- 
DiAtinnn  of  the  corium,  with  soconiUr)'  rhan^r-n  ui  the 
opidcrmiH,  which  we  ha^1J  ptoxTsionnlly  entitled  '«•■ 
•intunt  maculo -papular  acaly  crythmdi'nniiui,'  which 
might  include,  besidM  this  vari^y,  tirythrodcrniii^  ]>it}'- 
riftKiquo  «in  plaquea  diwcmin^K  (Brocq),  pityrinut* 
liehennidc:*  chmnicA  (Juliiwlri;),  demuitit if*  piii)ria»i- 
(ortnin  iiixlulurix  (Jadnwnhti),  and  the  hchi-noid  pmiriuai- 
fonn  cxantheiii  (Neimer)." 

Ill  1«)8,  W.  T.  Corlett  and  0«c«r  T.  Sidiultji'  dewribed 
two  cAitea  wliich  were  Hinieully  idenlieal  willi  tliat 
deacribed  by  Colcolt  Fox  imd  MucIjeiHl.  Kecenlly  the 
author  and  8.  B.  Dure  reported  a  ca«e  wliicb  msm  ijitite 
trpicat.  except  tliat  the  eruption  wa*  not  universally  dia> 
tributed  on  the  trunk,  as  it  usually  i».  It  presented  ita 
moNi  strikinf;  appearance  on  the  right  upper  ann  (Flate 
11),  when  there  were  irrefnilar-shaped  patches  of  a 
brisbt-Kt)  to  crimson  colour,  extending  longitudinally  or 
obli({uely  aloufc  the  main  axis  of  the  limb,  with  interven- 
ing areas  of  healthy  skin.  It  was  difficult  to  make  out 
I  Train.  At*fr.  tkrm.  Artof.,  lUOS.  p.  SI. 
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the  elemenUry  Irainns,  but  tlic  jiiiU-Iwk  IihiI  h  qiinilril- 
Uled  appeartiTK'tt,  luii]  sn'mnl  to  be  ihimIc  up  of  Hliiiiy, 
Hal- topped  piijttilcK,  n'HcinMiiifj  thuM-  nt  lii-livii  pliinui^ 
but  larkiii);  Mw-ir  dclinitf  oiilliin-.  ThiTt-  wai  nti 
(lilficully  in  ri-ff-rriiiK  lliix  <riisi'  In  BrcH'i|'.i  brh<-nt>i<l 
parapHoriHMiti,  tlio  ■u'concl  at  his  lypi's  of  ]iurjip!<iiriM!ii9i 
(p.3.1fil.' 

In  a  cast-  hIwiti'ihI  bv  T'rufoNsor  Anthoiiv'  tin-  reli- 
lorni  arran|;eiii(-nl  i>[  the  piipuk-n  wns  iibiK-til,  wbilc  tlii'ro 
wan  pronouiic^d  piijiiiontation  (liglit-brunn,  cihvMtiiul- 
brown,  mid  bliiiih  plui|iii'»],  nitb  stmu-  utrnpliy.  H« 
inaintHtiM,  litm-cvr.  tliat  thf  ciim-  wan  one  at  parolcnrA- 
toBiH  viiri<?i(UtA,  and  points  out  tlint  since  the  orif^nnl 
caae  (Uunu'x)  uiih  pubbnlied,  in  IS^HI,  u  number  of  caMa 
have  bepH  n-pcrlfil  in  wliidi  there  was  no  mi'shdilce 
diaposittitri  i>(  ilie  li^ioiitt. 

Th«  prO^Osit  <>f  panikeralonis  varii'tiatu  in  bad,  the 
tendency  nf  the  dineaiie  lieing  pratlunlly  lo  npread- 
Traatment  uiui  eRect  Uttle  beymid  the  reniov-al  of  I  he 
Walhiess. 

XANTHU-ERYTUnuDKKMIA   PkIWTANH 

Peruet  atl^mtfi  thi»  nsinc  for  an  nflcction  of  which  ten 
coses  were  described  by  Uadciifle-t'rotker,'  who  rt^iiarded 
it  aa  bnving  many  annlogies  with  tbnt  k''""P  of  Hmcci't 
which  includes  his  ('rythrodi-rmie  pityniiKiijue  un  plaquM 
disscniin^e.f,  hut  as  bcin|i  wparuted  friini  it  by  difTcrnncfH 
HuHiciently  marked  to  entitle  it  to  be  tenntdi-d,  pnivision- 
ally.  as  a  dcnnatof'ix  fui  grnvrU.  Thin  ufTectioii,  like 
punkvratosis  varie-gatu,  ia  now  referre<l  \ti  the  group 
ol  condilionH  xtvled  pRrapnnriaiiia,  and  eoniprisinii  three 
type* — (1)  panipmiriiiHin  K<'tlata,  (^)  UHiHioid  pata- 
psorisKW,  Aiid  (3)  parupnoriiima  en  plaipieH.  They  are 
connidercd  elBrwhcn-  (p.  3.'I6). 

>  For  (urtlin  ilrlniN.  Non  BrU.  Juurn.  Dtria.^  IfllO,  sill>  S40. 
*  Troiu.  Ama.  Dim.  Attw.,  lOOG.  p,  10. 
'Brit.  Joitm.  Dam..  AytiX,  lOUG,  v-  HO- 
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lliigliH,  and  on  tlio  buttock*.  Thoy  are  aim,  thouRh 
lesii  fri^qtiently.  iiccn  about  tho  elbows  and  knees. 
Oh  Itir  trunk  thry  chii-flj  oRcct  thp  wawt  and  th«  lower 
part  o{  thi-  M\y.  Thry  arc  at  firet  diitcrete,  but  as 
they  incrrAAc  in  nunib«-r  tbcy  tend  to  become  confluent, 
and  that  form  pnl^ihcs.  In  these  patches  the  dislin- 
guixhing  chnnttiten  of  tho  uidisidual  papules  are  lost 
in  &  paid  yclJowiab-rcd  surface,  covered  with  papery 
Hcaics,  or  with  ^mali  adherent  ones  resembling  mica, 
which,  when  situated  in  the  ptwitions  most  afiected 
by  p.ioriiiiii'.  mny  clowly  Hinmtntn  the  leiioni  of  that 
diwHUc.  .\t  the  rdgf  nf  t)if  patdieK  the  chaiacterixtic 
oonical  papules  are  always  Ut  Ix;  Bwcn. 

The  thm"  mnrki-d  objective  (itftluri'.i  of  pityriaaia 
rubra  piUriii  are  :  (1)  the  "  gooiw-iikin  "  uppe-iimnc* 
and  grater-likn  feclinfi;  caii^d  by  the  coiiiosl  pupulMi 
at  the  orifieeji  of  thi'  linir-foiliclrii ;  (2)  the  dc.-'qimma- 
tioii  ;  (3)  the  ivdnow  of  thi-  mirface.  Tbr  nnturikl  folds 
o(  tlif  affected  pnrtji  of  thu  skin  are  ii1wfi\-»  exnggernled. 
The  eruption  often  HpnindA  over  a  Urge  part  of  the 
body,  and  in  some  cn«ca  become.t  itnircnial.  The  levions 
present  certain  ditTerences  of  njipi-arnnce,  according 
to  tbeii  situation.  On  the  /ace  they  are  oft«n  of  s 
leboirhcaic  t)pe,  a  led  base  lioing  covered  with  adlietvnt 
crusts  ;  sometimes  they  have  the  characters  of  pity- 
riasis rubra.  They  are  always  dry,  and  there  is  usually 
considerable  tension  of  the  skin,  which  may  gi%-e  rise  to 
ectropion  of  the  lower  eyi'lid.  On  the  acatp  they  are 
generally  of  seborrhoiic  type  ;  the  hair  is  oft«n  matted 
together  by  firm  crusts  The  wtUt  become  soft,  greyish 
in  colour,  and  marked  with  longitudinal  yellow  stripes. 
On  the  hand*,  however  cartenave  the  eruption  may  be, 
•mall  bUekiah  concB  can  always  be  seen  around  the 
hair- foil  icl'-s. 

Boyond  a  trilling  amount  of  itching,  which,  mora* 
over,  in  by  no  m«and  w  conatnnt  fuatuie,  tliere  are  no 
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PITYRIASIS    RUBRA    I'lLARIR 

Bubjectiv«  aymptoina  in  pityriasia  rubra  pilaris.    TIi« 

general  he.alth   ia  seldom   ai!i-cti><I.    The  onaet  of  the 

disease  may  be  preceded  by  gnat  irriutioii  iu  the  parts 

about  to  be  attackud.    Ita  coune  is  alow,  and  subject  to 

I  suddeu  ceniissions  and  oxaoerbatiaiia  without  obvious 

I  cawe.     Even  when  the  affection  appi-an  to  )>e  com- 

'  pletely  cured,  n>lapse  may  vecur  iit  any  time. 

P&thology.— iact|Uet  hiM  shown'  that  the  conionl 
paptili-.  whit^li  is  the  e*wntial  lesitin  of  (ho  dinease,  is 
cuuHCrd  by  cxnggeruled  romiticntioii  of  the  epithdiid 
vrall  of  the  infundibuluni  o{  the  huir-foJIit^l'-.  The  plug- 
ging u(  the  follielu  n  folloivvd  by  inHamiuntory  tesions 
in  tlio  dermie  structure*. 

DiagnOflis.^Thi"  is  almost  always  easy.  The  charac- 
terinliL-  iiijiicfti  papule,  with  it*  single  liair  plogf^g 
the  mouth  of  a  follicle,  is  conclusive  as  to  the  nature  of 
the  disease.  Tlie  best  place  to  look  for  the  lesions  is 
on  tlie  backs  of  the  finfiem  :  they  can  be  picked  off,  little 
|>ita  beinK  left  which  give  the  akin  a  cribriform  appear- 
uDoe.  The  absence  of  any  attendant  disorder  of  the 
general  health  distinguishes  the  alTection  from  other 
forms  of  (^xfoliolive  dermolitis,  in  which  also  thetv  ix 
more  pronounced  scalines!!,  with  greater  rrdness.  while 
there  is  seldom  any  appreciable  thickening  of  the  intcgu* 
ment  From  Ikfirn  plattm  It  In  diflerenli(it«id  {a)  by  the 
abwnoe  of  itching  ;  Ifi)  by  tlir  aliw-nce  of  inipairmrnt  of 
nutrition ;  and  {e)  by  it«  nwiatance  to  the  Ihernpeutic 
I  Mtioa  of  antenic.  In  lichen  plannR,  further,  the  papules 
Attt«ned,  and  frequently  umbilicaled.  When  the 
Indon*  of  pityriiiNis  rubra  pilarix  app<'ar  in  thi^  eituationa 
most  OOmiiKin  to  ;wi>n'ajii>— tlu?  tips  of  the  elljow,  the 
fronta  of  the  kneci,  and  the  extensor  tturfacifs  of  the 
limbii — and  the  [latchai  are  covered  with  mira-Uk«  »ca)eit. 
th«y  may  augg(^«l  that  affection  ;  but  at  the  edge  of 
each  patch  the  charact^riatic  conical  papule,  with  ita 
*  Quoted  by  Btocq,  op.  eiL,  p.  644. 
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Ktigh  liitir  plugging  the  tnoutb  oi  a  follicle,  will  always 
be  found. 

Treatment  of  pityriuMS  rubra  pilaris  is  uiisatia- 
ftictorj'.  Arsenic  appcant  to  be  uoDtra -indicated  ;  Init 
fiiocq,  while  adinitting  tlut  the  drug  cannot  1w  relied 
on.  iT<coniineiids  anemalr  o/  »od<i  in  eradually  increuaiiifi 
Hattrs,'  Hcidin)!sfcld  diisGnuntenoiicea  the  injeutinn  nf 
nnuMiiftte  of  soda,  and  reports  three  cased  whicli  vieldcd 
to  the  ad  mi  uUt  ration  of  intestinal  aseptics,  Huch  mk 
(i-»ayhtliol  and  ^/uaiacot  carb/inaU.  or  earbotic  aeirl, 
with  the  hypodermic  injection  of  anenic  in  ihe  form 
of  atonjl  or  eacodylic  acid,  the  external  applioatioii  of 
tar,  Aiid  uttenlion  lo  diet.*  Sudorifica  are  clearly  indi- 
cated by  the  <lryn«a  of  the  akin  ;  for  this  purpose 
fSoairpin  or  jaborandi  is  likely  to  prom  useful,  or,  as 
<iaggeat«d  by  Brooq,  violent  exercise  may  be  iudulfied  in, 
of  oour»  with  due  regard  to  the  special  eircumatatjccs 
of  oooh  caw.  Locally ,  oii  of  cade  omy  be  applied.  Ilroeq 
tpeaks  well  of  jn/rogaUio  add.  If  inflammation  runs 
hiKht  -lonthing  applioatioos  are  required.  8ebaceoua 
conc^!ti<>lls  on  the  face  oi  scalp  should  be  removed 
in  the  UHtittl  way, 

L'a.\CtBMTAL   lotTUYOaiTORU    ElRVmOOSXMU 

Rroc<]  lioH  ^iveri  tliis  name  to  an  ftffectton  closely 
reM-ml)Iing  pitmaais  rubra  pdaris;  he  has  seen  two  or 
tbrcc  etuu»  ol  il,  and  others  are  rc^corded  by  various 
vrritera  under  dillerent  names."  A  case  has  recently  been 
sliown  by  Adainttim*  in  wliich  there  was  marked  horny 
tliickeninf;  ol  the  palms  and  soIe«.  The  objective  symp- 
toms are  genvralixed  redness,  leas  Aocentuated  on  tho 
face,  thorax,  and  niHlomeD.  and  cxag^ferated  on  the  neck, 

*Of.  cO..  f.  6W. 
•Juiirn.  CiU.   Vif.,  Auk..   KMfl. 

*AiiM.  d<  Itcrm  ttdr  %/iA.,  Juk,  11)03  (abatr.  in  Bril.  Jonrn. 
Dtrat.,  Ocl.,   lUUSJ. 

>  /fri).  Jwn.  Dtfta^  IBIO,  sxH.  IU3. 
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IIh  IoUIs  of  the  joiiitH,  oiul  llic  limlu.  Tho  papillir  ut 
llio  skin  urc  much  i^nlarK^d.  and  tbiit  is  ni^compani^d 
hy  a  pmniiuiirtd  (!:«neral  liyjjerkeralosis.  The  Bculp  la 
alwaj's  riiarkeilly  seborrliu-ic.  In  all  ramw  ttie  afleL-tion 
vaa  either  congenital  nr  l>egan  in  eariieAt  infancy. 
Tlwre  wM  no  pnrticnlar  dLtturhanoo  of  the  prncnil  health, 
and  tile  affection  h>itt4-d  for  iiutny  year*.  In  uertiiia 
caaea  it  «eem<>d  to  bocamc  mitigat«d  n«  ajtc  advanced, 
but  in  no  cami  liaa  a  eur«  U'eii  obxerved.  C.  KuHch' 
8iigg<tsta  that  the  affection  sliould  Im  styled  ichUiyosu 
rubra.  Tlie  fentiiiea  wliicli  are  held  to  differentiate  it 
from  [tityriusid  rulim  pilaris  art!  that  it  is  congenital, 
tint  it  runs  a  diileivjit  oonrae  and  ksta  longer,  and  that 
it  ia  not  aocompanied  by  appreciable  impairmeot  of 
the  tmith. 

EkttiirOdkhmia  Desquamativa 

Under  this  desi^jnntion  ("arl  Ijein<'r'  describes  n 
peculiar  iiniverHol  dermatitis  of  broait^fcd  cliildren.  o( 
which  be  lias  scon  forty-three  cases.  The  scalp  is  UBually 
covered  with  fatty  greyish- iv hi t«  scales;  the  skin  i^ 
intensely  red  and  shiny.  The  lesions  extend  to  the  face, 
and,  finally,  the  whole  cotaneous  surfare  is  involved ; 
in  some  cases  there  is  n  parakeratosis.  In  about  otto 
out  of  every  three  casp«  there  is  a  fatal  temtiiiaiion. 
Leiner  claims  that  tlic  disease  is  an  idiopathic  erythro- 
dermia,  of  whicli  the  distinctive  features  are  the  fatt\ 
constitution  of  the  scales  at  the  outset,  the  absence  at 
an  atr<iphic  stage,  and  its  occurrence  in  children  at  the 
breast,  to  wlioin  it  lit  almost  peculiar.  It  prc«ent«  some 
resomhlanm  tu  Ritt«i's  disease  (p.  343). 

Anomalixs  or  Pioukntatiok 

Thoe  may  uceur  uh  the  result  of  inhibition  of  the 
ivgulatinjj  influence  of  the  nervous  eystem,  as  by  meota 
■  JlenM.  X-Utrhr..  riii,  6011, 
*  Atdi.  f.  ftrrin.  u.  Sjfph.,  Jan.  and  Ftii,,  1008,  rol.  IxxsU, 
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shock  or  long-continued  deprvsMOg  c-onditiona,  or  by 
rcHi-x  diMurboncc  '\'hm,  bb  is  well  known,  the  hair  may 
grow  rapidly  grey  under  the  slress  of  fear  or  sorrow  ; 
uid  Pagft  m<;ntJoiis  the  caac  of  a  lady  subject  to  nervous 
Iwmdiiclic  who  ulwiiys  found  in  the  morning,  after  an 
Attar^lt.  that  «oin«  pat^rlies  of  Lor  hair  were  wliite.  as  if 
powdoivd  witb  Ntarch,  The  change  was  cfTcctr<l  in  a. 
night,  nnd  in  it  fi'w  dny»  tin-  bivim  grndually  regained 
Uii-ir  dark- brown inh  colour.'  The  eommonr^t  errors  of 
I>igni«ninlion  Mn*  t\umv  met  with  in  chloasma,  whether 
idiopathic  or  .lymptomalie.  Idiirpalhir  rhloiiJiniu  in 
generally  due  to  Monin  kind  of  extrnm]  irritnliun,  nuch 
ai  that  set  up  by  vesicants,  but  in  some  cases  the  cause 
cannot  be  traced.  Symjilomatic  chloasma  is  the  result 
of  nbnornial  condition)!  of  the  uterus,  or  of  other  abdo> 
iQinal  viscera,  or  of  cachexia,  or  it  may  be  an  accom- 
paniment or  a  sequela  of  cnt«neous  eruptions.  Its  most 
fn«(uent  form  is  that  of  chl'tumn  uterinum.  The  reflex 
Daturc  of  this  affection  i*  uliown  by  the  fact  that  it  is 
not  iilwuys  aiHiH'iattst  ulth  pregnancy,  but  may  occur 
in  eonne<;tion  witli  ii:iv  fonn  of  uterine  irritittion.  The 
HRKiolh,  yellow iiih-hriiwn  putchoK  nioft  conniionly  appear 
on  the  fori'head,  check  and  nipplen,  but  almoHt  \}nf  wbol« 
fill-"'  oiiiv  111-  involveil,  iiiid  (itno  ihe  tnink  «iid  limlm. 
Tim  diafcnosis  of  chloaMnu  in  not  unually  dilBcull,  though 
tlie  ])nr1i<!ular  cautio  of  the  pigmentation  can  only,  of 
OOUTM,  lie  deduced  from  the  general  nymptomH.  Cliloannw 
may  be  iliirerentiatc)!  frcmi  tini-n  vritirulor  and  nume 
other  fungous  diseaAeJi  by  the  fact  that  tin-  colour  caimot 
be  ncrapetl  olT,  nor  are  the  pittches  »udy,  but  (piile 
smooth.  It  ditTcrs  from  rJirmHitSrtai*  tn  thitt  (he  colour 
(Io<»i  not  disappear  if  wnsheil  wil)i  ether  or  ehloroforai. 
The  pigmentary  Hijphiliilr  is  M-ldom  mel  with  except  on 
the  ni-ok.  For  the  diagnonis  Ix-tweeii  /ctjrw/erwiia  and 
ebloatmn,  trr  p.  2I.'(. 

*  "tjiirgicul  l*ii[UuU>|{y,"  {>,  31,  3Td  edit.    London,  I87D. 
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The  ^noral  brniixiitfi;  of  the  skin  observed  in  AddJHon'a 
disoftse  if  duo  to  irrilattnn  of  tin?  itbdominal  fsympathi-ltc, 
pnrticulnrly  the  solar  plexus.  Pigmentation  is  alw  a 
■ymptom  of  Ora^'trs'it  disease,'  as  well  an  of  ttbdomiiial 
tubCTCuloMs,  and  of  otlier  disorders  of  the  nlKloiiiinnl 
vi«c«ra.  I'i^ieiitaiy  abnormalities  bIko  occur  in  the 
oMtiexia  of  malaria,  cancer,  nodular  leproKy  nnd  nrcnn- 
duy  i^hilis.  In  malaria  it  is  a  ycllowixlibrowii  to 
bluk  tint :  in  cancer,  n  callow  hue  ;  in  nodulnr  Inprwyr 
»&iwn  volour  early  in  th<-  disease  nnd  a  K^ncnil  hrunzinff 
at  ■  later  Mtngn;  in  sceondnr^-  sypliiii;',  mi  enrtliy  tint, 
affecting  the  far«.  Ilic  tiin^  HDnditioii  <li-9iignat(td  by 
Vircliow  oc/imtuxiU — ii  liliirliPiiing  ol  tlic  (tartilnjK*, 
Rolnrotitf,  and  nkin — hns  brt-n  trnin-d  in  iinmi'  vmu-jt  to 
allcapttinnrin,  in  utii<'r-<i  to  ibc  prolniifiitl  iib.inrplion  of 
carbolit!  avid.*  Tlic  pigmentary  changes  in  tho  macular 
form  of  loprtmv  and  in  li!ii(^<xU-rnua  ant  tri>pho-ni^urotic 
in  their  natun?.  Tlu-  foriiicr  will  hi'  ili-niTihird  under 
tlie  lieiidinx  "(  Lcprony  (t.'hap.  XIII. ).  Init  n  brief  acfiniint 
murit  lie  givpo  licrt!  of  lln^  Uller,  ii»  well  as  of  hn-mo. 
I'hromaiusli. 

Leacodennia,  m  vitiligo  (I'liitp  lii),  is  sonx'what 

rare  in  (Irtriii  Britain,  ainl  iti  Kiiropc  |(<-ncraJly  ;  Init  it 
b  coiiinioii  iu  the  tropica,  and  eapeeially  in  the  dark 
new. 

Symptoms, — Tli«  uliflmctiiiNiic  [uktiini  of  tho  di*- 
ewie  ia  the  foritiuliiin,  in  dilTenMit  purtA  of  the  body,  nf 
while  palches.  niirTOunded  by  a  piKUientod  bonier.  The 
nppearauee  is  as  if  tin-  jiiijmenl  li«d  rccu-'ded  from  llie 
aflcetcd  area  and  heaped  ilself  up  at  ilii  (lirciinifeit'ncc. 
Tlie  patehr*  arc  nt  lirsl  mnull.  and  more  or  less  ttiunUed 
in  aliape.  As  thuy  spri^acl.  however,  their  outline  becomes 
irreK"l'ir.  hut  the  border  alwujit  rcnmiiu  convex.    The 

'tiril   JoHfH.  Perm.,  IX'I.,  IINK)  M><>r<>), 
I  *  Son  AflHocT,  .tim.  21,  I9i*4  (OnUir).  nnd  July  II,  IOCS  (A.  K. 
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piemeuled  r.uiie  surraundiiitt  tlieiii  iner^eH  ius^nHibly  into 
tlif  Iiealtliy  akin  bkiuik!  it.  The  white  piitches  may  be 
few  or  many  in  niunlicr.  and  they  may  l>e  scattered  almut 
im-'f(uhirly,  givui^  th<^  mirfucc  «( Ihr  Integument  u  innp- 
lilw  appi>aran(-o,  df  dittt.ribiited  with  iwme  npproacli  to 
■jrmmetry,  Mpt^ialty  on  the  limhu.  The  neck  is  n 
oommou  situation  ;  liut  the  face,  the  ocalp,  and  the 
trunk,  a^  wrll  ua  thr^  limbn,  may  l>c  the  scat  o(  the  afTcc> 
tjon.  T]1l^  iIIktuim  is  very  alow  in  it.i  countc,  (inil  in  mime 
oaaea  aflor  a  Iinin  it  bccnmeK  .italinnary.  In  »tb<>r  nitu-ti, 
at^in,  it  sprnad*  ovit  thf  wlmlc  Imdy,  taking,  howfVpr, 
Diaiiy  yiuin*  to  do  so.  The  alTedrd  iikin  u  smooth  nnd 
BUppIo,  and  dhows  no  sign  of  KcalincKt ;  the  physio- 
logical luni;tiotii4  of  the  skin  nro  intuct,  and  wnnution  'm 
unnlt'>n*d.  8iiinelin]es  slight  itching  may  prcc<i.'^<li>  tlii^ 
formctJoii  of  a  patch.  Tltc  hain  in  tlic  aftnctt^d  unns 
jiarticipat*  in  the  Inim  of  pigment,  and  turn  whit^. 
lioth  M!xr«  are  etjiinlly  liable  Ui  the  dineiuuv  Betwci^n 
the  agfts  of  10  and  ."W  is  the  time  of  life  when  it  gcunerally 
oommnnces, 

RtioloKy. — There  can  Iw  btlle  doubt  that  leuco- 
dermia  ia  a  diaeaM-  of  neurotic  oripin.  and  Lcloir  in  some 
vutes  louiid  ehaiigen  in  ih*  nerves  supphing  the  whitened 
pttt<-li«a  of  akin.  It  aUo  not  infretjuently  followa  violent 
menial  emotion,  or  prolonged  depresMon  from  illnewi  or 
anxiely.  It  sumetinieft  occurs  in  connection  witli  tnbcs 
and  withUraves's  disease.  Bxlreme  heat  or  eu hi  appear* 
to  have  some  influenc^e  an  an  exciting  cbuw-.  Ity  some 
authors  lenrodennia  i*  suppoHcd  to  lie  iiAUally.  if  not 
invariably,  associated  with  nx-jihilis.  but  thi«  view,  which 
ia  sliared  by  i'iorre  Marie,  is  comhate»l  by  Thibicrge.* 
who  cites  three  case«  in  which  leucuKlermia  ili-vrlopwJ 
from  one  to  three  years  b<'for«'  thr  contracliun  of  syphi- 
lis. Lcucoderniia  is,  however,  met  with  in  womi^n  in 
connection  with  pipmentarj-  s)i)biliilej*  (*«  p.  181),  It 
j^B  <  AnH.  df  Dtrm.  el  dt  Sfffk.,  Feb.,  19M,  p.  12S.  ^^ 


w  oocttxionnlly  iisaurintcil  wil.li  aloiieuu  ftT«ata,  with 
lich<*n  pluniif,  wilh  pniri^u,  am)  willi  HcWodcrtiiia. 

Diagnosis. — Ijemiiidenniu  can  be  ilixtin(!uiB]iti(l  truta 
maetilar  Irprmy  )>y  thi:  nliMncQ  of  anifstlieiiiit  in  tbc 
wiiilc  piiti^lic-s,  (rom  ttder'nlmnia  by  (!ip  abstm'i-  nf  tliis 
pnrohoiiMit^liko  etiilni'sK  ami  1  liickeuiiig  i)(  tli<r  nkin 
eluiracUiriNtio  of  tbitl  i»inditioD,  and  Iroin  llie  utrophio 
juttrhm  ol  X-ray  bum*  l>y  tlie  absence  of  lelangiectaxitN. 
Wh(<n  ID  IcutrodrTmia  I  he  w-liile  areaa  liuve  sproiul  av«ir 
Xht  gtMtor  part  of  the  body  and  are  taken  fur  the  normal 
oolour,  tbc  ctiindition  niay  have  to  be  diaKiuHei)  fniiii 
ddotuma.  Bui  In  chloasma  the  border  is  couvex,  not 
ooDCBve,  jknd  the  liiston,'  is  not  the  same.  Froni  mnrjilura 
Ioiiood«iiiiia  uiay  be  diaj^oBed  by  the  ahMeuce  ol  a  j)iiik 
01  violet  border  to  the  lesions  and  the  tiiickened  edge, 
u<ir  in  there  any  intermingling  of  atropluc  stria.-.  With 
partiiJ  albinism  it  could  only  be  coufiwed  by  i^iorinjj 
I  lie  liiiitory. 

Pro]ri>osl4  and  treatment. — The  prognosis  in  hy 
DO  nuuinn  lavoiirablo,  so  far  as  restoraliun  of  I  ho  pigmt-nt 
it  (KiDCOrno<l.  The  process,  as  already  said,  noiiK-tinieK 
comn  Hpontaneuusly  to  a  standstill.  There  is  liliht  to 
be  done  in  the  way  of  treatment.  The  lost  natural  (^olotit 
connot  be  restored,  ihoufcb  the  aurrouiiding  incrraiw 
of  pigment  may  be  iiiudilied  by  the  applicaljan  of  a  weak 
Mdntjon  ol  corrtmve  tublimate  or  peroxide  of  hi/drvgen. 

HeemoCtiromatOStS.— Thin  anomaly  of  pigmentatioo 

,y  be  iiKinioiKrl  licru,  altliougli  it  appcani  to  be 
dinctly  due  to  di)ica»C*i  of  tlw  alimentary  tract  and 
liver.  In  a  riuic  dworibcd  by  Galloway  '  the  patjent 
vraa  pigmented  from  liead  Ut  foot,  tlm  colour  in  the 
flexures  of  the  Imdy,  where  it  van  most  dii'tinrt.  beiug 
of  a  deep  gicy-bluc  slate  tint.  A  collection  of  free,  clear 
fluid,  containing  a  few  flakea  ol  lymph,  was  evacuated 
trom  the  abdomen  by  operation,  and  the  patient,  who 
>  Brit.  MaL.  Joufi.,  Much  21,  ISOS. 


^ma 


Cnni^lc 


i 


214  NEUltOSliS   OK    THK   SKTN  [chat. 

vas  cmacinhHl  to  an  ^xUemp  degivc,  made  uii  uiiiiitirr- 
nipt«d  rccoven*,  though  th«  skin  did  not  quiu-  regain 
itA  normal  colour.  Tlii.->  <<oii<lition  umy  be  clow>Iy  siniu- 
liili^d  liy  iir(j>jria  [\i.  'iTA),  iiml  it  ifi  not  alw&ys  cosy  to 
obUiiii  t\w  trii*'  liinliwy  wln-rt-  niirati-  of  silver  has  boeu 
ndminuU^ri'd,  in  a  i;ti»i-  ii[  arKyriii  fliowii  by  !■'.  I'arkos 
Wvliftr  and  K.  II.  Noniiiiii.l  it  wiih  not  until  a  lato  titago 
in  tilt'  exploration  of  tin-  lii:>1ory  lliiil  Ibe  patient  i)ru- 
(IucmI  iui  old  itrc-Tripticiii  {»r  u,  \i\\\  wliicit  contAiiiod 
aTRCnli  nitnui,  iukI  which  kIm'  had  takni  nt  intor^'als  lor 
two  ynnnt. 

Havnaud's  Uukaak 
Symptoms. --S)^uIllrt^l(■nl  (ransTtiie  of  Hie  extro- 
mitirM  (including  in  lliiil  Irrni  i\v  tip  of  the  iio»e  untl 
the  care},  in  a  diHnrdor  of  the  iHTi|ihi'ral  oinulatiun, 
and  lia*  throi*  wvll-inurk«d  KtnfiM:  lintt.  iqMHu  of  arle- 
riolv*.  with  pallor  luid  hw*  of  jicnwtiilily  in  tlip  alTected 
parte  (local  ajiiropp,  "  dtiad  liii|icn>  ") ;  wiondly,  staR- 
nation  of  titf  vnioun  rirrHlulitm.  with  ironopqueut 
cyanoais  uf  the  parto  ;  thinlly,  eupcrficial  f;anRronp — 
tJie  skill  becoming  black,  tbi:  epidermis  bt'comiji);  coverod 
with  esetiunt,  and  boing  raiflrd  hcrr  and  thor^  iiiUt 
bullw,  which  dry  up  or  buwt  and  l<rftVO  peTsbt«ot  ulcere. 
A  line  uf  deniarcation  i»  formed,  and  in  severe  cawH 
Mpaation  of  the  afflicted  part  takes  place.  Carl  B^-ck  - 
has  n>portrd  two  cases  in  which  not  onjy  the  soft  tiiaui^s 
but  alao  the  bones  wore  affected.  The  ganffrenoua  pro- 
cess is  at  first  aecompanted  by  sharp  pain,  formication, 
and  tIchiiiK.  In  sli^ht^r  cases,  after  the  eluu^hiiij;  of 
the  suin-rfic-ifkl  tisgue«  is  coniplete,  hmhui;  takes  pkicv, 
the  fiopirs,  however,  remaining  thinned,  and  covcn-d 
with  sniull  white  depressed  cicAtiices  of  coDsidentbli' 
tou^neaa.  The  process  may  be  arrested  in  any  of  the 
thn«  etagi^a  above  described; 

■  Bril.  JuMFw.  Ihrm.,  IDIO,  xii).  13(1. 
•  Jnwr,  Joum.  Mai.  /jet..  Nor..  1001. 
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Kitynaud'fi  <liiwa»e  is  aLmost  invariably  symmetrical, 

at  the  proceM  may  bo  mild  on  one  ludei  and  bovciv  on 

I  other.     In  a  case  imdcr  my  own  cni«  it  iraa  sHym- 

Thc  order  of  Irequcncy  with  which  different 

ftr«  attacked  is  oa   foUovrs :   I^gcnt,  toce,  heels, 

B|  and  ears.    Any  part  o(  tho  body,  however — limbs, 

Ici  or  lacp — may  be  uswiiled, 
Etiolt^y. — F<'niiilnt  urn  moru  liuNu  tbiin  ninlcH.    No 
'agii  In  ('Xl^lll|lt..   bill  rhildrpii  am  inori'  i>ftim  uttiu>k«l 
(linn  iiiltilts.     IVtsoiih  in  tvlinni  t1i«  rimiliilinn  in  wualc, 
»nd  ej«pcci»lly  IhoBr  who  nn-  Mibjfct  to  "  tlendness  "  of 
tbo  Gngcis  or  to  chilblains,  nro  especially  pmiic  to  Itay* 
Mnd's  disease.    The  most  favoitmblo  predisposing  con- 
dition  for  its   development   is  the   com))inati»n  of  a 
I      sluggish  circulation  with  nil  unstable  nervous  eystom. 
^■Botb  in  Raynaud's  disease  und  in  chilblains  thenr  is  an 
^■nndiw  sasci;ptil>i)ity  to  tho  itffrrtinn,  apart  from  ex- 
^^posurc  to  cold  ;    in  chilblainH,  however,  reaction  follows 
Mriy,  while  in  lUynaud's  ilineiuw  iieeronis  occurs  before 
RAction  can  taktt  pkn-.     Malaria,  |(oiit,  and  diabetes  arc 
believed  to  liavc  n  prcdii^iioMn^  inlltu'iice.     The  niost 
fre^iuent  exnliniJ  causes  nro  e.uld  and  un  Attack  of  acut« 
disease  (scarlet  fevei.  iriea«lee,  dtplitbeiia). 
^m      Prognosis. — This  depends  on  tho  severity  and  flx- 
t«nt  of  lUe  process  and  the  constitutional  state  of  the 
patient.     IJeatb  is  rare  ;    but,  on  the  other  hand,  tho 
disease  is  always  likely  to  reeur,  and  permanent  changes 
^^n  the  par1«  «t  mutilation  may  occur. 
H      Treatment. — The   most  efficient  treatment  is  gal- 
Jvmitm,     The  constnut  current   sliould    be  applied    by 
[     iiaBHraiig  the  affected  ertremity  in  a  large  basm  of 
■alt  water,  one  pole  being  placed  in  the  water  while 
Um  other  ia  applied  to  the  limb.     If  this  treatment  be 
employed  at  a  eufliciently  early  stage,  the   pnigrtva  ol 
the  ditesae  will  olton  bo  cut  short.    The  hiyli-frf^tneff 
^^iirrvnt  also  is  somctiraw  bencftciaJ.    Miusage  is  very 
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iiMful,  and  the  intortifl]  admiiiiittriitioii  of  icJuhyol, 
antmie,  or  quinine  may  Bomi^tunos  pnivw  of  servic*. 
T)i«  dit^t  nliciuld  ini'liidf  fomln  whii^li  ate  rich  in  hydro- 
carboim.  When  gangrene  hoK  tAkrii  plncp,  tbc  treat* 
in^nt  must  bo  conducted  on  ordinary  tturgical  priDcipIca, 

Dbrmatitib  Ukf8N!). 
thin  title  Crocker  ha*  d«M.Tih«l  a  form  of 
Ig  dcrniiiiitiit  (lut-a^ionally  ftiUowing  injurie*.  It 
coinmciii.t»  tilmoxt  nxcJuMvdy.ln  tho  upper  oxtreiniti«», 
and  it  prulinbly  pruritic  in  clmriictvr.  1  bavo  ecen  « 
case  in  nhivli  ihct  dinciuw  brgan  on  tlie  aole  of  the  foot, 
due  1o  injury'  from  a  tack.  Tliu  i-oudilion  might  Bom^ 
timra  be  iiiiHiaken  for  iiciiMiiu,  but  the  oom);  surEoco 
entirely  denuded,  and  thf  sharply  delilied  underoiinod 
spreading  edft^,  »t«  ijuiu-  ilifli-rent  from  anytbinij  uiva 
in  that  affection,  tha  dii>Miiit>,  thuutth  primarily  thci 
revolt  of  peripiieml  nt-uritiH,  ia  probably  kept  np  and 
aicKravated  by  flecondary  puraAitir  irritation.  This  vicwi| 
ie  confirmed  by  th«  lwn«BcJal  elTt'ta  of  tbc  local  appbci 
tion  of  anti-[>unuiilio  reinediea.  The  nflection  is  muic- 
tiinos  persisteot  and  diflit-uft  to  cure. 

Krytbkma  SKRrt;^s  (Ervsipkloii>) 

Morranl  Baker  '  nave  tlus  iiamu  to  an  afii'clion  n  hiob 
bos  iinco  been  described  independently  by  ItonenbacbJ 
under  the  dosiimatian   of  eryfifvloid.*     It  appeant   l< 
bo  due  to  inoculation  with  poieonouH  luattvr,  aiid  ia  i 
moat  frequently  in  cooks,  bntcli<-re,  and  peraona  wha 
handle  game,  skins,  etc.     It  iihows  itar-lf  lui  an  erytlie 
matotu  vruplion  which  starts  from  tlic  M-at  of  a  emallj 
injury,  doubtlr»  the  point  of  inoculation,  generally 
ilia  fingers,  especially  about  the  kiiuokle«.     It  apreadsj 
oentrifugaljy,  cleaiinj^    up    in    thf!  ventre  aa  the  edg«j 

'  8l.   BariMorntvy's  Itotp.  JUpIt,,  voL  ia.i   1873. 

•  VirKaiuHunfm  if.  (tmC.  OcMltMiaA  A  <-*•''.>  April,  t«ff7. 
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itdriuirw ;  t  lie  oin^lc  «oon  breaks  up,  and  wlicn  tirst  seen 
tite  lenoriK  gcnornJIy  present  thomsclvos  as  blotches  of 
bIc  vrythcmnlous  raab.  Tbore  is  no  suppuration,  and 
I  involvwmunt  of  th«  lymplmtics  of  the  ann.  The  sub- 
jective xyniptomK  conniiiit  of  local  tiDgliii);,  burning  or 
«hootiiLg  pninn  ;  there  may  also  be  sonic  nervous  <o:eit«> 
meiit.  Tlu!  (lunttion  is  from  a  fortnight  to  six  weeks, 
the  Kveia^ffi  brin^  tliree  weeks.  Hosenbnuh  believes  that 
Ute  ftllcction  is  clu>^  to  a  microorganism,  supposed  tu 
bft  •  clodothrix,  wliich  exists  in  decomposing  animal 
itt^ri  but  tiilehrisl.t  in  329  cmv»  at  Baltimore,  could 
n«  sueh  orgsni'iii.  Treatment  consists  in  the 
application  of  a  galiciilic-acid  {'26  per  e«ni.}  or  khthyol 
(3&-iU  per  cent.)  ointment. 

DiAllKTfr  Uanukene 

In  diabet«s  localized  inllammation.  ending  in  ■■an- 
gTcn«,  is  not  infreiiuenily  observed  in  the  foot,  especially 
in  one  or  other  of  the  tot^s.  It  is  not  always  the  distal 
«nd  tbnl  is  atlnekn).  The  lenion  sometimes  aRect«  a 
circumseribed  area  on  the  Kole,  the  ball  of  tlic  toe«,  or 
the  donum.  The  part  b<-eomeJi  intlamt^d.  bullie  are 
Fonnexl,  and  more  or  less  ext<-ti.'uve  slougbtng  takes 
I'pbov-  This  proccsw,  lis  a.  rule,  alTpctn  only  one  side. 
Ibpwi  liu.1  denerilxMl  u  caou  of  what  lio  calls  "  bullo- 
•erp^nou*  diabetic  gangrene,"  in  which  the  left  leg 
wu  the  HNit  <i(  lui  eruption  of  diiMeminateil  bulW  on 
KD  inSaiited  boM,  willi  subHCiiueiit  formulion  of  ennliam. 
From  the  allecl<sd  part,  a«  froDi  a  centre,  the  proccu 
extended  serpiginnuKly  ;  the  leeioim  took  «eveiAl  months 
to  cacatri'.e,  and  death  <axurred  only  afl«r  the  proueiui 
luul  invaded  t)ie  libiu-tarsal  joint.  Gangrene  of  the 
pGDlR,  etc.,  has  also  been  observed  in  onociatioQ  with 
disbeten,  and  I  liavu  met  with  caaea  in  wliich  the  finf;en 
>  boon  affected. 

>  JoutA.  C«l.  Di».,  1004. 
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"  IlYs-rBun-Ai.  ■"  Ganuiikn'k 
SiiTjiilcil  '■  NponlnninniK  "  gimjtrMir  of  the  nkin  has 
occatiioniilly  licim  sc-n  in  yoiin^  women,  mostly  in  tlioBC 
])reaentJii)(  unmiKtnknblp  wi^it  of  hyi>t<-rin  nnd  iuin>mift. 
Thi*  pittiinit  suddenly  fcrU  ■  (lenAiition  of  burning  on 
aomp  pnrt  of  tlie  nkin,  ummlly  ilie  i-lirrt  or  the  urms. 
On  i^xaminntion,  u  raisptl  iind  iioiiinwiint  rod  upot,  vnry- 
ins  ill  Kixf  from  n  fthillinfi  to  ii  irrown  pirri',  i*  i<enn  in  the 
pliwv  whiTi'  iIk*  Krnitntiiiii  wii-t  IcH-alisnl.  In  ii  few  hours 
the  »kin  IxH'omeM  bliiisli')i!iir)<  or  )iri'eriiNh- brown  in 
colour,  iinil  ii  l<^iithery  em^biir  in  lurniHl  rt-iwinlilinf;  thnt 
produi\eiI  y>y  tbe  itiipliculiim  of  anilphunu  iicid.  This 
sepiimten  in  due  eourse.  und  itM  plntu  in  tiil<eii  by  » 
hyjierlnipbie  eiciilrix.  The  »iime  priH^eiui  in  repented  in 
otiier  parlM  at  inlervalK  of  a  fow  days  or  weukit,  iiiii]  thia 
may  ko  cm  for  nionthx  or  evfn  your*,  mu!  then  finMly 
stop.  Tills  d«wriplion  is  taken  alimwt  verbiitim  (mm 
KapuHi,'  who  expr(«8cit  no  HUMpieiuti  of  ihci  {(""uinencMt 
o(  Hie  phenomena.  To  nie,  however,  tlic  («rls,  as  given 
hy  bini.  and  those  of  siruilnr  caaes  of  what  is  HometimOK 
tAnned  drtmitlttU  InrlUi'i,  are  stronjtly  HUKi;<'"'ivP  of 
imposture.  As  tbe  result  of  a  study  of  live  i-.«mi'm  S.  Kon* 
coticludca  that  the  lesions  of  "  hysterical  ganKrene  "  are 
artificially  produced  by  some  form  of  cau^lie.'  Max 
Joseph  has  recorded  a  utse  of  multiple  neurotic  f;an^rene 
of  the  skin  *  and  GrandweiniT  nnother.  in  which  tlie 
patient,  a  woman  of  31.  had  bru^n  an  hysteric  tram  the 
age  of  13,  and  bad  several  time«  been  treated  in  asylunia. 
lojection  of  serum  from  the  patient's  owii  blood  caused 
gftngiviie.  but  no  such  rmult  followed  control  experiments 
performed  upon  her.*     Pcmct,  avaititig  himself  uf  the 

■  Op.  cit ,  |i.  460. 

*AtA.  j.  Venn.  u.  Sgph.,  June.  ISOO.  f.  HI. 

'Ibid^  June.  IBKS. 

*  Moiuat.  /.  jimti.   Ikrm.,  Se[it.   I,  1004,  p.  ML 
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(Afiury  i>t  diivux-JAti-d  poreanAlittnt,  liss  suttigPAti^d  tlint  in 
Kome  CUM  the  k-«ions  may  be  intlicitcd  wliilr  the  ])«t.iflnt 
in  ill  the  ntiit':  of  iiltr^red  jivnioiiiLlity,  und  that  no 
kiio«'l«-(l||ii'  111  ttlini  kIk!  has  tlonc  is  profMii.  t«  hitr  nornial 
oouwiiiuxi^i-HK.  A  Timiirty,  or  »onii!  nniiilli-.r  fiiuitioii,  «C 
the  [iiiUi'tit  inny  tlwrcfwrr  b«  truthful ! 

Ciiam'ot'r  Brii-aork 
A  Utnu  uf  Inciiliwd  |tiiii)tr^nc  of  llx:  iikiii  lias  twen 
dtwjHIwd  by  Clinivot  undf'r  tin-  imiiu-  of  "luutt!  bed- 
aorn."  Itn  chnrnct«mlic  fcdtim-  is  iht-  nuddwmwui  ol 
it«  d<.>vnl(i|)mi-nt.  It  i»  (itiiKTnlly  luciMoiiiCoi]  with  Irunit- 
vvne  niyditiH,  but  HunK-liintrs  with  nbioen  of  (be  brain, 
and  in  in  thut  ai»p  ^itllnl<rll  im  thu  aide  of  iho  l>ody 
apphait«  lu  ihul  uf  tlir  o'ntUrul  luiion. 

Tkophic  Ultkbs 

Trophic  ulien  lire  the  rcHidt  uf  i)in!4;t.  injury  tu uervM, 
or  in  Home  ciiAt«  uf  reflojt  irritalioii.  Thoy  ((enerally 
Bpwftd  8er|ji(!iiiou»ly,  mid  are  prec't-di'd  und  Heccinipunied 
by  jitiin  of  ui^uralKic  (character  referred  ti  the  an-a  of 
dislnbulioii  of  a  particular  ncrvi-.  The  uieem  ofteu  furm 
Under  vcttidi-H  or  bulht?,  and  leave  itidelible  dcptesaed  or 
chHuid  sc.iin  (Br<>(-ij).  In  dome  uaaea  tiio  proc«M>  takea 
on  a  (;ani!renouH  character. 

Perrorating  ulcer  of  the  foot  in  a  special  form 
of  ti'(ij>hir  iih-i-riitiiin  ncrii  on  the  foot,  but  ncciLniixially 
aUo  on  the  himd.  It.  i.s  the  reHnlt  i>f  presnurc  nr  injury 
in  all  exlremily  in  which,  owiii)!  to  peripheral  or  contml 
letituu,  the  pmpi>r  nrrvoux  supply  in  uiterferc^  with.  It 
occura  iu  hiconiotor  ntaxy  niid  in  nyphilU,  leprony,  etc.) 
fte  well  a.H  iti  cmifs  of  injury  to  the  nerve.  The  Dicmt 
commoti  »itUAti()u  of  the  ulcer  i«  at  th<-  [loint  of  ^at<^itt 
pnasuni,  aucli  na  thi>  luider-aspoct  of  tlte  mntatano- 
phalaii)t«al  joint  of  the  l>ig  or  Utile  toe,  or  the  ball  of 
the  gnat  tov.    It  u  man  a  Minus  thiui  ou  uleci,  aud  i* 
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usiliilly  piiinlcw.  Thp  process  U  gcnrrally  very  cihrouici 
iind  if  the  proMiin^  from  milking  U  coDtiauod,  the 
thicken^  cpidormu  forms  a  kind  of  natural  corn-«liicId 
uruuiid  tlif^  opi'niM^.  Tlir  only  luKioti  witli  wiiiuli  pi^r- 
foruliii)!  iiIi'iT  can  Ik-  ronfusnd  in  ii  suppunitiiig  isoni, 
from  vrhicli  it  w  diflnrcntiBtwl  by  tlio  Hbsc-niw  or  »li|(lil 
dcgrM>  of  pain,  uni)  by  llie  ineflioiHiy  of  Kiinple  surgical 
tn^atniMit. 

T.  J.  P.  HBrtigaH  '  rpport«d  u  ritsu  of  tropkio  ulcer 
in  the  l]<;xiiro  of  tliu  right  big  too,  rxtvnding  down 
to  tlie  bone,  and  of  tlirw  yoani"  duration,  wliirli,  tn-utud 
by  oiitApiiofAi*,  with  copper  ioD»,  hoalud  up  within  a 
month  "  M  uonipktolv  a*  one  can  cxpoct  tiucb  tiiwud 
to  heal." 

SYRINOOMVBUA   ANIi   MoRVAX'ft  DlSRAftR 

In  •yriiif^omyoliu  thi-  skin  bi-conics  the  .tciil  of  vuriuus 
iMions,  »uoh  bk  "  gloKiinintti."  hy])«rk  lira  tin  izution,  excee- 
sivo  itern^lion  of  .■>wi'at,  und  wbittown,  lending  to  necroitis 
of  the  phaluiiii'H.  TIrto  ia  nottiitig  clmntctcriHlir  about 
the  »kin  letuoiin,  whiuh  are  trop  ho -neurotic  in  nri;:in. 
The  diwflHe  itself  tx-lungit  tti  the  doniaiii  of  iieurolo|iy. 

M<irvan'H  diitease  h*  rharitirlerixed  by  jianixyBnial 
attaeki*  »I  neuralgii;  pain,  iislierinf;  in  vtirinuH  disorders 
u(  Hcnnation  and  the  development  of  bulliL-,  followed  by 
uloen  and  fiiinurea,  on  the  puhuar  nurfuee  of  the  hands 
and  tinjC^m.  Usually  one  or  more  whitloWH  furm.  and 
necrunt*  of  the  phalangeii  tAkes  plaee.  A  pec^utinr  defor- 
mity of  the  IihikI,  rxur.lly  reKeinblin^  tlie  main  m  griffe 
of  UMMthftic  laproiy,  i*  produced.  The  diflcaM  appeani 
to  be  COnOMtnd  wilh  leiiioDK  of  the  rord.  It  waa  first 
deiforibrd  by  Dr.  Morvan,  of  LonniliH,  in  Brittany,  in 
nn  admirable  M,Tiei>  of  articlea.*  Thiti  form  of  ditieaae 
seems  to  he  fairly  coiiiinon  in  <xi1ain  rural  parts  of 

>  B'U.  Journ.  litttn.,  lUVX.  ii.  306. 

•  Out  llrhdamadairt,  18*3,  No.  3S  (I  wj, 
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Brittany,  and  the  hypothetiis  was  put  (ortli  by  ZiimbKco 
PuahK  of  ConHtantinoplp,  and  supported  by  othera,  thkt 
the  mttoit  of  MorvnuV  disrasv  wure  cxampli-x  of  leprosy 
nttenuuUi)  by  di-accnl  in  an  iincii>nt  population.  Re> 
prated  patliologicul  obMTvntioit  failt^d  to  givo  support 
to  this  liypothmis,  am)  it  Um  now  hcen  ooncluicively 
proved  tliat  Morviin's  dijti>iuH!  is  a  uporinl  form  ot  ayrin> 
gumyelia,  in  wliicli  trophir.  skin  Iiuiion*  nre  prominent.' 

fl  LOSSY  Skis 
As  the  rpault  ol  injury  to  lliis  trunk  ot  n  nerve 
supplying  a  particnilar  part  ut  tin-  iuli-giiniMit,  a  pecu- 
liar change  is  ofiPii  oWrvnd  wliich  is  known  ili  "  iiloiwy 
skin."  The  first  accKmnt  of  tlii.t  conitition  was  given  by 
Pag^t  nmiiy  .'^-ean  ajp).  Aftrr  injury  to  thi^  brncliinl 
plexus,  lie  nutii'eil  Mini  the  fiup-rs  iiMunii'd  "ii  smooth, 
glossy,  tapering  appearunce,  ujniort  void  of  wrinkiM, 
and  hairless,  pink,  or  rud<iy,  or  blot«h«d  u  if  with 
permanent  rhilblainit.  and  bMHo<:iutM  witli  Ihi.i  rondi- 
tion  of  the  skin  was  diHtreiuiing  liioal  pain."  A  fullt^r 
account  of  the  condition  was  giv«n  by  Weir- Miti- hell, 
Morehouse,  and  Keen  from  their  vast  ejtperienre  of 
tterv*  injuries  during  ilie  American  Ovil  War.  They 
cotupam  the  appearaure  of  the  ulfeRted  skin  In  that  of 
S  highly  polished  scar.  The  sicin  easily  beeomes  in- 
flamed, excoriated,  and  liKSiired.  Ohunu-teriatic  rhan^ies 
in  tiic  nails  are  also  observed.  They  arc  ourved  both  in 
tlw  lonfptudinal  and  in  the  transverse  dtrerlion.  and  the 
cntid  bnnoath  their  free  ends  is  sometimes  thickened. 
The  condition,  in  short,  is  one  of  atrophy  willi  dcjfenera- 
tioDof  thcHkin,  renderinf!  it  more  vulnerable  to  injuriuus 
influences  of  all  kinds  owinu  to  impaired  nutrition.  This 
i*  d«p«ndpnt  on  neuritis  of  the  trunks  frum  wliieh  it 
derives  it«  nervous  supply,  and  the  effect  is  the  same 

>  JoOtoT  ntid  UL-lmtd,  Arrh.  if.  M/J.  RtpirimnUile,  ISWI-I)S 
OftUoiriij.  BriL  Journ.  Otrm.,  I8US,  *ii.  304. 
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whether  ibc  nene  lenion  is  ilie  naulc  uf  injury  or  of 
diaeaw.  Tlus  "  (^eay "  sidn  is  observed  in  non- 
ttibcrcnlouB  leproBV,  KOUt,  Tbeunialisni,  etc.,  aa  well  as 
»{tfT  trauma  tiflm. 

'f hft  Gonditioii  teudH  to  <lL-'ai>)ieur  as  thn  ucrvoua  iiiflu- 
«Doe  b  reator«d  either  by  subaideQoe  of  the  oeuritU 
or  bjr  the  Htablishineut  of  &  colJut«ml  supply. 

AxEoi'iiy  or  the  Skis 

liocolixed  atrophy  of  the  sldn  may  either  be  primary, 
or  may  b«  secondary  To  a  |;r«at  \'ariety  of  conditions, 
which  aro  thua  enumerated  by  8equeira  *  :  (1)  Injury, 
tnumatiain,  wounds,  btinis.  scnlds.  tlie  application  of 
Muatic«,  X-ray»,  and  radium ;  (21  xerodermia  pig- 
menttwum  and  cpidermol>'sii4  bullosa;  (3)  certain  acute 
spccilic  fevere — variola,  vaccinia,  varicella  ;  (4)  bacterial 
infrationa  ;  acnr  vutttaris  and  other  suppurative  IrNioni 
of  the  follirJm;  ulcers  due  to  sy]>hilia,  tubcrc.uloittit, 
Irprony,  etc. :  (5)  (avus  of  the  nralp ;  (6)  nervous  dis- 
«asM— Jier|>es  xnster,  filomy  skin,  syringomyelia,  nerve 
l«prMy:  (T)  interstitial  affections  without  ulceration 
— lupus  vulKaris,  lupus  erytbematosibi.  Ii<'hen  planus 
atrophicus ;  (8)  hydroa  vaceiniforntis.  and  oeeasionalty 
pemphiftus  and  dermatitii^  lierpelifnrmis ;  {'J\  stretch- 
in^  of  Uw  skin  as  in  stria-  atro|>hica>;  (lU)  senile 
de^ncmticm. 

Primary  atrophodermia.  which  is  sometimes  the 
result  of  a  iriiplio-iituKi^in.  may  take  the  form  of  linear 
stmla or  stria'  {atropfioiltrmi'i  striatum),  or  less  commonly 
nt  nioculii.'  [ntrrtfihoiir/mia  fncutiitutn .  the  ntifiodrrniia 
cryOimiatnsti  of  JadaMiditi),  or  the  two  forms  may  Iwconi- 
biued  {alropli/xU-rmia  itriulum  et  maevUihim).  A  good  ex- 
ample nf  llrtear  atrophy  has  been  recorded  byOUmann- 
DiiniOKiul.'    A  htlle  iiirl.  who  had  limi  m-vrely  burnt 

> »  DbmuM  nf  Uu>  Skin."  I>>-  Jninn,  H.  K<s|ui->m,      101 1. 
■  BriL  Jonnt.   ftirm..  IHMi,  |>.  24Ci. 
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on  tlw  wriM,  nonitt  yeunt  afterwurdii  prmfiiti'd  ntrophic 
lilinejir  ftrvus  about  j  inch  in  widtli,  »ni)  varying  from 
'  to  3  inctiM  in  l«iiKtli,  im  t!ie  froul  of  tlid  arm  and  fore- 
arm, appar<!ntl}-  fallowing  or  lyin^  dircotty  over  the 
braohiiil  anil  rmltul  iiorvex.  Tbe  Aitm  watp  iiva  in 
numbnr ;  they  w^tv  ili^linclJy  itttpreMed,  &nd  thi'  colour 
wttH  puler  thun  thai  of  tlie  normal  sicin,  but  wurmtli 
mnde  thi^in  roddi^r  ihaii  tbe  healthy  iiil.eifiimunt.  On 
piiKiliing  up  thu  iilItH.'ied  akin  it  wan  fi'lt  to  be  thinner 
than  in  other  portd.  At  fintt  many  <>(  the  NlriiD  may 
be  r«d.  and  simiewlml  rused,  but  a(l*T  a  IJme  the  red- 
ness disapjiears  and  (oniiation  of  acara  takett  plaoe. 
SlriB)  may  aUo  be  llie  result  ot  injury  dnriufi  growth, 
prrKn&ncy,  and  other  conditions  in  wliich  Ihe  alcin  ia 
sabjccted  to  stretcliing.  Many  caaes  of  patellar  atriic 
followini;  ty|>hoid  fcvrr  have  beeu  recorded,  and 
Kabnei '  concludes,  from  the  liistolo);ical  and  clinical 
•videnco  talmn  together,  that  in  such  cases  the  striie 
ATB  due  to  tension  of  thr  skin  produced  hy  rapid  erowth 
of  ihc  ton;::  bonc-8  and  in  othi-r  way.  In  a  cam^  of  mine, 
that  of  a  KJrl  <>(  15.  thi-ti;  wen-  linear  »tri»  on  the 
thighs,  ttlidomvo,  and  breasts,  the  result  of  overgrowth 
following  scarlet  fever.  They  have  also  been  <loscribed 
in  pluhisitt.  lichen  scrofulosontm,  and  culitiit.  Bunch' 
lias  given  an  account  of  cases  recorded  up  to  19U.'>, 
and  reported  two  observed  by  liinuelf.  One  of  these 
followed  lyplioid  fever,  and  the  oilier  occurred  in  a  cas* 
of  pleurisy  and  endocarditis  of  long  standing.  The 
histotogieal  appcarance«  pointed  to  the  conclusion 
that  rupture  of  the  elastic  fibres  nf  the  coriiim  had  taken 
place,  due  probably  to  stretching  or  tenflion  rollier  than 
to  itiH;>riiriiii1ii'ii. 

Macular  atrophy  ia  usually  associnied  with  tubei^ 
onlosis,  and  llnuiu  and  othera  have  expressed  I  Ito  opinion 

<  MUnch,  mfJ.    WodL.  U«7.  lUH,  p.  028, 
»  Brii,  Jviirn.  />n™.,  19(10,  p.  I. 
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tliiit  llwrc  is  conDOCtion  betwewi  tlii>  toxiiif  of  tulwrole 
mud  thitt  diTTiiittmiit.  A  TomnTknkili'  uum.',  in  whictli  the 
patient  hiw]  ii<-phriti.s.  but  Kuil  no  liinturi-  of  ttilK-rculonH, 
has  been  rc[)iirte<l  tiy  AitamHon.'  Tln-re  were  oval, 
whitiflli  U)  liluish  atrophin  nutcuk-s,  iiliout  tli«  taze  of 
U  6ng«r-iiitil,  ijviT  tlio  whole  trunk,  »[i  I  he  urnm  to  the 
elbows,  ami  on  the  thif!h.  Tin-  niaculett  folhiweil  llie 
lines  (i(  I'leitva^^-  nidititing  from  the  axilla>.  and  slojims 
duwDwanlN  uml  forwunls  ut  the  Bides  of  the  cheat.  The 
openings  of  the  follioles  were  larger  and  more  con- 
spicuoua  over  th«  maculM  than  in  the  surroumliiiu  skin. 
There  were  no  si^iH  of  erythema,  inliltration.  or  pi|^- 
mentation.  On  the  lower  part  of  the  abdomen  the 
patches  were  distended  into  dome-shaped  elevations  by 
the  iMJenia  jiresent  in  that  part.  Sections  made  by 
McDonajih  hIiowccI  a  marked  rrll-inliltmtioii  imm^iatety 
aroimd  the  blood-veseeb  and  a  total  loss  of  elastic  tissue 
in  the  lesicma. 

A  peculiar  form  of  atrophy  o(  the  akin  has  been 
described  by  Herxheiraer  and  Hartmann  under  the 
name  acrodermatitiB  chronica  atrophicans.  Theae 
wnh'nt  biivi-  )uil>li->hc-d  '  ii  »ludv  of  twelve  cam-.i,  and  nt 
till-  time  tlmir  [xiju-r  iifiiH-iircd  the  tutid  iiumlxT  ol  atwii 
|r(!iinled  was  Iwi-nty-scvpn.  The  alTcct.ion  l>rginit  with 
inflammation  and  iiirjtriition,  and,  u*  in  lupus  erythe- 
mat'OMUt,  thi-W!  nyinploin.i  an-  !iuc.rcccli>d  by  atrophy.  lt« 
etiology  is  not  iindi-nttood,  and  it  nind  an  obstbately 
chronic  counte.  It  is  di?(?rrntinl<^d  from  so-called 
idiopathic  atrophy  in  that  the  atrophy  i«  preceded  by 
an  infliimmntnrv  .*tii((e. 

Senile  atrophy  of  the  skia.— This  form  of  atro- 
phodennia  manilr.ii.i  i(t>elf  in  n  purchment-likv  thinning 
And  yellowi.ih  or  r«d<liah  pifimentalion  of  the  xkin,  which 
losoB  ilM  natural  elasticaty,  luid  Nonietinu-a  lit'coni<«  dry 

>  Brit  Jonm.  Drrm.,  1910,  xiii.  3fil. 

'  Ardi.  f.  tkrm.  u.  ^JyiiA.,  July  uid  Amu..  lOOi. 
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ud  ichtliyotic.  Frequently  lliere  are  telangioctasm  and 
keratomas,  which  may  undergo  malipiant  transforma- 
tioD.  In  some  cases  the  akin,  iuetead  of  wasting,  becomes 
thickened  and  wrinkled,  and  sod  to  the  touch.  Pruritus 
is  frequently  present.  Allied  to  senile  atrophy  is  tho 
condition  wliicli  Utuia  styles  seaman's  skill,  in  which 
th»  unprotected  parta  of  the  inlegumeDt  ol  those 
whose  occupations  expose  them  to  extremes  of  cold 
«nd  heat,  undergo  a  degeneration  which  not  infre- 
quently lead«  on  to  epithelioma.  Tropical  skin  is  a 
form  of  this  atrophodermia.  It  ia  not  uncommon  to 
ACc  cases  in  wliich.  as  the  result  of  residence  in  the 
tropio».  the  skin  has  shown  atrophy,  pigmentation, 
warts,  and  epitheliomas. 
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CHAPTER   X 

ARTIFICIAL  ERUPTIONS 

Aktifioial  cniptiona  include  all  skin  lesioaa  produced 
by  tte  prtornal  or  internal  action  of  some  BnbataDoc 
foreign  to  the  economy.  They  form  oaturally  two 
gr«st  pttupfi — (1)  «ruptions  causod  by  tho  direct  con- 
tact of  irritant  flubstancrs  with  iho  ntdn  (dermatitis 
venenata) ;  (2)  eruptions  following  the  ingestion  of 
subwtonces  that  have  a  toxic  effect  on  thesyxtem,  mBtii* 
festing  iteolf  by  the  productioo  of  certain  lesions  on 
the  skin  (toxic  dermatitis). 

EXTERNAL   AGENTS 

Tbe«o  may  be  of  animal,  vegetable,  or  JQOrganJe 
natore,  Among  the  animal  irritants  affecting  the  skiD 
am  (a)  parftsil««  [lice,  Heas,  etc.) ;  {b)  jelly-h^b,  gDats, 
Wftsps,  moequitOM,  etc. ;  (e)  irritating  discharges  ^m 
the  body  itself  (in  coryr^.  G;onorrh<pa.  and  dial)etes). 
Vegetable  irritants  include  substancejt  that  come  acciden- 
tally, or  in  the  way  of  occupation,  in  contact  n-ith  the 
human  skin  [Rhus  ttenenala  and  Umcodfitdron,  Primxda 
ubconica,  thapsia,  the  common  orangei  eimlyptua  leaves, 
arnica,  etc.).  Among  other  substances  giving  rise  to  skin 
eruptions  by  direct  contact  may  be  mentioned  blood, 
mustard,  »mmoniA.  sugar,  soap,  and  parafEn.  The 
leaions  caused  by  parssites,  whether  of  animal  or  of 
Tegetable  nature,  are  described  in  Chapters  xv.-xvu. 

The  influence  of  these  various  ngents  on  tlie  sldn 
shows  the  greatest  diversity  as  regards  the  nature  and 
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Mverity  of  the  leHions.  ;Vs  b  grnrral  rule,  it  may  be 
stated  tlutt  th^  ^-flect  in  pmporlionat^  to  the  length  of 
time  duriBg  which  the  contact  w  prolonged.  The  IcRions 
may  nimulate  almost  any  dineaee  of  the  »kin.  The  ery- 
thematous type  predominated,  but  Ireiiuentlythe  eruption 
taken  th«  form  of  urticaria  nr  lichenoiil  ccxema.  The 
■evenly  of  the  proceiw  varied  from  a  wmplc  patch  of 
etythematoud  redneitd,  iradily  dituippcnring  under  pree- 
muc,  to  violent  infLkmmiitinn  of  thi-  nkin,  presenting  all 
th*  oulward  ehnnii;ter!t  of  thi-  (nrmjiti(in  of  eschars  and 
ending  In  wide.^p^f^ld  ulcenition  and  gangrene.  Between 
thcac  liinit«  i^very  Uegn^e  of  the  iii&immatory  process 
— papuk>»,  vi-Hii-les,  blebs,  wheAbi,  and  pudlidcB— may 
1«  wen.  Tlie  erythema  ia  HlwuyH  tollnwi-d  hy  more  or 
IvaH  desquamation;  the  veaiclcst,  blebs,  unti  pwrtulcs  by 
cnutit  and  dcjibd.  Aa  the  iVHult  of  prolonged  irritation 
the  dicin  »timi-timeit  beeoinea  thick,  harnh,  ntid  wrinkled, 
while  it  is  at  the  name  lime  the  Aeat  of  a  chronic  erup- 
tion characteriEcd  by  papules  and  excuriulcd  vesicles 
and  nwmblin^;  lichenoid  ectema  (Brocq). 

Aa  ty])icjil  examples  of  the  effect  produced  liy  certain 
vegetuble  ictitants  ou  the  skin,  muatatd  and  rhua  may 
be  taken.  The  former  producen  redness  and  vesiea- 
tiaa  ;  in  aome  eases  the  process  may  run  on  to  an  actual 
dermatitis  of  eryvipelatotd  eharacter,  and  even  ttleent* 
tion  may  be  produced.  The  lesions  may  persist  for 
se^'eral  weeks.  There  are  three  varieties  of  rhua,  all 
of  which  have  strongly  irritant  properties,  but  only 
certain  pereons  arc  auMeptlble  to  their  action.  Those 
in  whom  the  idiosyncrasy  is  very  pronotmced  may  be 
a&ectcd  even  by  the  volatile  emanations  from  the  plant. 
The  eruption  is  usually  eczemntous  in  character ;  the 
hands,  arms',  and  face  may  he  i-normously  swollen, 
Distant  part*  may  uluire  in  the  general  eruptive  dia- 
Atdet.  There  is  always  JntcnM-  itching,  firysipelatoid 
inflammatioD  of  tJi«  akin  and  dermatitis  exfoliativa  ai« 
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not  infntqui-iitl)'  obnerved.  Ritu  vernix  ia  mudi  em- 
played  in  Japan,  nrtd  to  it  the  so-called  "  Uuquer  poison- 
ing" is  dui-.  Touching  furniture  that  h««  Wen  var- 
tiiahcd  with  thiti  Hubatance,  or  evea  oJeepiiig  in  a  room 
wliere  some  of  the  furniture  luts  been  so  trcntrrd,  ofteu 
suffices  to  induce  ui  attack  in  Uioim  predinpoiu-d  then-to. 
The  efFect  uu  the  aldii  is  violent  d^rniulitin,  with  niudi 
sweliiiitc  of  the  oyelidw  and  face  f^eneroll)',  and  with  more 
or  leiiH  iwvere  headache,  diuiiieAti,  and  conHtitutional 
ditfturlMincff.  Di-nnatitia  ahio  occurw  from  haudliiifc 
Primula  oficoniea  and  teak.  In  the  Scilly  liUandu,  those 
employed  in  gathering  and  packing  the  various  kinds  of 
daffodils  (crown  th«r«  are  liabl*  to  what  ia  known  aa  the 
"  lily  rash."  which  may  bccoms  cbionio.  or  may  genera- 
lise, and  may  bo  so  severe  aa  seriouflly  to  affect  the 
heallh. 

Trade  eruptioiu. — Amon^  eruptions  caused  by  the 
contai^t  ()f  irritant  substAnces,  many  are  of  the  nature 
of  diaeasos  of  oofiupation.  Thus  persons  who  often 
hftiidle  ])araf&n,  petroleum,  tar,  bichromate  of  potash, 
sugar,  sail,  time,  sulphur,  croton  oil,  etc.,  aro  all  subject 
to  eruptions  of  varyiii);  character  and  severity  directly 
due  to  their  occujintion.  The  same  is  true  of  bakera, 
paperhangers,  dy«r«,  tanoerH,  chemista,  workers  in  the 
silver  and  electro -pLtttng  trades,  washerwomen,  etc.  A 
case  of  antimonial  and  lead  poisoning  has  been  »• 
corded  by  IjOidie  Roberts.  The  li-Mons  in  each  case  may 
assume  any  of  the  forms  that  have  been  mentioned, 
but  in  the  majority  the  affection  more  or  less  closely  simu- 
lates ecxcmu  ;  and  in  patient*  predisposed  to  affections 
of  the  skin  the  trade  eruption  not  seldom  develops  into 
tnie  eczema  if  the  irritation  causing  it  i<  Mifficiently 
prolongi'd. 

Ront^en-ray  dermatitis. —A  form  of  artificial  der- 
matitis was  HniTici illicit  set  up  by  prolonged  exposure  to 
the  Rontgcii  rays,  until  moaiiA  hod   liM^n  d«vi»od   by 
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HoltJilaieobt.  Sabouroud  and  Noiro,  and  others,  for 
mcMurinf;  the  dows.  X-ray  dermatitis  may  be  ooitm- 
d«rnd  as  {»)  an  acute  inflaiHrnation  resulting  from  a  singlft 
over-exposure  ot  several  cxpoaiirF«  which  are  excessive  in 
the  aggTti|;ate,  or  (6)  as  a  chronic  dermatitis  aRocting 
X-ray  operators  or  those  who  are  constantly  exposed  to 
the  rays  over  prolonfted  periods,  AouU  X-ray  der- 
matitis occura  in  three  or  four  degrees  of  severity,  whieli 
have  beeii  compared  to  those  of  ordinary  bums.  The 
first  is  erythema,  with  swcUing  and  desquamatioD. 
In  the  second,  there  is  erythema  with  vesicle  and  bulla 
formation.  In  the  third,  ulceration  occurs,  with  destruc- 
tion of  the  epidermis,  corium,  and,  to  a  greater  or  lesa 
extent,  of  the  subcutaneous  tissue.  The  Ront^eii  ulcur 
is  indolent  and  may  be  many  woeks  in  healing ;  it  ia 
covered  with  a  whitisii  or  ir'ellowish  udhor^tnt  alough, 
which  hiM  been  compared  to  t>  diphtheritic  membrane. 
Necrwin  may  ensue,  the  necrosed  tiasues  pewistiug  for 
several  months  or  even  a  ve-ur  or  more.  X-ray  lesiona 
are  aceornpunii'd  by  severe  pain,  and  leave  deep  vaw.idat 
■cant.  The  inHamuiation  is  apt  to  roour  periodically. 
It  is  often  ithnrply  Umited,  stopping  abruptly  where  tlie 
skin  is  covptvd  by  the  clothing.  Cltronie  X-r«y  dermatitis 
begins  with  erythema,  pigmentation,  otropliy,  and  tlio 
formatiun  o(  telangiectases  on  (he  exposed  parta — 
usually  the  tucks  of  the  hands.  The  »\ciu  become*  thin, 
roughened,  and  liwiurrd.  In  courw  of  time  local  hyper- 
keratoaiii  oocuk,  and  the  small  warty  growths  thus 
formed  may  eventually  become  epithcliomatous.  Dys- 
trophy of  the  nails  ia  also  a  common  feature ;  thoMi 
become  pitted,  striated,  and  bnttle,  and  may  be  exfo- 
liated. The  condition  deerribed  above  occurs  after  many 
montiia  or  yeurK,  in  i]w»6  wliu  have  not  taken  mean*  to 
protect  the  skin  ftoiti  the  ray».  Short  of  operative 
procedurea  wliicli  may  bet^uiiie  nt'ct'-uuiry,  mnnv  applica- 
tions liave  been  augRested,  but  without  much  effect  id 
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ulIeviKting  the  pain  or  aulxlumtt  the  process.  Radium 
may,  however,  be  of  8emc«.  To  av<nd  the  cumulatix-e 
(■ffi'C'ts  iif  the  X-rays,  there  sliould  be  an  interval  of 
from  lidiT-ii  U>  tweiitv  days  between  one  larj^e  dose 
and  tin-  lu'xi. 

Radium  dermatitis.— Worken  with  radiaiu  may 
hi-  iiI^ccI'hI  uilh  II  dermutilU  siiiiilur  to  thut  set  u|i  by 
the  X-rays.  If  tJiere  is  over-ex piifiure.  an  u]eer  way 
w'i'iir, 

Feigned  ernptions. — Arlificial  rni]itionK  am  aonie- 
tuoes  pnidtuvd  liy  (hn  piitii-nt»  ihcmjudvcd,  •■ithi-r  to 
excite  ayin)>athy  or  to  i-w'Hpi'  work.  The  Buhji'clB  an* 
moalJ}'  hyMtcrical  girbi,  l)eg|[ani,  prisnnent,  nutlinit''rcn, 
or  lunatica.  8onic  of  t-hew  impoitton  bMOim-  hy  prac- 
tice artiatd  of  lltllfli(^ient  iikill  to  deceiw  ihi-  unwary. 
The  suhMtatioTH  iim-d  hi-  Uiem  ar«  chii-fly  crotoii  «U, 
nitric  acid,  nirlxdii'  ikrid,  i>nm'iiii'  of  tiirpi-nl ine,  iodine, 
muatard,  thii[>Hiii,  citnthnridi-.i,  and  iirinr.  Tho  poiiitei 
whieh  should  jtivi-  riw  to  .<ii.i|iir-i[>n  an-  the  nituation 
of  the  k'ltion  (bn-axt,  limbf,  or  oth'T  easily  aL-t-eitaible 
part,  the  left  aid«  being  for  obvious  n-aiiona  much  more 
often  uhosnn  im  the  wat  of  o|NTatt(in  than  the  right) ; 
the  total  aliHenci'  of  eniplion  in  other  situations ;  the 
anomalous  outline  of  thi^  texions,  which  may  be  angu- 
lar,  and  may  rewmlile  nothing  Hcen  in  diseasi- ;  the 
want  of  »ymmein-,  <ir  le**  ffeipii-ntly  the  too  perfeet 
aynimetrv,  ul;  <)nor  s»)igi'Kliti|L[  the  work  of  art  rather 
than  of  naturv.  ('ircnrnHtiuitial  cviilencj-  of  fraud  ia 
also  fn-(iiu-ntly  Kupplicd  by  the  miell  of  the  ajicnt  with 
which  the  Ii>si«(m  hiive  li^cn  produird. 

The  affeettont;  nioirt.  often  »imuliited  am  erythema, 
ulceratiorut,  and  chrvmidroiiia  (cauttcd  by  bhtckk>ad,  etc.). 
Oolcott  Pox  and  Sitngitcr  have  reported  easi-a  in  which 
scirva  were  produce<t  by  pcnU'veriiiiily  rubbinj^  a  iipot 
with  the  end*  o(  the  fin^rs  moistened  with  aaliva.) 
>  lantti,  Dec.  SO.  XHSi. 
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Id  tte  French  unny,  thu])Na  juice  U  iii  great  Eavoui 
with  muUngnrers,  on  account  of  the  ery&ipelas-Uke  in- 
flamnmtioi)  ot  thi-  »kin  which  t-aa  he  induced  by  means 
of  it.  Pati^iiU  i>[  tliU  Iciiii]  will  ofWn  iiiHict  a  good 
deal  of  piiii]  on  tlx-iiiwlvrn,  mid  will  Mii)i  i>ut  pieci-s  of 
skill  with  H-i.tHDr.i,  Inirn  Ihcniiflvi-H  with  lighli-d  mutchoe, 
etc.,  with  ii  furlJtudi?  worthy  of  »  Ix-lter  cuuse. 

INTERN.U    AUBNTH 

AnuHig  i-niptionH  citiiscd  by  iiiU'niul  n^nta  are 
ioduditd  idl  those  produced  hy  milw(niic<'ii  nwullowed 
oithrr  u*  food  or  as  medicine.  In  tlie  fornirr  i-iiW!  thu 
ttgoiit  u  generiil]y  a  partieular  article  of  diet  in  rp)|;Anl 
to  which  the  patient  exliibito  an  itUoityncTiuty.  Th« 
eruption  which  in  mitny  poreonu  followH  the  ratliig  of 
shell-fwh,  cBpeciallv  niusscls,  may  be  tnkrn  a*  llic  type 
thin  iikin  alTec.tinn  ab  iiujMlu.  The  proo<-(Ut  has 
eady  licen  described  under  Urticaria  (p.  831,  and  need 
not  be  further  referred  to  heie. 

Drug  Ekuitioim 
Drug  eruptions,  properly  speaking,  include  thoHe 
caused  by  the  cKternal  as  well  as  the  inteniul  use  of 
medieinal  substances,  inasmuch  as  a  drug  applied  to, 
^td  producing  lesions  in.  the  nJcin  may  hIm>  be  ii)Miirl)ed 
Bto  tlie  circulation,  so  that  it  is  difficult  to  »rpurute 
th«  one  <if!oct  from  the  other.  In  this  provin<*,  as 
Broci]  well  says,  individual  ituxceptibility  i«  the  most 
important  factor ;  it  is  that  which  dotcnuiiiM  tho 
appearunce  of  the  eruption  and  the  fnrm  which  it 
•MumM.  Tli*^  cniptionit  c.auiK-d  by  drug*  preiient  a 
variety  of  type  that  defic»  all  dowifioatJon  ;  they  may 
be  erythematous,  urticaria],  papular,  ^'osbutor,  bullous, 
and  even  cancerous-— at  least  indirectly.  A  particidur 
patient  gencmlly  reacts  in  the  same  way  to  the  same 
drug.     The   lesions   are  seldom   multiform  at  a   given 
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timp,  though  almoBt  every  variety  nwy  b«  exhibited  in 
the  coune  oi  an  «ruptiuii  at  ditTereat  stages. 

Pathology,— Viirii his  t  lidoriea  have  been  advanced  a» 
to  the  niuilu  in  which  (Irii^n  produce  eruptions.  Accord- 
ing to  Farquharson,  when  fiom  any  cause  thoio  is 
diminished  aativity  ol  the  Iddueys,  which  are  the  natural 
channtila  by  which  moat  medicinal  substances  are  elimi- 
nutud,  the  skin  vionrioiiitly  assumes  the  functions  of  thcso 
organH,  and  th<-  drug,  in  working  its  way  outwards 
through  thv^  cutaneous  glands,  irritates  tlie  skin  and 
produces  lcBi<)nBi  (if  vnritjus  kinds.  This  theor)-  would 
imply  that  bcf<ire  an  irruption  can  be  produced  the  drug 
must  have  accumulated  to  a  girater  or  le&a  amount  within 
the  body.  This,  howevi-r,  in.  not  by  any  means  the 
rule,  for  the  emallent  dose  of  a  drug  will  produce  an 
eruptiiin  tn  vomc  porsone,  while  in  other  cases  \i-iy  large 
doses  may  Ih-  tahitn  for  n  long  time  continuously  with- 
out pn)ducing  any  ■■(Tcct  whatever  on  the  sidn.  But 
in  the  rase  of  the  halogens  it  is  probable  that  the  erup- 
tions which  they  produce  un.-  due  to  the  excxetiou  of  tlie 
drug  by  the  cutaneous  glands.  Another  theory  is  that 
oeitain  drug*  have  on  elective  afliaity  for  certain  ana- 
tomical elements,  and  that  in  this  way  some  medicinal 
•ubatancea  naturally  gravitate,  as  it  were,  to  the  cutane- 
oua  glands.  In  proof  of  this  is  adduced  the  fact  that 
tnow  of  the  drug  are  often  found  in  the  lesions  which 
it  has  produced.  This,  however,  is  probably  nothing 
moN  than  an  accident ;  it  is  certain  that  the  most 
OftTcful  tests  frequently  fail  to  reveal  any  trace  of  llie 
dnig  in  the  cutaneous  lesions,  while  it  is  readily  found 
in  the  urine. 

Bell  rend  lias  propounded  th«  view  that  drag  eruptiotu, 
with  the  «xoeption  of  those  caused  by  the  bromides  and 
iodides  and  the  erythemas  produced  by  belladonna, 
hyoscyomus,  stramonium,  and  possibly  arsenic,  are  due 
to  the  prwcncc  in  the  blood  of  some  foreign  material 
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generated  by  the  action  of  the  drug ;  this  material  he 
thinks  is  probably  of  chrmioAl  nature.  It  is  it  auffici«nt 
refutation  of  this  theory,  that  (3rag  eniptions  are  o(t«n 
confined  to  paiticulai  parlK  of  the  cutAneoua  KurEncc, 
wh«na«.  if  they  were  due  to  an  alteration  in  the  blood, 
one  wonld  expect  to  bmi  them  whprever  that  fluid  circu- 
lates. My  own  vipw  is  thAt— at  Irunt  in  th^  majurity 
of  cases — the  mechaniRm  o(  drug  (?rupti»iifi  is  Uiu  same 
aa  that  of  the  erythematous,  veiticnlur,  bullous,  and 
pustular  alT^ctions  which  they  Minulnte— tliat  iei  to  aay, 
the  prnccas  is  nngio-ueuTotiu  in  clioiHcter.  It  has 
aln.'ady  br-cii  expliiincd  that  tli«  uinple  mevhunisni  of 
va»o-motoT  pnnilyiiiH,  followed  by  the  phenomena  of 
congi'Stion  and  in  flam  mat  ion  in  %«rying  degrees,  is  suf- 
ficient to  account  Uit  the  production  of  an  ascending 
series  of  leaiunK,  ranging  from  simple  <rrytheraa  up  to 
gangii-ne  ;  and  inasmuch  as  all  thc-ac  various  lesions  an 
simulated  by  drug  i-ruptioDS,  there  Appears  to  be  no 
reason  to  look  fatthi-r  for  an  explanation  of  their  mode 
of  action.  In  short,  it  may  be  stated  that  drug  erup- 
tioDfl  arise  ui  response  to  irritation  of  nerve -endings,  t» 
when  medicinal  aubstancea  are  applied  ext«ntaUy  to  the 
ikin,  or  to  irritation  of  nerve -centjea  (vaso-motor).  as 
when  drugs  an.'  taken  internally.  In  some  cases,  sa 
Engman  and  Mook  say  of  iodine  and  bromine  emptioni,' 
it  may  be  that  lesions  are  prone  to  appear  on  the  8it«8 
of  previous  inflammation,  and  that  trauma,  pressure, 
and  quick  changes  of  temperature  may  precipitat«  an 
eruption  iji  tissues  charged  with  the  drug. 

Uorrow  has  pointed  out  that  a  large  proportion  of 
the  medicinal  agents  wliich  determine  eruptive  disturb- 
ance act  specifically  upon  the  nervous  system.  From 
this  point  of  view,  the  individual  predisposition  or 
idiosyncrasy,  which  is  a  necessary  underlying  condition 
for  the  production  of  drag  eruptions,  is,  as  has  already 
■  Traiu.  Amtr.  Derm.  Afoc.,  1900,  p.  IS!. 
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boen  mui  m  a  previous  chapter,  nothing  but  abnormal 
«xcitAbilit}-  or  instability  of  Ihc  nen'ou*  system.  Thi« 
may  ]i»M>ibly  be  combinpd  in  the  class  of  cases  iintlrr  con- 
sidenvtioii  with  unttu?  suscoptibilit.y  of  the  nkin  to  irritu- 
tion.  The  skin,  boing  the  organ  i>(  tjictilc  sensation,  is 
in  tJie  niiwt  intimate  eonncction  with  the  nervous  sysU-ni. 
80  close,  indord,  in  some  pcwons  is  the  sympathy  bc- 
twe^'n  till?  nrrve  fntres  nnci  the  »kiii,  Ihat  tJip  laltrr  id, 
as  it  wi'ri,',  a  mirror  mi  which  every  puHsiiig  nlmde  of 
neivoua  ioipreiejon  or  nieiitftl  emotion  is  rftlei-ted.  It 
is  not,  then-fiire,  to  Iw  wimdered  at  that  it  nhould  ufton 
respond  Kympnthetirally  to  nervous  dietiirbitnci'  pro- 
duced by  eentnd  or  jx-ripherid  irritation.  In  thi'  cuae 
of  drugs  which  excite  or  irritate  the  iiervouH  nyetciii,  it 
may  Ih-  luid  down  u*  a  general  rule  that  the  gri'atcr  tho 
QprvouK  dinturbance,  the  more  severe  will  be  it«  Dinni- 
festationii  on  t.l\«  hIciii.' 

Dia^OSU. — Drug  crruptions  following  tlie  external 
application  of  irritating  HubAtane<'-s  ure  UHiialU  limited  to 
the  part  with  wliich  the  agent  ba»  l>««u  in  contact ;  tuor«- 
over,  in  some  cawA  the  le^ouii  Ihemselveft  prevent  certain 
deliiut«  charaeteri  b}  which  they  can  l>e  recognised. 
Theae  will  be  referred  U>  in  connection  with  the  several 
agenta.  The  raahett  produced  by  drugs  taken  intenially 
oft«ii  ainiulate  those  of  tho  Ajwcific  fevers,  or  of  certain 
t«xiiimia  conditions,  no  cIimcIv  llutt,  if  ri»e  of  temperature 
and  constitutional  dinturlmnce  happen  to  be  asstH-iatcd 
with  llieiii,  it  i.i  iilmoHt  impoNiible  to  distinguish  tlieni. 
ThuH.  uopaiba^truption  resembles  that  of  me asle-s  or  small- 
pox, anil  thiisi;  of  belladonna  and  ijuinini^  that  of  scarlet 
l«ver.  An  iniportant  point  is  tli<-  sudden  iNCumMice  of  nil 

>  For  B  liidd  diuiuulon  <:>(  ihc  mode  of  nclinn  of  dniti*  m  pro* 
dacing  skin  Imiaiu  ihe  rcodri  »  referred  to  the  rnluiible  papers 
by  K.  G.  Brooke  on  "  Behrcod'*  Dirision  of  Druft  RiLnhea  into 
Spooiflc  and  Dynnmie  nn>up»"  {Bril.  Joitm.  Derm.,  Oct.,  1800), 
■ad  to  Colcotc  Fox's  "  C'DQUibutiDn  to  the  Studjr  u(  Drug  Kmp- 
tions  "  {Aid..  Nor.,  tftOO), 
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eruption  during  the  administrAtion  of  a  drui; ;  and  if,  on 
diKcoDtinuing  the  use  of  that  dnifi  the  enipUon  \'anisbe«, 
it  may  safely  be  concluded  that  tlie  two  otood  to  each 
other  in  the  relation  of  cause  and  effect.  On  the  other 
hHiiid,n  drug  eruption  soaietimeg  Iast«  for  a  considerable 
tiling  uftiT  the  <lrug  is  «topped.  Another  diagnostic 
point  is  the  prrwncc  of  the  drug  in  the  urine,  the  saliva, 
cir  the  sweat.  Thii?,  as  a  rule,  holds  good  only  when 
the  drug  has  been  taken  in  large  quantities  orator  a  long 
period  of  time.  In  the  case  of  certain  subsUni^fl — 
such  a«  turpentine  und  other  essential  oils — their  presence 
in  the  urine  is  often  obvious  to  the  setiHe  of  aiiiell ;  in 
the  case  of  the  balsamic  ]>n'pBmtioiia  the  drug  reveals 
itself  by  the  smell  of  the  jtatient's  bn^ath.  Other*,  again 
— «uch  as  antenic  and  nitrate  o(  silve reproduce  a 
characteristic  discoloration  of  the  skin  which  is  suAi- 
cient  of  it«eU  to  indicate  the  cause.  As  a  general  rule, 
it  may  be  said  that  in  the  caae  of  eruptions  api>earing 
suddenly,  or  presenting  featurea  different  from  those 
seen  in  idiupatbtc  skin  affections,  tlie  practitioner  should 
always  make  careful  inquiry  as  to  what  medicines  the 
patient  has  been  taking.  It  is  iuiposaible,  witliin  the 
limits  of  the  present  volume,  to  deal  exhanatively  with 
all  the  varii'd  loui>nii  thitt  may  follow  the  use  of  drugs  ; 
and,  nftcT  ul),  then-  ari^  only  two  drugs  tlint  cause  erup- 
tions of  a  Huflicieuily  licfuiite  character  to  l>e  pathogno- 
monic :  these  atv  bromine  and  iodine  and  their  com- 
pounds. The  skin  lesions  to  which  these  substances 
are  apt  to  give  rise  will  therefore  be  considered  in  tome 
detail,  and  a  brief  summary  of  the  principal  effects  on 
tlie  skin  that  may  be  produced  by  some  of  the  drugs  in 
everyday  use — such  as  arsenic,  copaiba,  belladonna, 
mercury,  opium,  and  quinine — will  be  given.  The 
effects  of  other  drugs  on  the  ekin  are  indicated  in  ■ 
tabular  siimmrtry  (s<if  ji.  2oO). 

Bromide  eruptions.— (^haractemtic  eniptiona  an 
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etosed  by  the  uw  of  bronune  or  iu  compounds — l>roittideB 
of  potsaaium,  aminoniiuu,  sodium,  etc. 

Symptoms.— The  primarj*  lesions  may  be  papules, 
vesicl«<j,  wlii'tibt,  bulltei,  oi  ervHiomatous  patcli«s,  but  by 
ftr  t  he  most  common  and  cliaraclcristic  lesion  is  a  papulo- 
pustular  eruption  (bromldoacne)  wliich  is  said  to  occur  in 
about  7&  per  c*nl.  of  all  patients  treated  with  bromide  of 
potassium.  Bromide  acne  presents  a  considerable  resem- 
blance to  acne  vulgaris.  Unlike  the  latler.  however,  tlie 
bromide  lesion  does  not  confine  itself  to  parts  rich  in  seba- 
ceous glands,  and  the  pa pulo- pustules  aluays  develop 
without  the  anteoedenl  existence  of  tomeUones  (Morrow), 
Bromide  acne  sliows  a  marked  preference  for  hairy  parts 
of  the  akin.  The  pupiiks,  as  a  rule,  precede  the  pua- 
tulee,  and  lliey  utv  tUM-n  ubnul  thi-  forehead  and  nose 
and  the  backs  of  the  shoulders,  especially  in  persons 
whose  sldn  is  tliick  and  ((Teasy.  They  commence  as 
small  hypersmic  patches  on  an  indurated  base.  Most 
of  them  are  pierced  by  a  hair.  They  may  undergo  no 
cbani;e  for  weeks,  or  they  may  quickly  become  trans- 
formed into  pustules  of  a  ycllowish-wliite  colour.  Sooner 
or  later  the  contents  escape  and  a  hard  nodule  or  pig> 
mented  spot  remains.  They  often  |pve  rise  to  small 
rounded  cicatrices.  This  pustular  eruption  generally 
persists  as  long  as  the  admiliitttation  of  the  drug  is  con- 
tinued, and  the  ntuuber  of  ksioDB  increases  a«  the  <loBe 
is  augmented  (Void).  On  dioeontinuing  thr  drug,  the 
eruption,  as  a  rule,  disapprnn  in  fmm  one  to  three 
we«ks.  In  women  and  in  children  taking  bromides, 
and  in  infantiA  nunird  by  miitheni  who  an-  taking  them, 
titc  prp<]i>[niuant.  type  of  Icftion  cuuwil  by  tin-  drug  ia 
the  "confluent  acne  "  dcNcribnd  by  Cliolmeley.  This  at 
llrat  resembles  vuricetUn,  tlic  vvsicl<-s,  howevirr,  running 
together  ixialj^ad  of  dr^'ing  up,  and  funning  clusters, 
which  ountinuv  to  enlarge,  and  fiuiiUy  suppurate.  In 
ooune  of  time,  in  this  way,  flattened  elevations  are 


-rCtHlgIc 


I 


X]        BROMIDE    ERUPTIONS:   SYMPTOMS      237 

formed,  covered  with  thick  light-brown  crusts  nnd  sur- 
rounded by  a  xoni-  <i(  ri-dncM.  There  ia  &  t«iidi'Jicf  in 
tlieK  lesions  to  pupillary  hypirtrophy.  soinetimi^a  to 
suoh  an  extent  as  to  ainiuliilR  eoiidylomas.  The  legs 
are  the  chief  seat  of  the  eruption.    (Flat«  17.) 

Furuncutar  aiid  anthnw^oid  forms  of  bromide  erup- 
tion are  not  uncommoD.  The  boils,  which  are  mostly  of 
small  size,  are  commonly  seen  in  the  situatione  generally 
afiected  by  ordinary  furuncles  (forehead,  neck,  hairy 
parte  of  face),  while  the  anthracoid  swellings  are  usually 
found  on  the  face  and  limbs,  seldom  on  the  tnuik.  The 
swellings  are  red  in  colour  and  well  defined.  The  tope 
aie  doUcd  with  numerous  yellow  points  which  give 
them  EomethtHj;  of  the  appearance  of  a  carbuncle.  After 
a  time  a  scab  is  («naed,  and  involulioii  t«kc8  place  rapidly 
if  tho  drug  is  discontinued.  If  it  is  pushed,  however, 
ulceration  is  pretty  mre  t^  take  place.  8ametimeB  the 
bromide  eniptlon  asMumes  an  ulcerative  character  almost 
from  the  first.  Large,  irrepilar  ulcerated  patches  form 
symmetrically  on  the  IcgH.  The  granulomatous  tumours 
arising  in  such  cnncn  may  lie  mixlaken  lor  certain  other 
forms  of  tumour.'  The  drug  may  be  continued,  to 
allay  the  discomfort  from  eruptions  of  which  it  is  actn> 
ally  the  cause.  The  nicerotod  surface  is  firm,  and  is 
composed  of  large  raised  maiwcs  gftcn  papillomatous 
in  appearance.  Warty  growths  on  the  (ace  have  been 
described  im  a  result  of  bromide  medication  (Vciel). 
Though  bullous  element*  arc  sometimes  associated  with 
other  lenionH  due  to  broniide,  true  buUte  without  more 
or  IcM  ni>lid  base  and  with  fluid  contents  are  rare  {Oolcott 
Pox).  The  appt^arujici'  of  bromide  eruptions  is  not,  aa 
a  rule,  acoompuiiied  by  fever  or  constitutional  disorder. 
They  not  uncommonly  develop  on  scar  tissue.     They 

t often  begin  ill  the  neifthbourhood  of  the  sebaceous  glands 
>  Of.  Jsequet.  "  The  St.  IjiuU  AtU«  o(  Skin  Dbeaaes  "  (pan 
»iL.  1807).     0«IJow»y,  Brit.  Joum.  Derm.,  ii.  160. 
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and  bair-fuUicIm,  but  iim  iiat  by  any  means  cnnfin«d 
to  these  situntjona.  IHiosyncrnny  ]>Iiiyn  n  cninpitrntively 
eabordinuti>  purl  in  the  pnxjuctirin  of  hrumid'-  rruptiona. 
So  coimtutit,  iudri'd,  u  ttirir  uci-urreiici-,  given  the  neces- 
sary conditioDA  o(  dow  and  pt*rtuat4^nc(^  of  administn- 
tion,  that  the  (■hunKl^9  ju  thp  sicui  may  with  propriety 
be  olaascd  amoiiij  tht-  citajtgcrat^d  i)hy»iol()j>ica]  cSecta 
of  the  drug.  Idioayncrasy  does,  however,  come  into 
play  in  some  cawis  when  vi-ry  smutl  dunea  un^  (dllowod 
by  the  development  on  tho  skin  of  .ninic  of  the  Irijions 
that  have  been  deseribed. 

Pathologry. — Th«  theory  of  Gnj^man  and  MooU'  aa 
to  tlio  modus  operandi  by  which  bromine  (like  lodinp) 
produces  its  effects  Is  thai  in  certain  conditions  the 
drug  circulatinR  in  the  body  tissues  acts  as  a  loxln, 
cauainft  at  points  of  local  disturbance ~^thc  sites  of 
previous  irritation  or  of  injury — all  the  symptoms  of  an 
ioSammation.  Their  su^yt^stion  is  that  it  pUys  the 
part  of  a  toxin  when  there  U  a  disturbance  of  the 
normal  equilibrium  between  the  drug  contained  in 
the  serum  and  the  tissues.  My  own  viev  is  tliat  tlie 
drui;  probably  produces  its  effect  through  the  nervous 
system. 

Diagnosis.— The Bcn^form  bromide-rniption  h'^ions 
arc  easily  distinguinhcd  from  those  of  acnr  rnUjarit  by 
the  absence  of  comedones,  and  by  their  ocourrence  at 
any  period  of  life  and  on  any  part  of  the  body..  The 
ftnfliracoid  swellings  are  diflerr-ntinted  from  ctirbunctr  by 
the  absence  oE  a  rod  border  and  of  brawny  induration 
around.  Oliver  S.  Ormsby  *  has  deacribrd  three  ciuies  of 
bromide  eruption  which  were  mistaken  for  Ututamycntii. 
In  tl^e  latter  affection  the  papulo-pu-vtular  lenions  aro 
deeper,  and  less  irregular  in  sihapp  and  «ize,  nor  in  the 
earlier  atniiie  so  actively  inflammaton,-.  In  many  cases 
the  smell  of  bromine  in  the  breath  and  its  pivnence  in 
^Lot.  eiL  •  ■'own-  Cut.  J)m.,  Oct.,  IBOO. 
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the  urine  at  once  point  to  the  tnte  origin  of  the  tkiu 
tMione. 

Iodide  eraptions.  Symptoms.— EruptionH  pro- 
duced by  lh(:  iiction  ui  ioilini-  or  its  salts  (iodide  of 
pOtWKuum,  iodide  of  Aininoiiiiim,  iodid>'  i>f  aoiiiiim,  etc.) 
Am  rn'tlfmutou!'.  puiiiilur,  urticiiriiil.  vtTxii^iilur,  and 
nonictimrs  bullous  in  type.  Thr:  rrytlicmntitus  (onn  is 
the  most  (rcqufnt  nmoDg  thn  <^Arli«r  manift^intntions  of 
tliP  infiuriKM;  of  th(!  drag  on  the  skin.  The  rednesa 
may  be  scAttvrcd  nbout  in  nmall  or  larg<^  putrhes,  or 
pretty  gcnrrutly  diffunod,  thn  fnvouritc  siluntioii*  being 
the  (jlicKt.  thi'  fnw,  nnd  the  forwinnit.  At  «  later 
pt'riod  pnpiilvti  iinil  whcJilit  may  devl^Iop  on  the  ery- 
tht^niiitoiiH  ground,  iind  on  tlifwi^  whiviN  large  capilUty 
voMclx  un*  frw<]iiently  :«i-on.  Vesicles  may  oUo  develop 
on  the  erythematous  patches.  These  am  usually  dia- 
crete,  and  are  wimetimes  associated  with  whi-ula, 
around  which  a  ring  of  clear  vesicles  may  form.  The 
bullous  typo  of  eruption  is  comparatively  rare.  The 
bulIfT  are  sometimes  mingled  with  vesicJes  and  putttides. 
They  may  be  as  largo  as  a  pigeon's  egg,  and  if  two 
or  three  coiih-sre,  ns  they  sometimes  do,  enormous 
blisters  may  !»  formed. 

The  iodide  eruptions  often  commence  ns  lined  pitpulfn 
which  have  till-  Rhot-hlc  (eel  rhnrncteristio  of  the  enrliert 
stage  of  smallpox  pustides.  As  the  papules  Iwoome 
trnnriformcd  into  vi'sicles  they  fre<iuent]y  show  a  ten- 
dency to  umbilietLtinn.  They  are  fur  the  must  port  mir- 
roun<led  by  an  eri'themntoiis  areola,  nnd  the  *kin  nlxjut 
tliem  iit  generally  mori-  or  less  infiltrated.  Tin-  papulo- 
pustulnr  form  iei  the  moMt  eommon  and  the  mnitt  rhiirao- 
teri-itio  emption  c-atuwd  by  the  iodides.  Thi-  face,  the 
npper  part  of  the  chent,  the  ImrkN  of  th"-  shoiildrrs,  and 
the  armn  are  the  parts  in  whieh  it  rhiefly  nhowii  ilAeif. 
Thia  form  also  begins  nx  shot-like  papules,  which  become 
pustular  either  at  the  summit  or  throughout  their  whole 
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depth  u  thpy  develop.  Theav  puntiUes  dr;  up  and  form 
eniatfl,  which  loavo  «  scar  on  becoming  dctai-hed.  In 
other  catutH  the  pupuliis  develop  iuto  vetuo.leH  and  even 
bulla,  or  they  muy  I>r-come  tniuafornied  into  red,  liard 
nodulea  deeply  implanted  in  the  tissues  and  disappear- 
ing very  slowly.  From  tJiese  elementary  lesions  varioua 
more  complex  forms  of  eruption— ecthymatous,  condy- 
loma toid,  molluscoid,  etc.— may  arise.  Among  the 
other  forms  of  eruption  caused  by  iodides  there  is  one  of 
carbuncolar  type  resembling  the  "  confluent  acne " 
already  described  as  a  frequent  effect  of  Ibe  bromides. 
The  little  boil-like  nodules  are  violaceous  in  colour,  with 
a  depressed  centre  covered  with  a  scab  and  studded 
at  the  circumference  with  numerous  sebaceous -looking 
ptutules.  niien  these  leisions  disappear  they  leave  a 
brownish  scar.  A  purpuric  emptioo  sometimes  appears 
on  the  logs  as  tho  rosult  ot  treutnicnt  with  iodides 
(Foumict).  The  pctecbiw  almost  nlwaj-s  eomc  out 
within  a  very  few  dayx  of  the  beginning  of  trmtmcnt. 
Steplien  Mackenzie  report*^  (i  fatal  oosu  oi  iodide  pur- 
pura  in  a  cliikl  oausud  by  a  single  dose  of  two  and  A 
liolf  gmins.  A  iiiKliiIar  form  of  iodide  iTrupttnii  lias 
been  described.  Hani,  red,  painful  nmlnU-H,  vary- 
ing in  sine  from  4  nut  to  an  egf;.  come  out  on  the 
fac<>,  neck,  huttncks,  thighs,  and  calves.  The  eruption 
closely  resembles  erythema  nudosuni.  As  a  rule,  tho 
rflcct  of  iodides  on  the  whin  itt  restricted  to  one  type  of 
lesion  in  any  giv<-n  case,  but  sometimes  the  eruption 
is  polymorphous.  Iodide  eruptions  arv-  oft«n  asso- 
oiat4-d  with  renal  and  cardiac  iimdcquikcy,  and,  though 
usually  of  little  pmcticul  iinjxirtjkiKri',  may  <icciisionuUy 
aMiunic  a  gnvn  character  and  n'tict  unfavourably  or 
even  dangerously  on  tbl^  patient's  geuetui  condition. 
The  eruption  generally  shows  itself  within  a  week  of  the 
oommoncement  of  ndminiiitnitiun  of  the  drug,  but  the 
interval  vnries  according  to  dosag<-  and  to  individual 
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^anweptihtlity.   Aft«r  it  hns  mbxidi^cl  nnr  umall  dose  mkjr 

'  to  bring  it  out  again  in  »  vciy  tev  houn.    Accord- 

FlDit  to  Homf  obwrwrs,  th^  salt*  of  iodine  vnry  »omn- 

what  ij)  their  power  of  producing  nkin  cruptionit,  tlw 

iodide  oi  ommoniuin   bruig  the   moct  and  iodide   of 

aodiiin)  th«  Iciirt  nctivc  in  ihiit  diicoUon. 

Diagnosis. — In  tlie  «urly  stages  the  papular  form  of 
■  iodide  eruption  niuy  simulate  imaUpai,  und  the  reeem* 
blanceisinureaaedby  theuinbilication  which  occurs  wh«D 
the  papuJes  develop  into  vesicles.  The  fthsonoe  of  severe 
oonKlitutionnI  xymptomn,  however,  and  th<-  ntpid  dis- 
appTaiunc<-  "f  lh<-  eruption  on  discontiiiuiiig  the  drug, 
wiU  quickly  cl<-nr  up  any  douht  tliat  may  eidst.  In  some 
cases  iodide  eruptioDs  may  simulate  acne  or  wiefUa,  but 
hciv  again  the  ooiiicidenoe  of  the  skin  leuons  with  the 
adiniiiinlrution  of  the  drug,  their  aggmvation  by  incri'asc 
of  the  dour,  iind  their  disappearance  on  suspending  the 
treatment,  will  previ-nt  any  misupprehi-tiHion  us  to  their 
nature.  Kupial  and  other  forms  of  iodide  eruption  may 
be  mistaken  for  aifpliUilic  Unoru,  and,  in  the  words  of 
Morrow,  "  iodide  of  potasuum  may  be  continued,  pos- 
aiiy  in  incnasing  doses,  for  tlie  very  condition  which 
it  boa  oauMd." 

Iodide  and  bromide  eruptions  compared.— The 
essential  lesion  in  both  these  eruptions  is  a  dermatitis 
showing  a  tendency  to  locatiiation  about  the  sebaceous 
glands,  in  each  the  eruption  may  take  the  form  of 
papules,  pustules,  vesicles,  bullte,  nodules,  and  almost 
every  variety  of  combination  of  these  elementary  legions. 
These  often  coalesce,  and  large  swellings  with  cruKts, 
ty  excrescences,  and  ulcers  may  result.  The  bromide 
as  are,  as  a  rule,  slower  in  their  devebpment 
less  painful  than  those  caused  by  the  Iodides.  More- 
over, the  latter  are  usually  nmaller  than  the  former, 
and  oonfiuence  is  less  frequently  observed,  tn  the 
ooflo  of  both  bromide  and  iodide  eraptions  the  parts 
Q 
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chiefly  affected  are  th«  lac«  and  limbs,  especially  around 
linir- follicles. 

Iodoform. —The  use  of  iodoform  in  surgical  dres«- 
inipt  somctiniL's  caiiaea  irritation  of  the  skin.  This  is  in 
tlir  majority  of  cases  accompanied  by  greater  or  less 
coDKtitutional  distarbance.  The  rash  is  generally  cry- 
thvmatotu  In  character,  papules,  x'estcles,  and  even 
bulln  not  infrequently  developing  on  the  inflamed 
Rurboe.  Bomctimes  the  eruption  rather  approximates 
to  the  edematous  type.  Purpuric  lesions  have  in  rare 
csdert  brc4i  observed  in  connection  with  the  applica- 
tion of  iodoform.  In  cases  where  idiosyncrasy  in  rela- 
tion to  th«  drug  is  pronounced,  intense  itching,  with 
ri>o  of  temperature  and  swelling  of  the  hands,  arma, 
and  btor,  may  be  caused  by  simple  contact,  as  in  dress- 
ing  u  wuiind  with  an  iodoform  bandage  (Morrow). 

Orthoform. -Ortho form,  when  applied  to  ulcerated 
surfancN,  mny  alxo  give  rise  to  eruptions.  Dubrcuilh' 
group*  them  under  two  hcnils  :  erylhcmntons  eruptJons, 
with  or  wiiJiout  complicating  vesiculation  or  pustnla- 
tion  ;  and  gangrene.  In  the  latter  case  the  appearance 
is  Mild  tfl  resemble  that  of  lupus  vulgaris  treated  by  pyro- 
giiUie  acid. 

AnraiO.— Anenic,  when  applied  to  the  sIcin.actsBa 
an  irritant,  causing  dermatitis  ;  used  in  a  concentrated 
form,  and  for  a  long  period,  it  in  n  laii.itic,  The  irri- 
tant pffectH  are  uoually  seen  aftt-r  the  use  of  the  drug 
in  lotions  for  th<'  complexion,  in  dun  ting -powders  for 
children,  and  in  various  induxtrial  pfKluetn — not«bly 
artifidal  flowere,  gn-en  wall-pajmra,  certain  aniline  dyos 
(in  stockings,  under-\'ei>t,t,  elc.). 

Symptoms. — The  Iniion  is  at   first  erythematous 

in  charaot«r,  and  on  this  v*aiol«H  and   pustules  often 

develop;    and    sometiniiii,    morv   i»ipccin)]y  about    the 

scrotum  and  pudenda,  small,  sbidlow,  clean-out  ulcers 

*£a  fVwM  Hid..  Ko.  W,  1901. 
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may  re§ult.  When  given  internally,  arsenic  may  cause 
exacerbation  of  acute  inflammatory  disorders  of  the 
skin.  When  no  pre\iouB  cutan««uB  afiection  exists,  the 
internal  administration  of  the  drug  may  cause  derma- 
titiB,  with  papular,  vesicular,  urticarial,  petechial,  and 
pustular  lesions ;  boils  and  carbuncles  and  nmltiple 
uloerations  aie  also  sometimes  observed.  A  f;eneral 
aoorlatiuiforni  eruption,  with  inflammation  of  the  con- 
junctiva and  mucous  membrane  of  the  respiratory  pas- 
ita|{es  (kitdtiig  in  the  nosi^  not  infrvqueutly  to  ulcera- 
tion iknd  perforation  of  the  aeptum),  hiiM  sometimes  been 
observed.  A  common  efiect  of  araeiiic  on  the  aicin  is  the 
production  of  a  peculiar  greyish  or  brownish  diacolora- 
tioi),  with  desquamation  in  varioua  parts.  The  pro- 
l(>n)trd  adniinistnttion  of  the  drug  also  sometimes  gives 
ris■^  to  senerul  thiciceninff  of  the  epidermis  on  the  palms 
and  sotcM,'  or  in  some  casce  to  the  formation  of  small 
ooms  ;  if  th<!  drug  la  p-rimvi-n-d  with,  thi-Me  corns  ma^ 
asKumc  an  epitheUomutuus  chnract^ir  (Hutt^hiiiMon, 
Brocq,  Hartiell,  and  nllierH).  Aldrich  suggentii  tjiat 
■neuicat  poisoning  >■  one  canitR  of  white  truasverae 
lintvi  on  the  nuili'.  lu  the  case  which  drew  bin  atten- 
tion to  the  point,  the  white  liiieH,  judging  from  the 
growth  of  the  nati,  corresponded  to  the  time  whe-u 
tbe  patient  liad  taken  anienic  with  suicidal  inl4>iit, 
and  in  other  cases  also  he  nuceceded  in  obtaining  <ron- 
lirmatory  evidence.'  It  is  well  known  tliut  arseniot 
like  other  drugs  of  the  metallic  group,  Iina  been  given 

'  For  ■  roiiMfltnblci  i-tmiiiilc  c>(  thm  «i(I«-t  t>t  ■rwnii',  *"■  "  A 
Ciua  of  Kor*tii*i>  at  (tin  Palm*  itnd  8olei,"  by  Piin|(le.  in  l)io 
Jhil.  Jonrn.  Dtrrn.,  IHtll,  |i.  SW},  Another  atrlkinit  cite,  id 
whiob  ihc  korat<Ml«  wu  lollowcd  by  ooncor,  1>  doKilbcd  by 
Sohitnibcru  iTnutt.  Amer.  Dtrra.  Aiioe.,  lOOG.  p.  144).  It  U  poa- 
*ibk  that  lomc  of  tho  cutet  in  which  kerntoaii  of  the  pilma  utd 
■oles  haa  icomed  to  follow  lichen  jiUniiR  («t  Brooke,  Bril.  Journ. 
Dem.,  1891,  p.  19)  majr  have  beoii  of  uneniiNKl  origin. 

■  Amtr.  J&um.  Vtd.  8oi„  AprU,  IfilM.  p.  TD2. 
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for  a  long  tiini>  in  inrgr  dciwoo,  m  id  choirs,  and 
t4i»t  in  »uoh  cnws  it  iiomctimro  producru  prriphcrftl 
neuritis;  Itiin  (net  prot>nlil_v  i-xplninii  1.h<"  orcurrrncn  of 
xoster  (iiid  oiIht  (ormi"  of  hcrpci*  in  iiNtociution  with 
treatment  by  aiwiiio, 

On  the  hiiMJt  of  fact*  ohserrcd  in  thu  cpidrmic  of 
arsL'uicitl  lierr  pniiMning  which  oocuired  in  tho  north 
of  Eri^liind  and  ini<I1»nd  roiintim  in  19U0,  Ttroiikr  and 
Lcaiie  Rulirrl*  '  ronrhidf  thnt  nrwnic  and  thr  ntht-r 
mi-mlieni  o(  the  winii'  group  miirt  ix'-  diDtinguished  fn)ni 
all  other  rnr>dtpatnen1«  by  the  fact  that  their  action, 
whether  tht-rapeutic,  pharmacological,  <ir  Inxicoiiigicul, 
is  entirely  dynamic,  and  connista  essentially  in  altering 
the  ratio  to  the  tinHiieM  of  one  of  tlie  moat  active  ncinnal 
constitiienta  o(  the  hody,  namely,  oxygen. 

Chloral. — Chloral  hydrate  act*  as  an  irriljmt  when 
applie<l  to  the  Hkin,  and  Ritter  thinks  it  nuperior  in 
wiTiip  wayv  to  c-anthariilen  as  a  vesicant.  Wlien  given 
inti-mnlly  it  oecHsionally  causes  a  difluse  erylhrmutoua 
eruption  on  the  nkin  ;  thiw  generally  beginn  on  the  fan-, 
and  may  spread  to  the  neck  and  cheat,  aixl  niity  aUo 
affect  tlie  extrrmitieH.  An  eryiiipetalous -loo Icing  flush- 
ing of  the  head  aikI  fac<^  is  one  <jf  the  commnnenl  forma 
of  ehloml  rati}).  On  other  pacta  of  thu  body  the  erup- 
tion Bumetimen  oceiirK  in  patehrM  or  scattered  dutiky-red 
Hpots,  giving  the  skin  a  mottli'<l  appearance  (Momiw), 
Tho  ra»h  c^mes  ouli  a*  a  rule,  within  ten  days  of  tho 
oommeneement  of  admiuiatration,  w  unattended  with 
constitutional  disturbance,  and  quickly  hdea.  The 
taking  of  food  or  the  drinking  ol  tea,  and  eapeeiidly 
of  alcohol,  has  a  marked  cflect  in  intcnnifytng  and 
extending  tho  eniption ;  and  even  when  chh>ral  ia  no 
longer  being  taken,  the  rawh  may  (or  nome  day»  come 
out  aftet  each  meal.  In  »omc  coaec  it  i*  dixtinctly 
Bcarlatiniform  in  chanict«r,  and  may  xpread  over  tho 
'BfU.  Joum.  Dtrm.,  April,  1001. 
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entire  surface  of  the  sinn.  This  condition  u  ohva  hc- 
companied  b?  fever  and  is  followed  by  desquamation. 
Papular,  urticarial,  vesicular,  nnd  petechial  emptiooa 
have  aba  been  described  as  occurring  in  connection 
with  the  taking  of  chloraL  Th«  macoiu  membranes 
may  be  affected  as  well  as  the  skin.  The  chloral  rash 
bean  a  doee  resemblance  to  that  prodaced  by  copaiba, 
belladonna,  and  quinine.  The  characteristic  odour  of 
copaiba  is,  however,  absent,  while  the  throat  is  not 
afFected  as  in  the  cAse  of  belladonna  ;  the  absence  of 
mydriasis,  which  is  so  characteristic  an  effect  of  the 
latter  drug,  is  another  point  of  distinctiou.  Prom 
quinine  eruption  the  skin  lesions  caused  by  obloral  can 
be  distinguished  by  the  marked  effect  which  a  full  meiLl 
or  alcohol  almost  always  has  on  the  latter.  From 
meaales  and  scarlatina  chloral  eruption  is  diffen-utiutpd 
by  thr'  iibnoui.-e  of  coiyza  and  sore  throat  r««pcctivvly. 
Copaiba  aod  cubebs.— These  drugs  cause  eruptions 
oil  tht^  skin  that  vary  in  character,  the  (irythomat- 
OUH  and  pikpular  forma,  however,  predominating.  The 
lesions  arc  )i;i-nerally  seen  around  the  wrists,  anklm, 
and  kiiccH;  often  on  the  hands  and  fi-ct,  brenst,  nnd 
altdomcn  ;  sometimes  they  spn^ad  over  the  whok  liody. 
The  mont  i-hanicteriatie  effect  of  copaiba  on  the  skin  is 
the  so-cuUed  "  balsamic  erythema,"  which  consists  of 
small  (Uacivte  ei^iheniatuus  papules,  apparently  eeatcd 
at  tht  follioles,  and  sometimes  agmlnated  into  patches. 
Thew  patches  may  also  become  eonfluent.  Vehicular, 
urtioaml,  bullous,  and  petenbial  forms  alao  occur,  and 
tb9  onption  nuiy  simulate  erythi-ma  multiforme.  The 
copaiba  rash  mi|{ht  ))Ossibly,  from  its  apiiearunoe,  be  mis- 
taken fur  an  erythematous  8)'pbihde.  The  charas- 
tcrialio  vioiet-like  odour  of  the  drug  will,  in  the  majority 
of  oases,  prevent  such  an  error  ;  but  it  must  be  remem- 
bered that  th«  balsamic  eruption  and  eiytheniatous 
syphtlide  oocasionally  co-exiat.    I  have  known  a  copaiba 
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vruption  to  be  mistAkoD  for  smallpox.  The  chief 
diflorpntisting  [oatur«e,  besicltw  tLo  odour  of  the  drug. 
*ro  the  hirtory,  tlip  hctcropcnoity  of  tlie  lesione.  and 
lh«  nberncc  of  sy»tcnuc  (li^turbance,  especially  lumbar 
pnin. 

Belladonna.— The  rash  cauavd  by  the  uw  (cxUrrnal 
or  inti^rii&l)  of  twUaduuaa  or  atropini'  u  fp'iK- rally  rry- 
thi'tiuitoiu  ill  typi',  and  of  a  durk-rrd  or  coppT  colour; 
H  u,  ua  a  rul<!,  difiuse,  aud  cloni'ly  rciH'inbliv  thir  ax- 
anthi'in  of  Hrurtet.  fi'vnr.  The  fiiec,  iin;!:,  and  tmiilc 
are  the  usual  watn  of  the  erujition,  and  u  ntiiiiimii  or 
priclcing  HCiuiatiou  in  thu  uRi--ctRd  nkin  in  ronimoidy 
ooi»plaiui>d  of.  The  raah  quickly  di«appvar*,  aod  is 
not  followed  by  de  aqua  mat  iou.  Oiktaiion  of  the  pupil 
assintu  in  making  a  dia^iioait.  Children  with  lin<-  nkiii 
are  particularly  aubjoet  to  eruptions  from  the  use  of 
belladoima.  In  ophthalmic  pmctior  the  utu-  of  atropine 
u  .lonuftimi's  followrd  liy  wvprv  dermatitiii  n-wmbling 
vrjTfipi-laii, 

CbloriQA.  -  All  lu'iicifiirm  erupt  ion  eauHrd  by  con- 
tact with  chlorino  haN  ln-en  imted  by  Hcrxhi-im^r.  Bctt- 
niann'  has  reported  two  citncfi  in  vit-oruus  mim  who 
had  been  at  work  cleaiiiiig  out  llin  plaei-  fur  tlie  manu- 
faotnie  of  hydrochloric  acid  id  a  chemical  factory.  The 
disease  was  very  obstinate. 

Formalin.— Thi*  use  of  formalin  nernnionnlly  pro- 
duces eruptions  on  the  skin.  In  a  case  under  the  cnie 
of  Dr.  Lewis  O.  Glover,  ol  Ilompstead,'  a  young  lady 
waa  attacked  by  violent  urticaria,  practically  covering 
the  whole  body,  afl^r  using  a  hair  btiiin  enntaining 
formalin  in  bay  rum.  The  Iuhq  was  swollen  so  that  the 
Icatun^H  were  scarcely  recognixable,  and  great  wheals 
veiv  obeerved  on  the  trunk  and  extremities.  A  large 
amount   of  erythema   was  also   present,   and    the   dia- 

■  Dt<A  >n*d.  HetK.  July 4, 1001. 

■  Brit.  Joun.  Dtrm..  1001.  p.  104. 
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comfort  VTM  so  groat  thai  skpp  was  impossible.     No 
local  dermatitis  on  the  soolp  was  pmducod.     An  ec»ma- 
told  nniption  on  tlie  fiugen  it  sometimes  caused  by 
lundUng  solutions  of  the   Hnbatanoe  iji   the  prepara- 
tion of  museum  Hpocimrns.*    Afl^r  putting  cotton-wool 
loalcfd   in  a   wr-nlc  Holution   of  (ormiilin  uito  a  hollow 
tooth,  Ftfhcr  noteil  an  nrticuriAl  o.riiption  on  his  own 
body, 
,-.     Mercnry.^Tlie    irritation    of   the    nkiTi    ciiuocd    by 
external  use  of  m<Ti:ury   viirirs,  acrording  to  th« 
Ktr<;ngth    of   the    ujtjilieatioii    and    the   length   of    time 
oontuet  ill  prolonged,   fmm  alight  erythema  to  >evure 
dermatitis,  whiii^h  mny  run  on  to  ulceration  and  slough- 
ing.    The    raoNt   common   leaion   ia  erythematous    red- 
nesn  with  the  fiinniition  uf  v<-ai(^leA,  etipecijtllj-  nroiuid 
the     hiiir-follicled ;     tile*-    vcsich-s    often    develop    into 
pustules,     ^neh  rrujitions  have  biren  ver^'  eiminion  since 
eorrONive  snblimnte  bi^cnrae  tanhionable  iimong  silicons 
Its    nn    iiuliseplic.     fVrlain    nidrly   ailvertised    prrpnra- 
tions  for  the  removal  of  pimplert  und  Mnt^hes  from  the 
fkoe  contain  rorrosive   Hublirante,   nnd   seriotui  efTect«, 
local  and  generul,  havi-  lici-n  known  Ut  [ullow  the  use 
of  them.     When   taken   int^-nmlly,   mercury  may   pro- 
duce almost  any  kind  of  skin  Iciiion,  mid  the  effect  of 
the  drug  may  simulnte  urticaria,  herpes,  impetigo,  or 
furuncle  ;    soinetime.i  it  proiluoen  I'Xtensive  ulreration. 
In  the  majority  of  cases,  however,  the  eruption  is  ery- 
thematous  or  NcarlAtiniforin    tu    type ;     denqiinmntioii 
sometimes  follows.     In  certain  eaKes  viuh>nt  eruptions, 
resembling   piiyriaflin    rubra,    may    be    prudueed.     The 
skin  Wions  caused  by  the  iziti'mut  use  of  mereury  are 
Dot    infrequently,  however,  polymorphic.     Tlic   cnip. 
tion  is  often  preceded  by  it<-hirig  und  dryness  of  Ui« 
sldn,  nnd  in  si-ven-  ca.ics  it  is  ushered  in  by  cunntitu- 
tbnol  diHi>rder.    The  symptoms  oft«n  come  on  quite 
>T.  Kishor.  Bril.  J'«im.  Dfrm.,  IWII.  pt  31)0. 
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au()<leftl]r.  not  snldom  u(t«r  a  single  dose  of  tli«  drug ; 
but  Thinun  '  reporu  u.  caiK:  in  vrbiob  a  buUouB  cnip- 
tiun  appCKreil  so  Ute  ad  righlcvn  days  after  the  lut 
of  twelve  ra«rouria)  inimotioiu.  The  maloiMt  generally 
ocues  on  the  upponntnce  of  the  eruption. 

The  visoonl  and  other  Bymptome  of  meTcurialism 
(stomutitu,  etc.)  an  frequent  accompanimenta  of  the 
■kin  oruption.  The  average  duration  of  the  Utter  u 
from  one  to  three  wcctM,  but  the  condition  may  peraiat 
for  nil  moDtha  or  more.  The  diagnosis  is  not  always 
easy  ;  mewles  and  the  other  cxanthematous  fevers  ha\'e 
to  be  ezcIudMl,  and  all  other  possible  sources  of  drug 
eruption  have  also  to  be  eliminated.  When  the  affec- 
tion is  seven.'  the  prognosis  is  aft«n  serious.  A  case  of 
loalignant  mercurial  dermatitis  ending  in  death  has 
been  recorded  by  Mari.' 

Opium. —The  intolerable  itching  sometimes  caused 
by  opium  was  Icnown  to  Dioscoridea  and  other  ancient 
writers,  who  speak  of  it  as  prurittts  opU.  The  eruption 
caused  by  it  is  mostly  scarlaiiuiform  in  character ; 
eometimes  it  is  morbilliform,  consiBting  of  small  discrete 
spots,  bright  or  dusky  red  in  colour.  The  lace,  neck, 
and  flexor  surfaces  are  the  usual  seats  of  the  eruption, 
ihi!  iiitpiiutiiiice  of  which  is  gent-rally  preceded  by  lncal 
beat  and  it^'liiug.  The  nub  may  involve  tlie  whole 
cutonRoua  surface,  making  tlie  patient  "  a*  red  ils  a 
lobster."  Dcsquutnation  is  the  nile.  Tlie  rush  quickly 
disappcjirs  on  discontinuing  the  drug ;  but  in  thuac 
susooptibtc  in  this  way  to  the  iiiflueiioc  of  opium  wt 
eruption  is  almost  ocrt«in  to  follow  Hiv  admiai»tntioil 
of  it  in  any  form.  Simitar  ellecU  often  rexult  from  the 
internal  or  subcutaneous  »dinini«trntinn  of  moqthia. 
The  Utter  is  idso  itpt  to  cauve  ben)  iiiflammution  and 

•Dtm.  Z4Utekr.,  Bd.  U..  Htl.  6.  Dee..  1902. 
•  Oiorn.   lUiL  4^4  Hat.    Vrner.  <  ddla  PtUt,  Imo.  ij..  1690  i 
Brit.  Jotn.  Dvm.,  1891,  U.  IIS. 
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kbaccssea  in  the  Hkiu,  unless  proper  antiseptic  precau- 
tiona  an  employed ;  these  conditions  may  lead  to  the 
forniiktiun  of  very  obatinati*  ulcers. 

Qaiaine.— Quinine,  &□<!  all  preparations  o[  ob- 
chona,  may  give  lisu  to  sldn  eruptions.  Externally 
applied,  it  is  iiul  an  irritant  to  the  healthy  skin,  but 
workcra  in  iiuinine  factories  are  subject  to  ernptionit 
which  are  no  doubt  due  to  absorption  of  the  drug.  Thew 
leaiona  ate  mostly  ecsematous  in  character,  and  gener- 
ally come  on  suddenly ;  the  parts  chiefly  affected  are 
the  hands  aiid  forearms,  thighs,  and  genitals.  Lichenoid 
and  urticarial  eruptions  have  been  seen  to  follow  the 
application  of  ointments  or  solutions  coDtAining  sulphate 
of  quinine.  The  hj-podermic  use  of  the  drug  is  some- 
times followed  by  widespread  erythema,  abscesses  at 
the  sites  of  injection,  and  ulceration.  When  given 
internally  it  causes  skin  lesions  of  the  most  various  types. 
The  erythematous  form  predominates ;  but  macules, 
papule*,  vcKii'lf-H,  bidlie,  pustules,  wheaLi,  and  petecliix 
are  not  uncommon.  <hi  analysing  itixty  ciiaos  of  quinine 
eruption,  published  dunug  a  period  of  ten  yrarK,  Morrow' 
found  that  in  thirty-eight  the  gcm-nil  charncter  of  the 
eruption  wn*  erytlicmatoutt  ("  scarlutinal,"  "meanly," 
etc.) ;  in  twciv*  it  waa  urticarial,  with  "  oxioma,"  "  puffi- 
ncu  of  the  face,"  etc. ;  in  a  few  canch  it  was  papular 
and  vesicular  or  petechial.  Bullous  and  gangrrnoua 
farms  of  quinine  eruption  have  nl»»  been  described.  In 
diagnosis,  the  chief  source  of  powible  confusion  is  tlic 
oloae  resembUnoe  of  tlic  rash  to  that  of  scarlatina  in 
many  cases — ti  Ukcni'M  which  ia  made  all  the  greater  by 
th«  fact  tlutt  the  quinine  eruption  may  affect  the  mucous 
membrane  of  the  throat  aa  well  as  th«  aldn.  Usually, 
however,  the  <iuininc  eruption  is  not  aocompanied  by 
fever ;  but  sometimes  there  is  considenble  constitu- 
tional disturbance.  The  subsidence  of  the  eruption  on 
>  X.  Y.  Utd.  Jtmm..  Maroh,  I6S<X 
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ducnntinuing  the  dnif[  and  tli«  {irvKctiGC  of  the  Iatt«r  in 
th''  urinr  air  thi-  pniiiU  of  dutiuctitin. 

Salicylic  acid,  salicylate  of  soda.-Rxtvn)ally 

nppliivl,  f.ilicylic  iirid  in  morr  irritiitin^  thiui  carbolic 
nrid,  rivvn  a  2  per  cent,  iiolution  C4tu»iiif(  tlip  appi^arancc 
of  irritalilc  vcniclcs  In  the  nri^libourhond  of  wounds 
(Cailfndor).  Th<-  intrnikl  iiM-  both  of  Millcylii;  acid  and 
of  MiilifJ'lati'  of  undii  mi  me  ti  men  glvcji  riw-  to  orylhe- 
niatoiu,  urticarJAl,  vpniculur,  jH'DipIiiguid,  and  polochial 
li^aionii  on  the  *kiii.  The  rrythi-inatouH  IfHiona  tvsembin 
tltOM  catLicd  by  aotipyrin,  rhlorii),  i-tc.,  and  thi-ir  appear- 
&nce  in  fi;i-iiifriilty  ntTompunicd  by  some  frbrili-  dinturb- 
ftnoc.  Somctinir'ii  the  nmh  rloM-Iy  rrtipinlilea  that  <tl 
scarlet  fover,  and,  aa  it  in  oc'caitionnlly  accompanied  by 
sore  throat  and  ayKtemir  dixlurbani-e,  it  may  be  diffi- 
cult Ui  ilUtinguiiih  till-  one  condition  (run  the  other. 
Ill  other  eimfH  tlie  nmh  is  niorbillifi>nn. 

Other   drn^ — A  sumnmry  of  the  eruptions  causod 
by  othrr  tinigs  in  cumiuon  use  follows : — 


Aeunlte 

Kjlfmalii/   ajifiitA :     RhIiicm.    ileliing   vMiolea, 

pr}-iil|K'lntold  IntUnimallon. 
ttiliriuiUy  odminiMtrrJ  :  Veniriiliir  eruptiin  with 

(ormipation     nnd     ilohlng ;     MmetimM 

IiuKliil«i>  nnti  liletm. 

Anltfobrin 

tnttmMy  a/tminulettil :  Sliilo-eolourcd  cynnMia. 

Antimony 

Bitrrnaitu  apfliei  :  VMriuloM  oniptlon  ;  tomo- 
tinies  ectbjriaaluita  uluer*  and  eit«n- 
»ii-e  dcalrurlioti  of  Uiuuc 

/nffnuiCi/  nrfminiXrfvrf :  Vmiriiln-piiatnlnr  and 
unii'arini  vruptiuiii :  «omvtiineii  viirio- 
loid  vnijitlcai  like  Uutt  produced  by 
BaUnial  appliMtim. 

Ant  i  pyrin 

/nfcnu^y  adminitlertd ;  Erytliematoua  eniption, 
with  prohiiw  •wfAlinfE  and  gnM  Itch- 
lap,  on  chut,  abdomen,  back.  >om«- 
UiDM  on  Ikmbt,  e^poouilly  Opiot 
■urfaoe*.  Raah  nanally  dMcnbod  m 
*"Bio«»ly,"  Occnaioailly  thepmi*  tuma 
blaik  (ivryr  niiirr). 

C.tHlglf 
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IMtniMf  admiitidtrtd :  Bwidlw  UaUi^ny  or 
gr»yi«h-bUok  dlMolontUoB  ef  aUa. 
•Dmewbat  membling  AddiMn'a  dit—t. 
rsprvUllj  on  fncn  Mid  fietor  upooU 
■if  limbs  (ar^rin).  ErTthMnstous  uid 
papulkT  niiplion  with  pmriluH. 


AT|t«Dll 

nitn* 


AnicB 


Bttb&Bi  of 


Bono  acid 


r 


BOMW  of 

sodium 


Code  oil 


Quuiabl* 


CniithATldM 


StlmuiU<i  Bpjiitd  :  Kr)rtl"'niHNi-vii«ifuliir  «rj|>- 
tion  rrjolubliDg  ihni  cdiiscd  by  "  jioiacm 
oitk  "  ;  oflmi  C'tomaloub  1  loiucliiuM 
erysiiMiliiUiua  dmnatltii; 

IntrrniJiy  adminiit<T<A  :  Eij-tbema  with  tomuoa- 
lion  ;    ilin|lhO[t^<l, 


StttnuiUii  apptiid :    Rryiliciiuatoui,  ccMaMtotti, 
and  nrtioarial  emplioaK. 


£jlernnffy  apjiUd ;  Erylhamnroii*  riuili  on  face. 
Imnk,  nod  eitnaiitipa  (nftcr  wubiog 
oul  pleura);  acul«dcrnuillliao(  Kratum 
Btid  thijh*  after  iiiiMiliiin  into  bladder  ; 
impetiBo  afl«r  lone  iwe  <4  bomi.  Some' 
timoa  burniDK  ana  l^harTtnfC  of  akin. 


Cbbolio  acid 


tfUtrnalln  admintil^rd :  Kriiiil.iiin  likn  paorjoaia 
((.•owirtn) ;  ulao  eruption  lilu>  pitjiiaaja 
nibrk 

EittmoUif  nitfiieJ :  KTTlliDTiintoiiii  unifrtJon, 
wbich  may  apnioil  ovrr  Inrgc  arok  :  raj- 
linelaUiid  dDmintitu  :  papular  rrii(j|ioo, 
like  "  tar  aono  "  on  hairy  (ufta  (aycMiii 
taiiqiu  of  ftaiinl. 


InltrtuiBi/  ailmimiilend  :  Pli|iuhi.irc*i('uUT  vrii|i- 
tian  on  atalp,  face,  ncwk.  trunk,  anil 
lltiiba,  fHilr  ono  caup  on  nvord  (Hyde). 
Ill  ]  HI!  mm  ill  g  hy  (hv  dniii,  a'dema  of 
taoo. 


fclwiiatfy    apjiiet :     Vt-xicniii ;     xkiii    .hduiuI 

bliiter  may  btconic  covered  with  vmicIm, 
w'lni'h  sie  oiton  cunfliiriil:  vro^-liiHi 
■oiDdliuiM  iiBiiino  Tcirmnluiii  cbnni<.'< 
l«r,  nnd  extmdi  over  wliolo  body.  In 
pcrMUxi  ol  (ivbin  eoniirtituiiijii  iilranitiun 
aiid  i[a[i|{n<n»  may  follow  application. 

BTMrnntfy  applifd  :  Errlboma  ap  I«  oompleM 
deatniction  of  Uaaaca,  according  to 
ttrcni^th    of    ptvpanlion.    Kaah    ofian 

accompanied  by  toxic  cffecla  fhcadaobc, 
Tumitinjf.  oliicurin,  nnd  dnrk  iifiiio), 
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OhryiOToLln 

Chryiapbnnio 
ncid 


Eit«ntnlif  applioi :  Hyperaitoia  w-ith  iiruiic 
Juiuo  dlscolorntion  oi  Rkin  :  crytbrmnt- 
min,  papnlBTi  pmtulnr.  ukJ  fiititnciitur 
tmpQon.  EfTiiMliti'likc  nwrlliiifi  ai 
hMa  itnd  ho*.    Bitoliittivfl  dDrmntiti*. 


Croion  oil 


Et|[uI 


Irai 


Lead  (mceUU 
and 
okrbonttte) 


StrytilinlH 


Photiac«Iiti 


i*ix  liquida 


SxltmaUji  apptitd :  Erytboniatoua,  papular,  vmI- 
colur,  piiKtulitr  onipttcnu.  SoiurtlmM 
feooiidary  Bruptiun«  opiicar  iin  dinant 
porta  (mim  abwcption  T). 


Hj/poitrmieaHs  given  :  Vtiintiil  blitck  ginlling  at 
«i(o  of  imnotiire,  ptilv){iii(iiioiia  liiflun- 
rant  ion  round  il, 

tmenutUji  adminutrrei :  Wsiciilar,  puftulnr, 
polorhinl,  furiinouUr  Inniona,  uphiuelu*, 
gtngrane  of  eitremitiea  (orgotiaiii]. 


InltntaU^  ailminiilirtd :  AnDciform  eruption  on 
bcv,  lirdMl,  Hnd  iitoik.  Iodide  til  iron 
eauoM  crjthpmatoiig,  pnputar,  iirti- 
OUUI,  cntoriincaiiii  lonianii  (probably 
ohisHy  from  iodin(>  cuulninod  in  it)< 


KUtmally  applki:    BUokUh  or  brovmiib  dia. 

ooloration. 
Intenallji    odminitleTtd :     Erytbumaloun    rnah  i 
ppt^tibi«. 

inttnuUly  admiauttrtd :  Pniritui  and  formica- 
tion. Miliary  or  acnTlnlliiiform  erup- 
tion. 


iMtrKaUy  adminutrrtJ :    Grvut   heiit   and   cfy- 
Ihtmatous  eruption  on  face. 


Sxltmalljf  ajfplicd :  Erylliemnlous,  papular, 
VMdonlu.  puRtuliiT  PTuptinna.  Tur  iku^, 
oooaiatiilg  of  ■mnll,  hard,  red  noduloa, 
dii>tinK<ii*hiilil(i  from  ardlnnry  ncnn  by 
btdok  tnrry  gxiinU  in  centr«  of  urn 
papnle  :  thcv  pcciUt  InnR  alter  the  ap- 
l^ioatioii,  ruifl  may  reipiin)  tlirl*  or  lour 
weeks  lor  tbeirooniplole  iDTolution.  Kry- 
tfacina  papiilaliim  nnd  rioli'nt  dorma- 
Ijti*  tuny  fulluw  lhi>  sppUouliuQ  ol  a 
pitch- pin*  ter. 

InUmalty  atlminulertJ  :  Coploui  red  raah  with 
fever,  naiiiton,  rW. ;  oryth<>matau8, 
rubeuloid.  urticarial  Indona. 
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Podopkyllin 

EiltmaUi/  oypiifd    (in   worltmnn   who   pulvnrlto               ^^H 
it):   Initiuit,  ctpKinily  oa  BDrotatn  and                ^^^| 

StmnoniuiD 

ItttemoHil  aiminidtrtd :   Eruption  like  ih*t  pro-               ^^^| 
ducFil    by    bclladouiia,    liut   Iph    vivid               ^^^| 
in  colour  ;    number!  of  uiutl   brilluint               ^^^| 
paMohiiB  on  (wo  [M«igs)  i   oryiipelntoiil               ^^H 

1           Sulphoa*! 

iMtrnaUj/   admiButtred :    Ditluae   KaT\hUiulann               ^^^M 
vrujitiou  with  inlonvc  itching ;   goner*!-               ^^H 
ixM  nuoulaT  arytheraa.                                      ^^H 

^^      Sulphar 

ErttrnoBy   apolitd :     fUdopfB,    papules,   painlul          .           V 
vraiciea     (ofKrn     oimlluent) ;      »rtiHoi»l                       M 
wseno.     Papular  and  ruieular  emp-              ^^U 
tlon  common  in  thoaa  taUng  mlphnr             ^^H 
thermnl  batha.                                                          ^^H 

InUmoUs   'idminiMtroi :    L>firk  diwolutHtion   o(               ^^H 
■kiu  i    eowmslous  eruption,  boUs^  o»t-               ^^H 
bnooleii.                                                                      ^^H 

W            'J'erelmia 

Sxlrrnalii/    applifl :    TurpontLna   ckutet    oaUn-               ^^H 
situ  rtdnem,  voHolca,  and  inELuamatory               ^^^| 
lenoiu.      Very   pcnutont   and   inlract-               ^^H 

iMmuiU}/     adminultrei :    Ttrtbtnt    may    cau«P               ^^H 
a  brtghl-riKl  papular  raib.      Ttirpentini               ^^^| 
may  oauao   crytboma   of  wlne-inl   hue               ^^^| 
oa  (aoa  and  iip[icr  purl  of  trunk  ;   pro-               ^^H 
fnw   papulo-miculnr   eniplicin  ;   Bom«-              ^^^| 
timoa  eruption  becomM  ooieoiatous  tn              ^^^| 
oharaotor.                                                           ^^H 

^_           ErnptioiM  arc  occMionnUy  caused  by  htttor  almond,           ^^H 
^H     calcinm  sulphidei  cupiicuin,  chinolin,  omnium,  hyoacy-           ^^H 
anus,  ipecacuanha,  cod-liver  oil,  ciuiti>r  oil,  iilioAplionui,            ^^M 
aantonint  tannin,  and  voratrum  viridc ;    l>ul  UkcM  arc            ^^M 
of  auch  laie  occuixencc  that  thry  arc  of  liltle  practical                   | 
importance,'    and   it    in   not   nec«>i8ary,   there &>ie,    to 
emimcirAtc  symptom t>. 

^B            '  For  full  inloriniition  on  drug  cruplioiu  tliu  readei  ia  rehmd 
^^      to  FrioM  J[orro"'»  erork  on  the  subitct,  wiitwl  fcirtlie8ydMibam 

Sodety  by  C>>laolt  Fux.  who  hn*  enricli«l  ihi?  tvit  with  oopiout 

nolM  which  odd  gittttly  to  Iho  raluo  at  the  book. 
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INOCUI'ATION  RASHRS 

Thi*  Hcptnit  tD  be  the  most  nppropmlr  pluc/*  ftir  a 
brief  dcHcription  of  crrljiin  miptioitH  that  (iillow  vuc- 
oiiMttioti  itntl  »ther  iiKwulutioiiii  piTfornicd  fur  ii  llicra- 
pcutio  piirpow.  At  ptBWtnt  «ur  rxpcricncn  of  skin 
eruplionn  dui-  to  thin  cAiuic-ii]>iirt  frtun  varciimtiuri 
— IB  wry  scaiity ;  Init  »»  tin-  (iiirrnnt.  uf  thcnipfuticul 
opinion  htm  iH-i-n  Hi'ttiiifc  iii  thir  clin,-cti<in  of  iiiji'cliotia 
of  or^gank  lifjuida  (luUcrc^ulin,  thyroid  exlract.  antitoxic 
serums  of  various  kind»,  vai-ciiies  of  microfirKaiiiams, 
etc.),  it  will  probably  Iwforc  long  be  oonnidertihly 
oxtended. 

Vaccination  eniptioni-  —  Prom  the  etiological 
atiindpniiit  T  havii  Nugg<'sti-cl  n  division  of  vnc^'i na- 
tion eruiitions  into  groiip.i,  which  has  been  itlighdy 
modifii-d  and  extended  by  othcra,  iw  follows; — 

Group  I. — Eruptions  which  nrcdiici  to  vaccine  virus. 

Group  II. — ETuptioru  which  ure  due  to  mixed  inocu- 
lation— that  is  to  My,  to  Toooine  toijether  with  an 
udditional    vIrUH. 

Uroup  III. — The  sequels  of  vaccination. 

Tablb  or  Vaocsmatiox  ERumotis 

I  Local  orythemoi 
I  DommtiUs. 

Lcieal  vsccmis. 

Adenitii. 

Uorttor  Imb  generalized  ny- 
thema  leryl.hpnia  vncei- 
nicum.  roHOoln  vnccmtea), 

['rticarut. 

Kn-thcma  niullifurme, 

\'aouinia  Igenecalixed  vac- 
cinia, Plate  IB). 
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n.  DcB  TO  Mixei> 

CIOCUUITIOS 
INTBODlttED 

AT   TiMB  or 

VACCIISITIOK 

on      KtroHE- 

qUEXTLT 


Lofttl 


Taslb  or  Vaooination  Khuptiuns  (confinurd) 

ImpoU^o  oontogiotM. 
PurunoiilodUL 

c*ihiUti«. 

IKryl.hpmii. 
Gangrene. 
Tuberculosis  culia. 
Gangrene, 
Pyvmjo. 
Hyphilb. 
Lq)roBy(T). 
Tuberculous  (I). 
EcMniB. 
Urticaria 
Pemphigus. 
Piioriaaui. 
Furunoulusis. 


Sydtmie 


in.  SEQITKLJ!  op    VACdttATION 


The  eruptions  belonging  U>  Group  i.,  depending;,  oa 
they  do  for  the  inost  part,  on  idiosjiicrnsy,  w*  prac- 
tically unavoidable.  On  the  other  hand,  those  in 
Group  II.  are  preventable  by  usiDg  only  pure  vaccine 
lymph  with  the  strictest  antiseptic  precautions. 

The  eruptions  belonging  to  Group  II.  may  be 
IocaI  lesions,  or  manifestations  of  constitutional  disease. 
To  the  former  cat«Rory  belongs  contagious  impftiijo, 
wiiicli  can  bo  inoculated  witli  the  vnmnc  virus, 
become  developed  in  the  vesicles,  and  spread  by  auto- 
inoculation  to  all  parts  of  the  skin.  Another  local 
manifestotion  is  a  dermatitis  or  arytAema,  which  starts 
froin  the  areola  and  spreads  over  a  limited  area,  passing 
imperceptibly  into  healthy  skin.  This  is  often  spoken 
of  M  true  etysipelas,  but  as  it  never  extends  to  other 
parts  of  the  skin,  it  Is  in  reality  only  a  local  dermatitis. 

A  pccubar  "  rtupberry  eMvewrnce "  has  boon  do- 
scribed  by  American  writers  as  sometimes  appearing 
from  tlir««  to  seven  days  after  vaccination.     It  begins 
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ha«  ill  r«r*  camw  nMackrd  thi-  vwcinr  vt-wclns  rauMiig 
extensive  Hlou^hing.  and  in  onp  inHium-i'  u  gi-ni'rol 
vaccinia  in  Haid  to  liuvc  tiocomi'  gitngn-noii?  (tliUcliin- 
Bon}.  Piftrmitt  i«  cxtremvJy  rare ;  it  in  cauNL-d  by  the 
introduction  of  pyogenic  orjiuiiidins  into  the  wound. 

The  sequela!  of  vaof^natioi)  (<iToup  lit.)  ure 
ecieinatous,  iirlii:ikrial,  pemphigoid,  and  pMoriatiu  enip- 
tjoiia,  aii<]  boilft.  I  showed  at  llie  Derma tological  Society 
of  London  a  middle-aged  man  in  whom  vavdnn- 
ti»n  wan  iip]mn'iitly  thn  Ntartiiig-poiiit  of  iTuplionii 
having  thi'  charac'lcn  both  of  paoriauK  and  of  Hchi-n 
planib>.' 

An  rruptioii  which  mimic;*  va(%'ini>  ti-oionn  in  di'ScriU'd 
by  Cidciitt  Fox  *  nndi-r  thi-  nami*  vacdnijorm  toChi/ma  of 
infant*.  Tho  n-Hcmblanru  to  thi^  vueclnation  eruption 
i*  no  cluiw  that  Jacquet  has  sugff'Ated  tlie  poaaibility  of 
the  li'Monii  beliiK  an  aot-idenlal  lovaliuktioD  of  abuorinal 
And  di'foruied  vacoini-  leBiotis,  The  age  at  whith  tlie 
affection  develops,  the  sites  of  predilection — the  neigh- 
bourhood of  (he  K^nitdl  organs  and  anus— and  the 
morphology  have  sometimes  led  to  a  diagnoeis  of  con- 
gi-Tiital  syphilis.  Oolcott  Vox  suggests  on  both  clinical 
and  bui-teriological  grounds  that  tbe  affection  may  be 
of  stieptococcic  origin.  It  readily  yields  to  local  anti- 
septic Tiieasures. 

TubercuUa  eruptioBS.— The  injection  of  Old  Ta- 
berrulin  (T.O.A.)  may  tomettmes  give  rice  to  a  diffuse 
Bcurhitiniform  or  morbilliform  cruptJon.  The  legions 
are  genetally  ftitnated  about  the  hair-folliclcif,  but  small 
crythematomi  patches  are  somctimeo  Rcatteri'd  about 
the  tniiib:.    Tho  eruption,  an  a  rule,  rccunt  ahci  each 

>  For  (iirtlior  Infonnatioa  on  TocoinaJ  rrupUoiu  the  nadw  I* 
referred  to  a  pitpcr  on  the  lubjcot  tmd  hy  (he  AuChnr  at  tlio 
nwting  at  iho  ItritUh  Modicnl  AMtwiulioii  in  I81HJ,  unci  to  the 
^SOUMSon  which  [olloured  il  [Biil.  3t(J.  Juiim,  Sav.  39,  1890). 

*  Bril.  JouTiK  Dvm.,  1901.  xUc  101, 
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inJMtioH.  It  is  in  some  instaucca  followed  by  slight 
dosqnamatioii.  The  New  Tuberculin  (T.R)  Homctimt's 
produL-es  Mtiiilur  raphes. 

Antitoxin  and  serum  ernptiona.  ~  The  mm  o( 
!<eniinit  and  antitoxins  mny  xvt  np  a  condition  «( 
Anaphvlaxiii.  or  tiypntnusci-ptiliility,  wliich  muiiifeBts 
itHelf.  OK  in  IW  HimpbyUxi*  din:  to  food  or  biu'teriul  pro- 
teinn,  in  tiie  form  of  vruptionH.^  Berth  rcportH  a  eiwe  in 
wliioh  injwtionn  of  (etjinuH  antitoxin  (Tixnoni  and  Cut- 
lani)  iM  a  n^mi'dy  for  trtanus  ratiN>-d  an  iirticnml  rniption 
wliirli  liist>sl  tliirty-«ix  lioiin>.  Enllipmntouj'  tasilies  aUii 
(Tei|uei)t)y  fiillnw  lli*t  injection  at  ttiphtlicria  and  ntrepto- 
cocciiN  nutitnxinH  and  variouN  thcnpeutio  sentnis. 
It  ia  eiitiniAtKl  that,  cm  aii  avnrng«,  one  in  three  of  the 
pati^nln  injected  with  diphtheria  antitoxin  develops  • 
nuh.  As  a  rule,  it  is  eririh<*n)atou»  or  urticarial,  ucck- 
Bionatly  scnrlatiniform  or  ninrhillifonn  ;  in  very  rare 
caaes  purpuric  h.t'ntorrhu^ra  into  the  akin  have  been 
oh8«'rved.  The  raoh  «H«Tt«  tlie  body  fienerully.  but 
espeuially  the  extensor  aurfat^es  of  the  linibit.  It  comes 
out  usually  on  the  eighth  lUy,  but  it  uiay  apjwar  iinme- 
diatoly,  or  as  late  as  the  thirty-tirst  day.  It  liiAta  from 
forty-«if!lit  houra  to  five  or  aix  daji,  and  sometimes  there 
are  relapses.  Frequently  there  is  some  deHi]Usinstion. 
ItawlinKH*  has  recorded  s  case  of  severe  piusonin)!  by 
antidiplitberia  Mniin,  ii)  which  the  febrile  runditioii 
was  accuin|>ani««]  by  a  blotchy  erythema  uiouiid  the 
sit*  of  iofection,  wliich  rapidly  spreml  to  the  trunk. 
it  waft  markedlT  circinate  in  places.  There  was  atau  a 
good  deal  of  urticaria,  to  which  tlie  buy  had  previoualy 
bMB  liable.    The  eruption  was  accompanied  by  intense 

■5m  "SOTnin  Dhewe."  by  (i.  H.  Wmvor.  Artk.  Intfrn. 
Mtd-.JvMU,  11109.  A  rerieB' of  the  hlaatun)  «(  AiiaphyUsl*. 
by  J.  0,  Andenton  unti  M.  J.  Roaenaii,  appouii  in  the  name 
nuinbw. 

•  81.  AnrTMooiriK-,  //„p.  Jbf«,.,  Dm>.,  ISOS. 
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itching,  ukd  bjr  »eri>re  pains  in  tlie  limbs,  without  Huell. 
ing  of  jointii. 

Treatment  of  drag  and  trade  eruptions.  —  In 

tlie  majority  of  c*»c*  of  Hnig  cniptinnn  tin-  only  treat- 
ment re(|uirwi  in  In  dinrontinHi-  Ihe  urn?  of  llic  drup  that 
causes  tbe  ekin  IcoionH  ;  ntt*anlr.  eau*6  ctvuat  rffniii*.  In 
sain«  caAW,  howpv^r,  th«  (kftificial  eruption  may  bo  so 
severe  in  itself  or  may  be  attended  witli  compljc-atioii!)  of 
ttuch  a  nature  thai  liolli  ^enerul  and  loeal  Ireatiiient  are 
required,  The  chii-f  indicalJon  in  moiit  rasex  aft^r  diecion- 
tinuanee  of  the  drug  in  in  ntiinulntc  the  renal  function  so 
HH  tu  promote  elimination  by  tbnt  chnnnd.  Dturttiet 
should  tliereforr  be  fn-ely  uw-d.  and  dni(f»  Mich  af  iodidr  of 
pottttiivni.  the  use  of  which  itomrtime-s  cannat  be  inte. 
rupt«d  without  disad\-&nt«ge  to  the  patient,  sbuuld  Iw 
given  uopiously  diluted  with  Vichy,  soda  or  barley  wat^r, 
milk,  etc.  A  tatine  -pttrije  ia  also  generally  usefuL 
Bruuiiile  eruptions  should  be  treated  with  arsenic  in- 
ternally (niiii  to  ii^vof  Ifovier's  xtAuiion  t\\i\v  dudy),  and 
by  the  upplicatjon  of  lead  lotion.  If  the  drug  muat  be 
pers'^vrred  with  (as  in  the  case  of  epilepsy),  a  drop  or 
two  of  Fowler's  solution  added  to  each  dose  o(  the 
bromide  will  often  prevent  the  sldn  affection.  Orocker 
wofgf^Ut  iotof  (^r.  V  thrice  daily)  as  an  intestinal  anti- 
teptio.  The  same  lines  of  treatment  should  be  followed 
in  the  oac  of  iodide  eruptions.  The  local  treatment 
must  be  conducted  on  general  principli-.*.  It  should  be 
borne  in  mind  that  «timulant.H  nftm  upprar  to  increase 
the  tendency  to  drug  eruplioni*  and  to  aggravate  thera 
wlien  alnuidy  existent.  This  in  jiarlitruliirly  the  case 
with  chloral. 

IVrinns  whoce  oceupatitioB  bring  them  ""on^lanlly 
into  contact  with  irritant  Mibstancea  must  be  advijied  to 
change  their  trad^  ;  but  this,  of  counte,  tJi  in  many  casen 
out  of  the  (jiiestjon,  and  the  only  measure  of  prvcaulion 


l~.<>n<^lL'^| 


2no 


ARTmCTAI.  ERUPTIONS 


[chap.  X 

that  can  be  rrcommmded  ia  scrupulous  Flfiiiilin<-K<  And 
care  to  avoid  touching  sny  unexposed  pnrt  of  thi-  skin 
with  tiandR  or  articles  of  clotbioK  impregnHlw)  with  the 
otTendinff  substance, 

OompUcatiODs  of  vaccination.— Tlicttc  muKi  be 
tKAtod  oD  1  iic  K^neral  prlnnplvs  Ap|)]i(Mil>lt:!  to  .okin  i-rup- 
tioiijt,  and  by  the  local  reiue(H<>H  nuituble  to  the  npcciut 
lemoiiH  produced.  The  possibility  of  the  inociulution  of 
OoiiHlitutiuiial  iliiwase  caii  now  be  KHanled  iitfuinitt  with 
prnctical  crrtnitity  by  the  uwr  of  glyiTrinated  calf 
lymph,  In  n'([rtrd  to  uthc^r  coiupUcaticmM,  I  cndortic  the 
folldwing  n'ooDimendatiotia '  made  by  thv  LancH  SpccinJ 
OoinmiwJoi) : — 

"  Wn  acv  Blron^ly  of  opiniim  tlint  mnnjr  of  titp  bniJ  rrtulli 
oblninMt  in  vimeinnliim  *re  dun  to  ibo  |>rwi*ini">  o(  one  or  olhor 
of  the  foUawioK  ixinditlona :  Imperfect  fMrlliMtinn  of  the 
•kill  nnd  want  of  proloction  nguinst  thn  Invadlnn  of  tlia  woak- 
encd  and  ahradcd  timaH  by  cKiilikhiue  orgnniamf.  We  litve 
found  ibnt,  fliTrD  n  ([ood  lyoijih.  the  uppliculitin  of  n  plnnlifiil 
■iippty  of  >oiip  nnd  wntpr,  a  mxur  lo  iaiu^  off  linitu  nnd  surface 
•plthvlium,  nlhvr  lo  remove  tnltjr  ftiid  •rbaoeoua  inntl«r,  alcohol 
to  waidi  HWity  the  ether,  >u|ierlioiAl  vaooiaation  {by  iil(<iiliE«l 
inclruinenis),  «iid  pniieotioii  of  Iho  vaveinated  (urface  through- 
out the  wliolo  (HiufM  of  the  local  aiuiitMtaliou  of  vacuinio, 
ffioit  ewellMil  rMiilta  may  Im  oliUiiml.  The  beet  means  of 
prot«oting  the  local  loaion  i*  llic  applioution  of  «»ir«r»l  folds  of 
•terile  lint  contalnfaiK  no  ohemicol  diunfectant  i  that  is  lir.ld  in 
posiUon  by  strip*  of  ndheaivo  plaster ;  a  Uyet  of  boria  lint  may 
then  be  placed  oiiiaide  thii  dr«Mng,  sod  the  whole  muy  Im 
ohanged  as  aoon  u  tlic  ■ligliim  cvKlnioe  of  inoiitenins  by  MTum 
apjiMn  In  the  borio  lint." 

^ImNi.  April  iA.  1900.  and  Juno  27,  l!K)l 
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CHAPTER   XI 

ECZEMA :   DEFINITION,    SYMPTOMS,    PATHOLOGY, 
ETIOLOGY.    DIAGNOSIS.    PROGNOSIS 

Definition. — In  no  subject  williin  tJn-  [iruvinvp  of  Aft- 
oiutolu^'  liuH  th(-  loom-  \>ie  of  a  term  ffwn  liM  to 
gmater  ooiiEiuiuii  than  in  l\w  cl(?ticri|iti(>ii  of  tlii;  vnrioiu 
ftfleotions  uf  ihc  itkiii  wliidi  liurr,  nt  one  time  or  anollti^r, 
been  fiTOUiH'd  midiT  tlii-  1ii'a<1  of  "etzenm."  Willim 
Slid  B»t«inan  rvxlrictcci  tli<^  nnm«  l»  a  proccM  iii  which 
T<-ai<;IcH  wt-K'  a»  cHttojitiii]  It-sion.  The  moaning  of  the 
lenu  wiifl  aft4.>ni,-«T(la  I'XpandiMJ,  psppcinlly  by  French 
obaerwre,  ao  as  to  indiidi!  ueurlj-  nil  tlic  skin  lesiooe 
whieh  were  auppottnd  to  KtutMl  in  nOuliun  to  a  eonalitu- 
tionai  dyac-raaia,  aiich  u*  gout,  riu^uinutiiim,  or  "  her- 
pelisiu,"  that  pathnloftii-al  phantom  which  ia  hrld 
accountable  for  auch  varii-d  dixturlmiicea.  On  the  othei 
hand,  ilebra,  and  aftrr  him  th«  Vienna  school,  went  to 
the  opposite  exlreiiip,  cont<'iiding  that  eciema  is  a 
purely  local  dis(-ase,  which  can  be  excited  artificially 
by  the  use  of  exiernal  irritants  ;  that,  in  fact,  the  jiroccM 
is  simply  superfiiiul  infUiimmtion  of  the  skin  dependent 
on  some  externa)  cause.  Hebra,  it  is  true,  admitt^ 
that  constitutional  coniUtions  nii^ht  predispose  to  this 
affection,  bat  so  atroii^Jy  did  h«  maintain  the  detcrmin* 
in|E  cause  to  be  a  local  irritation,  that  he  included  itch 
hlB  delinition  uf  ecxemu,  on  the  ground  that  it  u  an 

iflanmatory  prucesd  caused  by  a  local  irritant^ that 

to  say,  the  Acartm  icaliiei. 
It  is  clear,  then,  that  in  order  to  avoid  confusion 
Sill 
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it  is  DficcBMry  in  the  first  place  to  define  the  boiirc  in 
which  the  term  eczema  is  to  be  employed,  and  in  tlio 
second  t«  adhere  strictly  to  the  mcfining  iJius  attached 
to  il.  In  till'  irn'oi'iit  wiirk  tlii^  Uiirm  i»  ufcd  nn  con- 
noting n  catarr/ml  itifiammtUion  of  the  fkin,  original- 
ing  icithvut  itViWc  rtUmal  irrilatwH,  anil  oharaeterkat 
in  ntimr  elarjr  nj  its  rxvlt^ion  by  nfTvnit  riudiUion.  By 
"catarrhal  "  all  tliat  is  here  meant  w  that  an  cN:^cD(i»l 
featiire  in  the  process  is  an  exudation  of  serum,  cither 
on  the  surface  of  the  infianicd  nkin,  or  into  its  deeper 
part*  where  the  liorny  layer  preinMits  the  fluid  frnm 
MCJtping.  ;VllJiough  ccxcma  is  csmntially  &  c«taiThal 
disorder,  and  the  idea  of  moisture  is  An  tntcgro)  part  ol 
our  conception  of  the  discssc,  it  does  not  follow  that  cx- 
i^maX  dimchargc  miixt  always  and  in  all  cascs  t>c  |irr»cnt ; 
all  thnt  iH  implied  \*  tJiAt  rxudation,  cither  on  the  nurfncc 
or  intn  the  di-cpcr  lnyent  of  the  skin,  iw,  hnn  been,  «r  will 
l)c  a  prominent  fenture  "f  any  ((ivi-n  caw. 

The  definition  o(  cc»"mr»  here  given  excludes  nil 
forms  of  tnflnmmiition  of  the  nkiji  cniiscd  by  dicinival 
or  mechunicAl  irritantj*.  The  artificial  dernmtitis  net 
Up  by  such  n):entii  U  idcTilicul  aiiutoinii^ally  with  the 
fCBcmntciii.i  proceiu,  siid  gives  rise  to  lesions  inilintiii- 
guishablu  from  those  of  ccxeina,  but  it  is  not  ecucma. 
The  source  of  imtntinn  iK  visible,  and  (lun  b<*  applied  or 
withdrawn  at  will;  ihn  lesions  arc  dint ribuled  ov«r 
what  rauy  be  called  the  an-u  of  cxposutr,  und  their 
covcrity  is  mostly  proporlioiuttc  to  the  Btrcngih  of  the 
irritnnt  or  the  Imgth  of  time  during  which  it  is  applied. 
MoreinT-r,  nrfiru'tid  eewma  runs  a  definite  course,  and 
the  proci'i-s  is  alwiiys  under  the  patient's  own  conirol— 
to  this  oxtrut  at  least,  that  he  caii  at  any  time  interrupt 
Ihe  action  of  the  irritant,  when,  as  a  rule,  the  eruption 
will  nt  once  iH'pin  tti  sultsidc.  All  the  pheiioHiena  can 
be  reproduced  on  any  part  of  the  cutaneous  surface  to 
which  the  irritant  is  applied;  and  although,  owiii);  to 
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Btructorsl  diff^reoMs,  the  Mn  of  diffbnitt  iiidividuuls 
vitrirn  gcvAtly  in  rutnersbUitj^,  and  th«  patirnt'tt  Htute 
of  licnith  may  Iiare  somo  tnfluiMtce  on  the  oeverity  or 
duration  of  tho  proceu,  th«  constitution  hnft  notliiog 
to  do  with  tlie  d^vplopment  of  th*  diiCBK. 

tVainia,  on  the  other  band,  ari»?n  to  nil  a|>]>riirance 
apont^ncoiiHly— that  is  to  say,  not  in  rcBponw  l«  any 
vinililp  caiiee  of  irritation ;  it«  <tiiitributJon  Iihk  no  rclu- 
tiion  U»  exposure  to  the  action  of  extertml  irritimts ; 
it  in  not  wnfinei!  to  one  pnrlicidur  njiot,  nor  rvrn  to 
onu  region  of  the  body,  but  m»y  nflect  all  iii  hultps- 
sion  or  )iimultan«ouiily.  Lntitly,  it  dors  not  run  a 
deilait*  oounc,  but  may  smnnhler  on  for  long  poriodii  of 
time,  breaking  out  into  active  conflngiatioti  nt  irregukr 
iiiti^rvnki  without  any  ancignablc  chuho.  It  may  be 
added  that,  m  far  from  IwiiiR  under  the  control  of  the 
paliimt,  it  t^o  often  delies  all  the  eRortn  of  the  prac> 
litioner.  It  i*  evident,  therr-f^rr,  that  then-  in  »iom«- 
thing  more  in  eoRenin  than  infliunmatiaii  of  the  akin 
due  to  a  loe.nl  and  transient  nituM^ ;  theiv  u  m>  un- 
known (|Uiintity  Wyond  thiis — a  pathological  x,  wlitoh 
may  lie  either  foine  iiivt»iMe  sniiroc  o{  trritution  or 
some  conittitulional  peouliarity,  or  a  combination  of 
both  these  Wtoni. 

Moot  of  the  lUOeDt  writent  follow  EraNniUH  WiIhod 
in  describing  a  number  of  differvnt  formn  of  ersrnia— 
erythematoua,  veKUular,  ]>u])ul»r,  i>niilulnr,  M(iminionii, 
etc.  All  these,  howrver,  nn-  Iml  different  vtageii  of 
the  same  proeoM,  and  there  U  no  udvoiitugi-  in  ci>n- 
stderin^  them  ucparut^dy,  although  the  terma  an-  Hoini- 
times  of  uae  in  pmctice  to  indicate  the  pi«domiiiant  type 
of  lesion  ill  n  f;iven  caw  or  at  a  pjkrticular  tune.  Recenia 
is  essentially  u  polymorphoaii  affeeiiim,  nnd  then-  is 
no  particular  lesion  which,  cmi  be  regordrd  us  dixtiiio- 
live  of  the  discasf,  Tdbury  Vnx,  following  Willan, 
held  that  in  all  cases  the  iiiiltJil  leaion  i*  a  vesicle,  tJiough 
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this  mny  not  infrrquontl}'  b«  ho  small  or  tu>  «v»n««ccnt 
U  to  I'SCApc  nlwrrvntifiii.  Oolcott  Pox  lulhcrrS  to  tbn 
same  opiniAii.  Though  thi*  wniculiir  Atnge  is  not  a 
nec*88ar>'  ph»«i"  in  t.hi>  pvolulion  of  evtrmn,  it  mny  be 
ftdmitt^d  that  the  vi^lr-  u  ihi^  mont  ccmiitiiiit  of  iiU 
the  prlman'  Ii-hioiia  by  uhii-h  thf  diM^Hiu-  mniiifi-titH 
itwU. 

Afl  no  two  canes  of  cosoma  are  exactly  alike,  and  at 
cv«ii  in  the  same  case  there  may  be  the  utmost  diver- 
•ity  not  only  in  the  leaiona  but  in  the  symptoms  which 
titty  produce  in  different  parts  and  at  different  times, 
it  IN  impoiisible  to  give  a  complete  clinical  picture  uf  the 
dLtCAM  in  all  il«  varied  a^pectn  as  met  with  in  practice. 
All  thnt  can  lie  attempted  here  is  an  outline  sketch,  the 
details  of  which  must  be  liUcd  in  by  each  practitioner 
for  himwlf  a«  hi.i  lamwlcdge  grows  by  experience.  It 
will  add  to  the  clcamew  of  the  following  description 
it  it  be  premiwd  that  by  the  terms  "  ncute "  and 
"  chronic  "  1  do  not  m«itn  to  indicate  Hud(lerNieH!<  iif 
onset  or  alovneas  of  ooiirae,  but  only  grrtilrr  or  Im* 
(tttennfi^  of  thr   inllinniiuitirry  ftroct'f*  at  a  i/itvn  litiu: 

Symptoms. — Anatturk  of  (^csemaiii  tcmemlly  nKlirrcn] 
in  by  sfUHatiuns  of  itt^hin^t  and  burning  in  arimi-  parts  of 
thf  (-utoneous  Burlace.  Scmii  thi-  skin  at  tlip*-  t>]nj(«  Iw 
cornea  the  seat  of  an  erythematoua  blush,  on  which 
numeroua  tiny  reside  speedily  form  ;  the  affcotwl  part 
preaenta  Iho  classical  signs  of  inflammation—- awelling, 
heat,  n'dncas,  and  tension — the  itching,  as  a  rule, 
becoming  more  troublesome  as  th*  lesions  develop. 
The  vesiclt'-S  grow  larger  and  often  run  together,  but 
tliey  soon  burst  or  are  broken  by  the  patient's  fingpn 
in  seratclune.  and  give  issue  to  a  clear  fluid  which' 
Stiffens  linen.  The  discharge  doe«  not  at  once  drj'  up, 
as  b  the  case  in  other  vesicular  eruptions,  but  continue 
to  exude,  more  fluid  being  poured  out  as  vesicles  of 
more  recent  formation  in  their  turn  break  and  add  their 
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contents  to  tin?  gpn<^rat  ooa-.  In  mild  cases  tlio  in- 
Bsmnmtioii  begins  to  Huliuile  in  u  tfvr  diip  ;  the  redness 
fades  and  the  "  weepiiiK "  gradually  teases,  scutes  or 
crusla  being  formed,  under  which  tlie  altradcd  surtace 
heaK  As  a  nUe,  however,  the  process  coiituiues,  fresh 
crnpB  of  vesicles  starting  u])  around  the  edge  of  the 
oldpr  pittches,  and  new  centres  of  disease  being  fomw'd 
an  the  eruption  brenks  out  in  distant  parts.  In  thin 
way  rczema  may  in  time  spread  over  noaily  the  whole 
of  the  body. 

SoDietinii'»  papiilr*  are  th<!  pTniloniiiiniit  leaion,  and 
tiut  sfEoction  in  such  a  case  may  simulate  lichen  planus. 
The  pajnite  of  ecxemn,  however,  in  rounder  and  more 
cunic^il  than  that  of  lichen  planu",  and  with  the  help 
of  a  tt-nn  a  miimto  vesicle  can  nrimetimen  t>c  nren  nn 
the  top  of  it.  A  chawctcrintic  appcnnincc  in  tliLi  no- 
called  paptiLkr  ecxema  is  that,  owiiift  to  the  rupture 
of  th«  veHietcs  by  Mcratching,  the  papules  tkjv  euvervd 
by  a  tiny  dome-  of  blood -enint.  Tlu!  counu-  and  aynip- 
toms  »f  the  affection  are  aa  already  dedcnlwd,  except 
that  the  itching  iii  UHUally  more  pruiiounccd. 

In  other  cases,  again,  trylhemal'nia  Irttoti*  may 
preduminate,  cMpecuilly  <in  the  face.  The  oflected  sur- 
face b  red  hut  not  shiny ;  it  is  drj',  and  sometimes 
covtired  with  einudl  avaJes.  These  upjicarsiices  muy 
gradually  bde  away  or  may  linger  on,  the  process 
being  now  almost  qnieacent  and  again  Ntartuig  nud- 
denly  into  activity  for  a  time.  Tlie  epi<iermia  is  apt 
to  cnck,  and  serous  discharge  ooze«  through  thi^  bnikeii 

r  integument.  This  is  especially  likely  In  occur  on  nur- 
fiues  of  skin  nbich  ni)i  agaiinit  each  other,  fi>rming  an 
eoxematous  rariety  «(  inierliigo. 
Eczema  varies  consitlerably  in  int^mnity  at  different 
times.  As  a  nde,  the  onset  ia  mure  or  Ima  acute,  the 
afiection  gmduallv  passing  into  a  moiv  chronic  stage 
M  ic  tends  to  locovery.    IJuth  acut«  and  chronic  forms 


.1  >;  H 


266 


ECZEMA 


[chap. 


I 


may,  however,  oo-exUt — that  ia  to  s«y,  while  the  process 
in  iDt«DBp  at  one  point  it  in&y  be  quiescent  at  anothcfi 
Mid  every  intermediate  xtage  may  Ix-  exliibited  in 
other  parts.  Sometinies  tlie  afiectiun  Le^nit  in  ft 
trivial  chronic  lesion.  Thiii  a  red  scaly  patch  that 
may  have  existed  on  the  leg  {or  years  may  suddenly 
»ako  lip  into  activity,  ('4iu«ng  intense  irritation  and 
pxhibitinK  all  the  phenomena  of  acute  eczema.  Agnin, 
in  oMes  in  which  an  old-standing  ecxetna  has  subsided, 
Wving  only  a  small  pat«h  apparently  dying  out,  thi* 
may  nt  some  subsequent  time  form  a  focus  for  a  (n-^Ii 
devi'Inpmi'iit  of  the  disease,  from  which  it  nmy  spread 
over  nearly  the  whole  body. 

The  wontt  forms  of  ccwTna  are  ordinarily  aocflm- 
)>anii-<I  by  nomc  constitutional  disturbance,  not  amount* 
ing  to  fewr,  in  the  earlier  stages ;  and  the  same  thing 
occure  lit  each  fresh  exacerbation  of  the  procem.  Thci 
giencral  health,  howewr,  is  seldom  appreciably  aUr^tcd, 
except  when  the  itching  is  so  intense  iw  to  make  sleep 
impowibte  :  but  the  attacks  mn^ly  follow  each  other 
u  closely  hb  to  lenvo  no  intervals  during  which  tlio 
patient  cun  mak«  up  anriirR  of  rrst.  80  slight  is  the 
efTeet  of  eawma  on  the  syistcm  that  in  th>-  most  int«!nm! 
form  (if  the  gcncralixi'd  diseiUH>,  when  the  disrhnrge  i> 
SCI  pnifuw!  a.4  to  ghn'  the  hair  to  tln'  pillow  and  thi'  linen 
Co  the  lH)dy,  and  when  tlie  itching  u  itiaddi-ning  and 
almost  i-»ntinnous,  fresh  outbrrakn  occurring  ever}'  few 
hours,  there  may  W  no  Hue  of  temperature,  the  tongue 
may  he  quite  ch'nn,  and  every  functbn  iu  perfect 
working  order ;  in  Nhfirt,  witli  the  exception  of  nervous 
«xcit4!ment,  there  may  be  absolutely  no  disorder  of  the 
general  health.  The  itching  and  heat  an  often  out  of 
all  proportion  to  the  visible  changes  in  the  skin,  and 
these  aymptoina  are  nsualiy  intensified  to  an  extreme 
degree  at  night,  especially  in  the  snioJI  hours.  I  liave 
often  seen  strong  men  liter&Uy  reduced  1j>  tears  by  the 
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iriitatioD  aiid  ili*comfort  which  tKfV  cxpcriciiwd  wheii 
there  was  nothing  particular  to  we  in  the  »kiji.  Kvon 
personi*  of  the  strongest  will  are  tuiablo  to  coiitnil  thorn- 
mdvcit,  iijid  Hciatch  a«  if  by  tearing  Ih^ir  skiji  they  could 
root  out  the  MUse  of  the  irritation.  Thry  will  t<;ll  you 
that  tJir-y  (eel  a  kind  of  savage  Batwfai-linii  iii  trunng 
their  i^hiii  till  th«  blood  coinee,  aud,  n«  n  mntti-r  of  Eucti 
thy  pnin  of  the  severe  excoriation  raiwed  by  iheir  nails 
seems  lor  w  time  to  subdue  the  intoliritbli-  ilcliing,  A 
8tftt«  of  mental  culm  followe  the  nerve  xturm  caused 
irritation,  and  the  patient  in  ubln  tu  »Ieep.  Ill 
e»  mental  excitement  is  often  very  pnmouuccd. 
especially  in  persons  of  neurotic  temperninont. 

In  the  great  majority  of  cases  of  ccjcema  ibc  follow- 
ing stageo  ai^  more  or  less  directly  nwogniatbte :  (1) 
An  initiiil  rrythnnn,  the  affected  surlavo  prcavntiog  the 
u«ii»l  nigna  of  inflammation,  and  generally  Hoon  becom- 
ing studded  with  vesicles  ;  (3)  cMi^afMm  of  n  ch^ar  Berona 
fluid,  wliidh  ntjftens  linen,  the  snrfiu-J!  bi'iiig  n-d  and 
"  weeping,"  and  often  ejecorlnted  by  Bcmtchiiig  ;  (3) 
onuUtiion,  the  dL'chnrgc  "  wtting  "  into  gn-yisb-yellow 
ct\viX»  of  viiryiiig  thicWnr«f,  which,  iu>  thoy  become 
<kUehi'd,  are  ciiccei-ili'd  by  othcn  na  lung  as  the  ootJDg 
contuiueit ;  (4)  a  (fry  utair,  iluring  which  iko  further 
lormAltoii  of  <Tui>t(i  ttike<i  plnf*',  and  the  surface  is 
DOvcnd  with  a  thin,  t><<1,  gliiitvaing  epidermis,  dotted 
with  Hmall  poinLi  of  u  deeper-red  tint ;  (5]  lastly, 
ieaquamatioti,  the  new  I'piiliTmia  being  shed  in  scales, 
which  gradually  becomi'  sninller  and  ihiimer  till  nothing 
rcHuiins  U>  mark  the  .lilc  cif  tin'  U-vions  but  a  brownish 
ataiu.  All  thcno  Htjigeii  are  u.iujilly  pn-m'iit  at  once  in  a 
given  caae,  and  this,  t^>mbined  with  lh«  modifications 
of  the  leaiona  in  diflen^nt  circumatanc«8  about  to  be 
described,  together  with  the  accidental  complications 
produced  by  aontching,  and  l>y  inoculation  of  micro- 
OOOQI  (pnatulea,  boils),  givea  ucuina  the  multiformity 
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of  lupoot  which  httK  b«cn  monUoned  ns  one  ol  tt«  mnKt 
Rtri)cui)t  charactprurtjcfi.  Ttie  pioc«m  always  be^nt 
witli  more  or  ]vss  %'iuli^nt  inflnnunfttion—  in  oth«r  word*t 
chore  is  in  all  oases  an  "  Hcut«  "  initial  stage,  thongh 
(ometimes  this  is  so  brief  in  duration  tliat  the  diwitw 
might  eaBily  be  tlioiiebt  to  haw  been  of  the  "  chronic  " 
typ«  from  the  tint.  It  may  run  through  all  tlie  various 
phases  that  have  been  described,  or  it  may  abort  at  any 
stage,  wilhimt  in  either  cave  leaving  permanent  changes 
in  tlie  part  attacked.  On  tho  other  hand,  it  may  be 
indefinitely  proton|^d,  though  in  an  almost  dormant 
static,  leading  to  thickening  and  other  results  of  slow, 
persistent  infkmmation.  Even  in  the  oldest  of  such 
patches,  however,  the  disease  may  start  into  activity 
at  any  time  and  without  any  risible  provocation.  Kcxema 
may,  in  fact,  as  regards  the  vicissitudes  and  the  varying 
degrees  of  intensity  of  the  process,  be  compared  witli 
infionunation  of  a  joint.  Pirst  theiv  is  tJie  period  of 
onset,  the  heat,  pain,  and  tension  in  the  joint  having 
their  analogues  in  the  heat,  swelling,  and  itching  of  the 
skin ;  next  comes  efhision  into  the  joint,  correspond- 
ing to  the  "  weeping  "  stage  of  ec29Fma  ;  lastly,  absorp- 
tion (>(  fluid  in  the  one  caj^e  and  drying  up  of  the  discharge 
Ul  tile  other,  followed  by  more  or  less  complete  nestora- 
tion  of  the  ttatiu  fuo  anle.  Again,  there  is  in  the  jointi 
u  in  the  skin,  the  liability  to  sudden  exacerbation  of 
the  inflammatory  process  even  after  long  quiescence, 
and  the  tendency  to  structural  changes  after  long  per* 
^stORce  or  frequently  repeated  attacks. 

The  ccirmatoid  lenons  which  precede,  usually  for  a 
long  time,  the  onset  of  mycosis  fungoides  are  ^»ally  the 
prodninial  cniption  of  that  affection. 

Modif;iOg  InflUSnces. — Uliilo  die  nKcmntnuspro- 
cnw  iH  nlwiiv!'  <-».*<-iitiiiIly  the  same,  ilf  inunif<-xtntiotis 
m  iiKliviiluiii  <'aHi''<  arc  more  or  Itwt  moditi'tl  by  Hpiicial 
conditions  of  iitmcturc  or  situation  in  thu  ufli-ctcd  part* 
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of  thft  skin  and  by  t)w  age  niid  «ex  of  the  piitinit.      Tb« 
varioiw  fiidors  will  lin  noiwidoMsi  APfmrnlely. 

Distribution  and  r«Kional  peculiarities.— Then 
is  no  pari  of  tliL-  skio  whiph  may  not  he  stUckcd  by 
ecBemn,  but  there  arc  eerlain  rpgiona  for  which  it 
exhibits  a  more  or  Ices  marked  pfrdilectioD  find  in 
which  it  usually  begins.  These  are  th«  flexor  surfaces 
of  joints — the  bends  of  the  elbows,  the  back«  of  the 
knee«,  and  the  groins;  other  laii'onritc  situations  are 
the  gioove  behind  the  oars,  (h<-  »ralp,  the  palms  and 
the  soles,  the  breasts  in  women,  tlie  lumliar  trgion,  and 
the  back  at  the  level  of  the  lower  nnglrs  of  the  ecapulK). 
On  the  limbs,  eczema  somolimris  gives  rice  to  consider' 
able  infiltration  and  indiiralioti  ;  hence  deep,  pniuful 
cracks  an?  apt  to  be  formed  on  the  flexor  surfaces  when 
the  inflnn)i:d  okin  is  subject  tn  fn^tguent  movement.  The 
eruption  is  generally  symmetricul. 

On  the  front*  of  Ibc  legs  and  armn,  and  occ«sii)niiUy 
on  the  flexor  RiirtnccH  of  joint.i,  Ihc  diwnw  AKsumes  a 
peculiar  form,  which,  fnim  th<-  iniifi)nn  ri'dnt'ss  of  the 
part  attacked,  has  Iwen  dignifted  wilh  a  njircinl  nnrac 
— eotrma  rvhrum.  Th<r  alTccti-d  arva  i»  of  ii  briglit-rvd 
colour  nnd  glistcnii  with  inoiKturr,  bcudt  of  exuded  fluid 
•tending  on  the  *iir(aoc  liko  dewdropn—hrnct!  the  _iertn 
"madidan*,"  »omi'timc8  used  to  denote  this  form  o1 
rcwtna.  Th<>  diMcluirgc  quickly  dries,  forming  extremely 
thin  HMths  like  flaky  piecnut  or  goldbeater's  skin  ;  these, 
when  toru  ofl,  reveal  a  wet,  raw,  tender  surface  bcneuth. 
8omi-linies,  espi-i-iutly  in  parts  where  the  skin  is  more 
or  letui  lightly  atretched,  a«  on  the  front  of  the  leg  niid 
the  foreitrm,  the  exudation  cannot  force  its  way  to  the 
surbcc,  and  the  skin  is  dry,  but  very  tense  and  ted. 
Vilten  the  iiilliimmntion  is  of  a  slight  degtve  of  inten- 
sity tlie  patched  are  often  covered  with  scales,  which 
are  easily  detached,  exposing  a  dull-red  surface  which 
b  not  raw  nor  tender.    As  «  rule,  do  constiluljonal 
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disturbance  accompanioB  ecsema  rubruin,  unleBs  a  vejy 
largo  uva  of  skui  be  inrolredi  when  the  conditioii 
approximates  to  pityriasU  rubra. 

On  the  »oatj>  eczeioa  Li  iten<-r&lly  of  the  seborrliceic 
type.  Another  form  ia,  however,  met  with  which  seems 
to  be  unconnect'.'d  with  H(^bor^hcea.  The  seal))  is  red 
and  covered  with  eru.Kt.1,  but  thi-  hnir  dot-ti  not  fnU  out. 
In  children,  and  alio  in  iidultit,  iho  aflt-ction  is  some- 
times asaociatcd  witli  pcdiciili,  and  in  audi  eaacs  puntulea 
an  almost  mw.  to  hf  produced  by  inocuhitjnn. 

About  the  nfiKtriU  ■■i:'»-ma  oft^n  ai^t'onipanicn  noryza 
of  an  irritating  chnrnrli^r,  complicated  at  timcii  by 
painful  built.  The  diwAW  may  attack  the  uaaal  foNiue, 
whe^'  it  may  eniiju'  roniiidenthh-  ntdi'ma.  Rr&>ma  in 
titat  Kitnnlioii  nometimci  Icndn  to  catarrh  of  th«  naao* 
pharynx,  and  no  to  catarrh  of  thn  middle  car  (Rrulwr). 
Th«  tt^ipn-  Up  niuy  fiufler  in  (-onueqnence  of  th«  nasal 
dischar)ii-  triekling  over  it.  The  apecial  fnatures  are  ^waX, 
swelling  and  rediiesn  of  the  part  of  the  lip  ijinK  below 
the  nostrils,  with  painful  pupulra  about,  the  orifioea  of 
th«  hair- follicles,  and  almost  unbearable  itchinn;  crusts 
form,  and  a  ftpod.  deal  of  thickeiiiuK  of  the  lip,  caumt; 
defonnity  and  even  obstrurtion  of  the  nostrils,  umy  be 
left,,  A  particularly  painful  form  of  ectenm  may  attack 
both  upper  and  low*r  lips,  which  swell  and  diacharRe, 
and  sometimes  become  so  stiffened  under  a  carapace  of 
crusts  that  the  patient  can  hardly  move  his  lips  without 
cracking  the  mie)^mcnt. 

The  tar  is  a  favourite  point  of  attack  for  ecsema, 
which  often  ling:ers  there  when  it  has  disappeared  from 
other  parts,  and  invades  neighbouring  regions  from  it 
as  from  a  centre,  when  kindled  into  fresh  activity.  Soinc- 
tiines  the  whole  external  ear  is  involved,  the  discaptr 
oocaiiionally  even  spn-iidinii;  along  the  m»ttus  to  the 
mrmbruna  lyropani ;  in  other  caws  t\w  lesions  are  ci>d> 
Kned  to  Uie  givove  behind  llie  ear. 
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On  thi*  face  ccEcmn  iit  UHiiAlly  of  llitt  ttolKirrhoeio  furnii 
Biid  IK,  iiH  A  rule,  the  n-Hult  of  thu  «3Ct<-iituon  of  tlm  piocesB 
from  tliK  a(:al|>.     Tim  (vn/unctivu  is  itometiiii«a  attackrd. 

Ecz^niu  of  the  dit'n  in  o(t«D  coufouhded  with  sycosifl, 
from  which,  however,  it  ia  to  be  diatioguiahed  by  th« 
absen(<e  of  indurat«d  nodiika  aod  ciratricUl  alopecin 
(Btocq). 

On  the  terUla  the  doreal  surhce  is  the  usna]  seat 
of  tbi*  dis^aiie,  the  initAtioD  being  kept  up  by  the 
chafing  of  the  cuffs.  On  the  feet  the  spaces  betwera 
the  toes  most  frequently  suffer,  On  the  palms  nnd 
Holes  lh«  most  common  cfTect  of  eczema  is  gieat  thick- 
ruing  of  the  epidrrmia,  which  impttin  thu  flexibility  of 
the  jNirts  Mini  li'udt  to  the  formation  ol  crocks  (ecttvia 
riniatuiii),  innkiiig  the  uw  nf  tho  feet  and  hands  M  diffi- 
cult nnd  puinful  as  Ut  disnhlc  the  patient  lor  active 
life.  The  naiU  arc  disoolourrd  nnd  undergo  tlrgencrn- 
tivc  ohungcs.  The  fmt  nigii  of  the  nfiectioti  in  usunlly 
pittuig,  whii-h  givcH  thi-m  nn  upprnrunoc  suotewhnt 
n-ntrmliling  tht?  rind  tit  an  umiijitc.  Tlioy  brcoine  thin, 
split  truusvc^A<^ly  and  longiludinally,  nnd  rxftdiate  ;  in 
old-stunduig  caopA  they  somctiincit  become  thickened  to 
the  extent  of  deformity. 

Eciema  may  Attack  tlic  nipple,  especially  in  nuning 
motbcn  ;  Iml  thin  part  may  nlso  lje  th*  seat  ol  the 
nflcctl(in  in  uiinuirried  womeo,  and  even  in  m«n.  It 
burins  in  siehorrhaiit  of  the  nipple  and  tlie  areola, 
and  presents  the  ordinary  oliaracbern  of  setiorrhfcic 
eenma.  Cracked  nipple  is  n  frr<iuent  result.  The 
affection  is  gen<Tally  symmctrteal,  It  in  not  to 
be  regarded  as  the  first  ntdfce  uf  Paget's  disease ;  it 
it  innocent  in  character,  though  often  oxtremely 
obetinat«. 

On  tlie  geniioU  ei-n-ma  in  i-liiefly  of  tlic  erythema- 
tons  lorni,  and  it  i*  naturally  wonct  where  two  aur- 
fac«s  of  skin  rub  against  each  other.     The  irritation  is 
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cxcvssiw,  and  tin?  temptation  to  scratch  more  difficult 
to  witlutand  tluiu  in  almost  any  other  eituation.  The 
scrotum  and  penis  sometimes  become  greatly  swollen, 
and  thf'  disease  may  spread  over  the  perineum,  round 
the  anus,  into  the  fold  between  the  nateS)  and  over  the 
Klut«al  region  ;  not  infrequently  it  invades  the  whole 
of  what  may  be  toinied  the  "  bat h in g 'draw era  area." 
In  such  cases  the  patient  taimot  nit  down  or  walk  with- 
out the  crufita  and  thf  inflamed  akin  beneath  tbero 
pviii);  way  sonjewhere.  In  the  female  the  state  of 
things  is  even  woree.  The  prooess  is  generally  stirivd 
up  to  a  violent  depee  of  uilensity  by  tlie  chafmg  of  tie 
parts  ;  tlie  sweltin);;  may  be  enormous,  and  almost  every 
variety  of  le§ion  that  can  bi-  j>rtidu<?<'d  by  acute  inflam- 
mation aggravated  by  scratching  and  urine — fuiil  cnists 
and  scabs,  Sssurea,  and  dinguvliiigly  oHensive  diaoharKe 
— may  be  present,  wliil<-  walking  is  so  painful  aa  to  be 
almost  impossible,  and  the  itcliing  is  m  diatresHUig  that 
life  becomes  0  burilen. 

Ecxema  of  the  aniu  ia  often  awociitli'd  with  pili-a  oi 
wornu  :  the  skin  ia  tliielceiutd,  and  painful  iWurra  are 
£tequenljy  present.  The  itchuig  in  in  niofl  chmb  in- 
tense, and  the  liamsaing  chura<'ter  of  the  aflcclion  givea 
an  anxioua  and  liagganl  cxprewon  to  the  sufferer's 
countenance. 

The  umbilicus  is  sometimes  the  aent  of  an  okstinat« 
eouma,  usually  seborrheic  in  fonn.  Tin-  lesions  are 
circular  in  ontluie,  and  do  not,  oa  a  rule,  l■xt4^nd  far 
beyond  the  ed^(ea  nf  tlir  umbilicus. 

Sex,— Although  ecEeniii  Nparrs  ni-ither  sex,  males 
an;  [KTluips,  on  the  wh»h-,  mom  liable  to  lie  attacked 
tJuui  females.  In  childliood,  Croclcer'a  statistics  show 
a  P re p'tnde ranee  of  I>oya  to  jprls  of  Hve  to  three.'  In 
middln  age,  when  the  burden  of  lifc  is  heaviest,  the 
gnat^'r  proclivity  of  the  male  sex  ia  still  more  marked, 
t  "  DiiMMa  of  tliB  Skin,"  anl  tditiuu,  p.   1S1. 
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|.Bulkli!y '  ^ivi-s  an  analysis  of  9,000  case*  of   ecvma 
,  httAn  hia  own  observation,  which  show*  that  in  the 
Oti  troin  thirty  to  fifty  jcftM  o(  age  the  numbrr  o( 
paticnta  in  Ida  private  practice  wiui  about  dnuhio 
of  tcmttle.     HnhM't  i-iitiinati!,  that  the  proportion 
'  of  fi>inalc:i  to  ni»leM  amonK  the.  raliii'ctri  of  ociwtna  in 
'  hia  rlinio  waH  aa  two  to  onc.ia  probably  to  be  rxplained 
by  thp  gmjktiT  opportuiiitipa  womiMi  tiavn  of  ntt«nding 
aa  OUt-patii-ntH  ut  u  hoapital.     Thi-nr  arc,  howcvrr,  two 
peiioda  of  lifi*  at  whicili  wduirii  aiv  more  lutbln  to  rcEema 
kjUian  men,  nainHy,  l)i>twi"'ii  the  ag^s  of  l^n  and  twenty, 
when  menstniatbn  in  K-cominx  establtslicd,  iind  agiiin 
at  (he  menopause.*    In  old  age  the  infiueiici'  of  tox 
appears  to  be  lost  in  the  de^enerativi'  tendeociea  com- 
mon to  both. 

Ak«. — In  oAHdren  rczi^ma  is  mostly  of  tJw  sebor- 

rhoie  fonn,  and  in  a  luige  proportion  of  oases  it  begins 

in  the  earliest  yeiin  of  life.    Aa  a  rule,  the  BtartinK-point 

lis  tlie  head  or  bee.     The  focita  from  which  the  disease 

is  generally  a  patch  of  dried  sebaceous  matter. 

a  patcbi  dirty  brown  in  colour  and  consiating  of 

'fftuy  material,  is  oft«n  seen  soon  after  birth.     Prom 

Itlw  head  or  face  the  disease  spreads  downwards,  gener- 
ally in  the  middle  line  of  the  body  (front  and  back),  but 
not  sparing  the  limbs.  Vet>icl»  show  a  much  greater 
t»ndenry  to  become  puirtular  thiui  in  arlultx,  forming  on 
put  head  m'lLit  ycllnwuth  cnutA  which  glue  the  hair 
4agether,  while  from  undernentli  them  frequently  wells 
np  a  fie  kly- smelling  wro-punilent  dLtrhai^.  On  the 
bee  the  oniirtit  nfti-n  have  a  dnrk-gn'en  or  browniAh  tint, 
and  cover  the  faiT,  teawng  the  nioulh,  eyes,  and  noso 
[free,  like  a  mank  with  an  npi-ning  cut  in  the  ocntn 

' "  On  th«  R*lAtian  ei  Rotoni*  to  lUnturbiuicM  of  tho  Nervous 
Keprintod  from  ilio  Meiital  Sam,  Joa.  91  and  fel>.  7, 


,       in  the  > 
^Bis  the 


*  B»hn.  DtottA.  Arth.  /.  U.n.  Mfd.,  OoU,  I88«L 
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(Untia).    On  the  trunk,  whi-n!  t.Iin  r^xudjitjon  it  uraftUyS 
less   a  bun  da  nt,   thin   scales   am    nion.^   ouminon    tbno 
cnifltfl. 

Itctiiiig  is  Hom«tiin«B  V4-i>'  tioublcsomc,  eftpccbUy 
whi-re  uli-iinlim-sa  is  negli-ctcd  nnd  the  li^sions  caUBcd 
by  Uio  diiieiisp  tire  nggmvatt^d  hy  podiculi.  The  lym- 
phatir.  gluiidH  nn-  fmqii^iitly  enlarged,  and  subcutaneous 
alMic^rjoii'j',  [111  rt.il- ulnrly  in  the  subtKripitul  region,  are 
tk  nut  niK^ommnn  romplieation.  In  babies  at  the  breast 
the  imttirul  toMx  and  cnases  of  the  skin— nates,  thighs, 
neck,  et«.  'flip  often  the  seat  «f  eczenutcus  lesions  which 
am  fn^citirintly  overlnnknj,  mothers  and  muses  not  separat* 
ing  the  parts  prnperly  for  fenr  of  making  iho  child  cxy^'^ 
KnpoBi'  says  that  ui  these  caries  the  dermatitis  some* 
times  assumes  n  ^-eiy  intense  cliaract«r,  rapidly  becom- 
ing gangronouK  »r  diphtheritic,  a  ciiiv  taking  place  in  the 
moat  favourable  rttn-n  with  Iom  of  substance  and  cica> 
trices,  or  drath  enKuiiifi  in  n  few  days  from  convulsions 
■ad  coIkpiH\  I  can  only  say  thut  no  case  of  this  kind 
has  ever  conu;  under  my  obvrrvntion. 

According  to  Brocq,"  the  rapid  disappearance  of 
an  ecB-matoHs  eniption  in  a  young  child  may  be  fol- 
lowed by  pulmonnrj'  cnn^stions  of  ihn  moHt  ddUf^r- 
OUN  kind. 

Unnn'  r^cognin-K  thme  abitnlutt'ly  distinct  lypej 
of  Mxcmn  of  the  fmv  in  infants — nervous,  tuberculous, 
and  seborrho^c.  Tlie  lint  oceun  during  dentition. 
It  in  .tymmRtticul  in  dintribulioo,  and  uauaUy  adi^eta 
tilt-  niid<lle  of  thi«  ohci'kH,  thdi  tin*  forehead,  and  almuatj 
at  the  name  time  thi-  ruiU»l  side  of  the  backii  of  botli 
handa  and  wriato.  The  itching  is  intense,  and  th«' 
healtliier  the  child  ix  the  worse  the  symptom  aeems  to 

'  "  Mnlailku  da  la  [V>aii,**  t.  1.,  p.  OSS.    Francb  trknslaiiun ; 

Pirut.  IHUl. 

•"TcaltoincDl  dn  M«]ndlHdo)a  Peaii,"  p.  tlW.     Pwl*.  ISW. 
'Joan.  Via.  nod  atn.'Uhii.  I*it^  Ike,  1887. 
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On  ihc  appnannce  o!  a  (avi  t<M.-th  Uir  ucatina  di«a 

kway,  proluUy  to  ouma  out  ugnui  a  fi;w  dayii  later. 

Th«  tubcTuuloUK  form  U  I»calia;d   tii   the    nci^libour- 

hood  of  the  cyiTH,  iioM.',   mouth,  or  ran,  and  in  oftvn 

awMcuited  with  ncrofuluuH  rlunilia  and  otorrhcaa,  and 

^H  swolliiig  of  lymplintir   glAndei.      Them   is    littln   ui   no 

^Pit<!hm^.      1  shall  reluni  to  tlm  point  in  the  Hectiun  on 

the  ptiolofty  of  eczema.    The  seborrbceic  form  i»  d«i- 

iCribed  «t  p.  277. 

At  puberli/  ecxema  may  occur  in  tho  auLorrhcek  form 
^JEsfmed  to.     Bi-^inniiig  on  the  scalp,  it  may  sprfad 
&oe  and  other  part*,  appan'ntly  \>y  local  iiifi'c- 
It  also  occurs  in  connuctlou  with  tk«  peculiar 
tyneaA  of   tlie  slcin   Imown  as  xerodermia,   Iji  early 
'life  tbi*  condition  is  scarcely  noticeable,  but  towards 
puberty  the  sldn  becomes  dry  and  harsh,  and  on  it 

IecxPinn  may  develop.  Another  form  of  ecx^nia  which 
Kppear«  at  puberty  iiltemat«-s  with  neurotic  conditions, 
Jnorc  capfcially  with  ftsthma  and  commencing  osteo- 
BithritJM. 
In  middle  tile  ^cirma  presents  llttie  peculiarity 
tither  in  the  milurp  of  the  lesions  or  tn  their  distribu- 
tion. "Wcepbg"  and  si-iily  form.-(  arc,  however,  fur 
nor*  GOtnniOD  than  the  piiittuhir  lenionn  that  ptv- 
dominat«  in  iniantile  cczpnui.  It  in  at  tlw  middle 
term  of  life,  moreover,  that  thit  influvnci?  of  cunntilu- 
tioual  conditions,  such  as  gout  or  TheuDiutiBm,  ia  most 
yjikely  to  make  itself  felt.  These  conditions  do  this  not 
much  by  exercising  any  direct  efiect  on  tlie  eczema- 
,  u  by  modifj'iiig  the  general  health  in  a  way 
kbla  to  the  ooniiiiiuince  of  the  aktii  alleotion. 
he  affection  often  comes  on  very  acutely  utter  a  chill. 
^According  to  Btocq,  it  is  especially  in  middle  life  that 
kltemations  between  eciematoua  lesions  on  the  skia 
and  "  visceral  manifestations  "  o!  greater  or  less  gravity 
.(pulmonary,    renal,    intestinal,    cardiac,    cerebral,    etc.) 
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QTB  moBt  liki^Iy  to  show  thi'uisi'lvf-H.  V!hi!ii  «1I  the 
lesions  have  duappftared,  tli«r(!  ofti-ti  rcmnin.-i  itn  iut^nsrlv 
irrittible  atate  of  tin-  whole  cutunMitiM  mirfncn.  Thp 
patient  livta  in  roiif>tnnt  dn-ad  of  u  nrw  ntt^ick,  nnA  thin, 
combined  with  the  it«huiKi  may  hrin^  him  to  thn  verge 
of  insanity.  In  women  at  th«  changu  uf  lifi-  ec»'ma 
shows  a  marked  tendi-ncy  to  tolapae  in  [larticnhkr 
regioOH.  Aceordinft  to  Jamicaon,  morr  than  Hirrc- 
fourths  of  the  cases  occur  on  the  walp  and  I'nw.  Tlit! 
extremities  may  also  aufTcr  to  some  extent,  hut  thtt 
trunk  generally  eitcapes. 

Blderly  jieTsoKn  arc  particularly  apt  to  auffer  from 
A  form  of  ecii<nui  whirli  is  n-ally  an  expression  of  en- 
feebled \-ita)ity  or  the  renult  uf  degenerative  dinnges  in 
the  skin.  The  dixeaae  is  generally  chronic  in  charac- 
ter, with  Hhorl  acul«  exaccrbatiun».  TItr  irrltjilloii 
is  ofti.>n  ver}'  grejit,  making  eleep  imptiMuhlr.  The 
bkvourite  situation  of  thi'  diseuEi'  in  sueh  caiieK  tf  the 
l()wi>r  piirt  of  the  |e^,  where  it  is  frequently  lumoi-inteci 
with  varieciw  vi'ina  <ind  ulcers.  The  Irritiiti'in  of  the 
Hkin  Duty,  lu  pointed  out  by  Kaposi,  set  up  reflex  irrita- 
tion in  till"  intfMtine,  prt-ventbiK  the  proper  dijiesfion 
of  f«o<l.  Tile  irreguLkrity  of  the  bowids  n-ni'ta  in  turn 
on  thn  Hkin,  nnd  thim  ft  viciouM  circle  is  established. 
The  patientM  nre  reduced  to  so  miwrnhln  a  condition  that 
Ibey  nn-  wimetimen  driven  In  end  their  sufferinpi  by 
Hiiieide.  In  milder  (nrms  the  jikin  Is  only  slijthtly 
roughened  and  red,  the  nurface  lieing  covered  with  a 
thin  film  of  scales ;  in  ncvere  eawo  there  i«  often  great 
thickening  of  the  pkin.  accompanied  by  dLilTcwing 
itcliing.  When  the  *kin  i»  vcri'  dry  and  atrophic,  a« 
it  naually  is  in  pemons  of  advanced  age,  it  Lt  apt  to 
crack  along  the  linm  of  cleavage,  causing  gr^at  pain 
on  movement,  In  old  men  eczema  not  infrequently 
Etpre^ds  from  an  old,  almost  fbrgott«n  patch,  commonly 
on  the  leg,  involving  wide  arpas  and  developing  freah 
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oentira  io  diatant  p&rts.  till  ncarlv  the  whole  RurEncr 
of  Uie  body  may  be  iiivadcd.  The  erythematous  form 
already  mi^ntioiied,  which  utlacks  Uie  face  and  neck, 
is  coininon  in  eldi-rly  pvojili:-. 

Special  forms  of  eczema. — The  f^iiirm)  plte- 
nomeua  of  the  t^cxeinatous  process  having  hcc^ii  dwvribed, 
oertain  variations  in  the  clinical  aspect  and  cburw  of  the 
alhctjon,  depeodenl  on  differ^ucM  in  it«  mode  of  origin, 
nmain  to  be  considered,  By  the  tennn  of  the  definition 
of  eecema  (pven  at  the  be^innin);  of  this  rhaptnr.  all 
fornix  of  inflamnialiuu  of  the  itkin  due  to  dc&iil'^cht'm- 
ical  or  mechanical  irritation  nro  cxctudc-d.  But,  even 
in  the  re«tricted  sense  in  which  the  term  is  here  uMd, 
ecjwma  is  atiil  rather  a  patbolo);ical  formula  cxprewiin); 
the  results  of  several  foriuH  of  morbid  action  than  ii 
distinct  disease. 

The  nature  of  eczema  is  one  of  the  wxed  ijueslions 
of  dermatolo^',  and  a  full  diwussion  of  the  question 
wonld  be  oat  of  place  in  an  elementary  text-book. 
Such  a  discussion  is  the  lee«  necesKAT^'  since  for  all 
practical  purposes  it  is  suflicient  to  recognize  two  kinds 
of  eczema,  or,  to  upeak  mote  precisely,  two  great  groups 
of  edematous  eruptions — those  which  come  out  on 
previously  healthy  skin,  and  those  for  which  the  way 
has  been  prepared  by  some  pre-existiiig  local  disorder 
of  the  secreting  apparatus  of  the  skin. 

Of  the  latter  category  there  are  three  special  Eorms, 
according  as  the  source  of  the  mischief  is  in  the  seba- 
oeoiu  glands  (dcbnrrhnxt),  the  icwcnt-glands  (hyper- 
idrDsis,  iuiidro»is),  or  the  hair-follicli?*  (fntltkiilitis). 

1.  Seborrhoeic  «cx«m«,  for  our  knowledge  of  which 
we  are  indebted  to  Unnu,^  begins,  as  a  rule,  in  seborrhom 

■Jvura.  VuL  and  (/dk-C^nn.  Dittatt*.  Deo.,  1M7,  p.  449 
•I  f«f.  Ths  |Mper  wm  •  oommunloalion  t«  tha  Denoatolo^eal 
Stotbm  o(  ibe  Klnth  latnnatloaal  Mwlical  Oongresi,  held  at 
Wsshint^ttm. 
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of  the  *ciiip.  which  in  Home  cases  lias  e][iRU>d  since 
birth ;  in  nn  inntniicf-H  thr  stAtling-poiDt  niay  be  the 
mar^  of  th<^  cyi^lii],  it  il  port  like  the  axillu,  thi^  bond 
of  the  clhow,  wr  thi"  cruro- scrotal  fold,  whure  aweat- 
glands  aro  nbuntUnt.  In  connectum  with  this  puint 
it  should  Ih-  not^d  thnt,  according  to  Unna,  what  ia 
usually  cnll'-d  "  iwhorrhcun "  in  oft<^n  a  fatty  hj-pt-r- 
weretion  pouTrd  out  not  bnm  tiw  sebaceons  but  bom 
the  sudoriparous  filandi,  and  »hould  be  regarded  as 
hydrant  aleota.  The  aScdion  begins  ss  a  latent  catarrh  ; 
it  fint  manifi!iit«  itwlf  by  the  agKluti nation  of  ppi- 
dermio  Ncah-H,  which  arc  thrown  olT  in  large  lamelbe. 
That  th«m  ia  a  faulty  diMribution  of  the  fat  in  the  shin 
it  »hown  by  the  bet  that  ihe  hair  heeomes  ubnormslly 
drj-  fmin  i-luain^  up  of  the  huir-foUielen,  while  the  epi- 
dennis  and  exfoliating  scales  are  ahnnrnially  tatty.  The 
scjilea  may  simply  inereaai-  iii  quantity,  or  thoy  may: 
bi'comi'  tiia«ae(t  into  fally  cniati  between  the  haira,] 
which  ar«  thus  crushed  out,  lea\-tRK  u  bald  put«h  oaj 
the  top  of  the  bead  {oorona  letxtrrhoiea).  In  other 
oaaca  the  catarrhal  phenomena  are  morv  pronounced  ; 
tho  slun  ia  red  and  swollen  and  "  weeps  "  ptofuaety  ;  thu 
liitty  actiles  either  ate  not  formed  or  ar«  washccl  away 
by  the  diacharge  ;  the  rote  may  be  laid  bare.  Unna  calls 
tliMie  respeotirtly  the  mtaltf,  the  cnuly,  and  the  moist 
forma  of  what  is  {lenerally  termed  "  thronic  cexi'ma  of 
the  head."  Tho  demal  region  may  also  \>c  the  wati 
of  a  primary  seboirhoMC  ccnema,  which  is  alinnsit  nlwayt  | 
of  the  "  onisty  "  form  ;  the  patehwi  are  uftuully  mad«  ' 
Up  of  segments  of  circlen,  and  present  differviil  Hhadinjis 
of  colour,  from  }-ellow  in  the  centre  to  bri^il  red  (aftvr 
removal  of  the  scales)  at  the  outer  edge. 

Eceema  eeborrhoicum  spreads  slowly  in  a  )>eriphoTal 
direction ;  a  pateh  may  remain  almost  stationar}-  for 
yc«n.  Beginning,  as  already  said,  on  the  head,  it 
extends  owr  the  scidp.  thence  to  Uie  ears,  the  foiehead 
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^Bwid  vhcek,  the  npcic,  unil  Anvin  thr  fmnt  of  the  chest 
^H  Wid  thp  hack,  cApf^'iiilly  iii  ihn  inU'fscn\ni\At  (urrow, 
^■into  the  nxillte  aikI  thf  Wntbi  n(  the  flhowa  and  on 
^ftlie  kandit,  into  the  grotn  iukI  the  cniru-airotal  fold,  over 
^p  the  ^nititLi,  Iwhind  thi>  kucps,  nii<l  Iwtwcnn  tlin  toes. 
"  Sclmrriitwp  nn-mu  L*  nnthiiig  mon>  thiin  th«  ecxema- 
tous  pnit^pu  ^■•ing;  Ihrnufth  Iho  viirictus  phftsi'!)  of  its 
evolution  in  a  itkin  thnt  him  long  li'pn  thi-  seat  of  svbor- 

Iihcea.    Thi'  ktt«T  prvpurvA  the  cnmiid  fur  the  pttsma. 
Tlw!   diBcliurKi-   itsiO!   nittV   iKiSBiltly   haw   an   irritant 
Bction  on  the  sicin,  hut  the  real  irritant — th*  efiicii'nt 
oause  of  thi-  lesions— is,  then*  ia  ewry  nafion  to  believe, 
of  infettiw   natuK.   This    affords   an   rxplanatiou   of 
the    suppurative-    prowssea    which    often    com  plica  t« 
aeborrhoeic  fcxi'iuu.     ATuch  dtscuHsion  has  taken  place 
regaidinf!  the  nucniorptnUniEi,  eB])e<-ially   the    "  bottle 
bacilluii  "  ot  Uniia  (Platp  33,   Fi(;.  9)  and   llie  micio- 
bacillus  of  Sabouraud.   wliidi  arc  sMociated   willi  this 
I  form  of  ecxenia.     The  'juPHtion  is  Ntill  undecided  vrli^rther 
orKsnisms  are  actually  pathoftenir  in  Mphurrbn-ic 
aa.     Sal>ourau<l  is  c'onvinre<l  that  tli?  Staplit/lococeus 
tpidermidu  aUiaa  is  al    least  a    contributory  if  not   ii 
Lcaoaal   foctor  in  the    production    of   cczenia    uf    thia 

A  special  form  of  the  affection  is  iliat  which  is 
usually  deeigaat«d  sebonhreic  eaeina  of  infants,  tiioup;h 
Adunson,'  who  was  the  first  to  lay  stress  upon  ila  special 
iiicid«mce  on  the  napkin  rei^ion,  pief«rs  to  style  it  tthor- 
rhaic  dertnatilii  of  infancy,  holding  that  it  is  not  a  true 
eoxoma.  The  entire  region  i»  occupied  by  a  red  nah 
'  of  uuiform  brightness,  with  sharply  defined  margiiis. 
The  p^uminencl^»  may  be  smooth  and  shiny,  but  the  i«at 
of  the  ai«A  is  eo%-cn>d  with  yellowish  scales,  either  inoiat 
OT  gTCAHy.  The  eruption  ia  not  necessarily  limited  tu 
tlie  nKpkin  anna,  but  may  spread  downwards  to  the 
*  Bril.  Joum.  iMnn.,  1809,  xxi.  3T. 
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Uiighn  lud  culveft,  und  iipwurds  to  the  uinbiHouH ;  eUo- 
wlicre  therp  niuy  be  Hinaller  patcliee  and  mi  ubiuidaaco 
o(  tiiiy  red  scaly  jiapuleit.  The  flexure  of  ihe  elbow,  the 
axilla,  tbe  aide  of  the  neck,  the  naao-labial  lUsuie,  and 
the  Willi  tif  the  koee  are  fr>j(|ueiiilv  attacked.  The 
scalp  id  aluap  the  geat  of  u  red  scaly  or  enwly  eruption. 
Tlic  alTevtion  may  be  recogikised  by  the  sharply  defined 
maii^ns,  (be  distribution  as  described  above,  the  patches 
and  minute  scaly  papules,  and  by  the  readiness  with 
whicU  it  responds  to  mild  local  auti-parasitic  temediMi 
such  as  Kulphur  ointrnpiit,  gr.  x  ad  5<. 

2.  Sweat  eczema-— KKcessive  secretion  of  sweati 
without  any  alteration  in  the  character  of  that  fluid,  may 
also  prepare  ilie  way  foi  ecsema  by  so  modifying  the 
condition  of  the  akin  as  to  make  it  prone  to  become 
the  seat  of  the  eczenkatous  pwcesia  as  already  defined. 
The  most  common  situations  for  the  dyvi-lopment  ol 
this  form  of  eczema  are  the  parte  whttre  two  opimsed 
Burfac(>8  of  skin  rub  afiainst  each  other — iwtweeii  the 
naU-a,  between  the  scrotum  and  the  tlii)<h,  in  the  axiUa, 
Itclwci-n  the  loes,  in  the  deep  fohL*  wider  un  over- 
hat))!in^  breast,  and  in  the  hypoKanlric  Kfi^on  undet  a 
prominent  abdomen.  The  nwcnt  in  such  pkHa  is  apt 
lo  undergo  decomporction,  and  thU  flufHt  tnixed  with 
ahnrda  of  inucerated  epithelium  uud  "  fiiifl  "  from  tlte 
underdo  tiling,  forma  a  mibHtaiiw  liiifhly  irrilatiiiR  tO' 
th<-  skin.  It  munt  be  undcntAod,  howovcr,  that  hy[M>r- 
idniMK  jiiui  friction  can  only  produce  u  d<-rntatitis  similar 
to  that  cauHcd  by  other  chemical  and  mi-chnnicat 
irritanta;  fur  th^  production  of  cca-ma—i.e.  of  u  train 
«[  lesioiiB  whidi  may  pcrust  after  removal  of  the  eon- 
ililionn  that  rii^i-ndiTcd  them,  and  which  may  Iw  fol- 
lo»'e<l  by  lk<^  di'vclopinent  of  iiiniihir  tcniotia  in  other 
parta  tliut  have  not  btrcn  rxjmiH-d  to  tlie  aame  irritation 
—a  Uttium  quid  is  required.  Thin  iaxAot,  which  der- 
matolof{iiitit  of  the  older  acliool  aMUmvd  to  be  gout  or 


Cooi^lc 


ECZEMA    FOLUCUl-ORUM 


somn  G<iiuiUy  oDDvcmcnt  djifcnniu,  will  in  all  prob- 
ubility  be  Khown  to  be  the  motion  of  niicxoorgattistns. 
Sw<!iit  ucxcinii  in  iklmoMt  itlwayit,  in  tiw  flnt  instance  at 
lottHt,  ail  intertrigo,  but  is  dint inguuikii bit!  (rem  the 
erythcnutouK  form  o(  thnt  uflcution  by  tho  "  weeping  " 
nf  the  opposed  Durfiices  itnd  th<^  rcKultiiiK  cnutts.  It 
in  not  npwMMy,  howe\Tr,  (or  thi;  ilc^'rlopinent  of  the 
rniption  tluit  then:  tthouM  be  ttiafin([ ;  tlv  eoEema. 
which  ia  ono  nf  the  Ktgiis  of  thn  "  crinin  "  of  the  cold- 
wi»t«r  cure,  ia  duo  to  the  profuiie  nwcikting  thut  iit  the 
principiil  rtlcct  of  thnt    method   of  tTi-ntmcIit. 

.'{.  Eczema  fotUculorum,  which  vtnf  I'mt  dcKcrilwd 
M  ft  spcoini  font)  of  the  diw-nM  by  the  author,  bei^ie 
in  uiflummation  n(  the  h»ir-foUiclc«.  Kai-h  intlntiied 
foUicln  Btivndfl  out  on  the  iikin  u»  an  angry ■to'ilciiif;  ttrd 
papule ;  the  c-ftpiUarieH  around  ure  congested,  and 
Kuou  the  akin  is  involved  in  the  proceiu*.  In  tlihi  w»y 
n.'d  plituh(.^R  dotlml  with  inlbiuied  (ollicleit  nrv  formed, 
wliich  tend  t^  npn-nd  by  tbe  exteiiMon  of  the  Lnthminia- 
tioii  from  follicl'^  to  follicle.  A»  «  patvh  apn'tidn  ut 
lite  edffi  it  unually  undergoes  reiwlutiun  in  the  cvntn, 
d<-Hqu«tnation  taki-n  ptnce,  and  the  rediiexn  fadi-n  uito 
n  yellowinh  aliiin.  The  iluhing  in  often  inoHt  int<-nne. 
The  patches  are  guiierally  multiple  and  arc  vcntterrd 
about  Uie  body,  cK]>ecially  on  the  extensor  tnirbtces  vf 
thn  nriDH  und  leg".  Ttie  ptvdilection  of  evxemu  foUieu* 
loruiii  for  the  exteuiior  »urfacKti  of  the  lin)b»  is  a  di«- 
tiiictive  feature  lu  tvgurds  diMriliution,  other  forms  of 
eouinii  Hliowing  a  preferi'iicc  for  the  flexitrra  of  joints. 
The  Afleelion  in  olxitiuale,  and  recurrenee  in  nlmpot  the 
rule.  It  i*  <'loitely  idlii'd  tn  nycojiis,  siid  there  can  be 
little  doubt  that  it  is  of  inicrobic  origin. 

"  Nervous  eczema."  —  Apart  from  the  «pecial 
foruiK  ut  ern-nui  that  havc  l)een  dcjierilied,  there  it  n  large 
class  of  caws  in  which  the  iliwuw  springs  up  rff  now  ui 
skin  tliAt  hns  not  been  tlu  sent  of  ncborrhoHi  or  other 
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preparatory  procees.  TliU  eluaa,  in  t\w  abB<>nc«  of  anjr 
definite  objective  ckaruct'^rurtic,  I  propose  tA  desig- 
n^lt^  "nervous  ecEoma,"  thou|;h,  aa  will  be  oxplnincd 
farthi^r  ud,  1  iocludL-  undi^r  that  t«rm  many  eciKmas 
in  whidi  tlie  nervous  system  is  not  the  only,  or  tlie 
ohiof.  utiologicnl  factor  in  operittton.  Ttiut  I'l-xcinn 
may  be  of  purely  ucrvuus  origin  appftara  to  be  iidinitteil 
by  Uniiii  hiiniM-lf,  inostnuoh  as  lie  expresEily  ntulea  tliat 
one  of  biii  t)ii«e  typos  of  infuntjle  ecxeum  is  caused  by 
reflex  irritation  during  dentition,  and  disappears  when 
the  tooth  has  cut  its  way  through  the  guin.  Elliot' 
has  applied  the  naine  of  "refcx  neurotic  eczema" 
to  what  he  considers  to  be  a  definite  type  of  the  disease 
wliich  he  has  seen  in  babies  and  young  children.  Bar- 
ham  *  lias  described  a  "  neurotic  eciema  "  preaentiDg 
objective  features  sufHcient  to  distinguislt  it  fiom  other 
forms  of  the  disease.  These  are  :  (1)  Groupinj:  of  the 
lesions  in  circumscribed  patches  sharply  NCpnrutnl  from 
adjoining  lesions  ;  (2)  symmetry  of  the  cniplion  as  a 
whole  ;  (3)  preference  for  the  eictensor  furfiici'M  of  the 
extremities ;  (4)  absence  of  peripheral  nprrndiiiK  or 
oontroction  of  the  separate  patches.  My  own  experi- 
enoc  leads  me  to  the  conclusion  that<  when  eczema 
arittcs  in  apparently  normal  skin  it  is  always  nervous 
ill  on^,  though  the  parasitic  element  often  comes 
into  pUy  as  a  secondaiy  factor.  I  cannot  sar,  how- 
ever, that  I  have  observed  any  peculiarities  of  appear- 
ance or  distribution  whereby  a  purely  neurotic  eczema 
oould  be  distinguished  from  other  forms  of  the  disease. 
Snmmary  of  subjective  symptoma.-  The  ob- 
joctivf  phviiomi'na  of  •M'W.'mu  have  been  described  in 
the  pre^-<tin^  pt^gea,  and  incidental  mention  has  l>e<in 
mode  of  the  Hubjoctivv  tiymptomH  chatactfrizing  the 
different  forou  of  the  diRnoxe.     It  may  not  be  amiw, 

•  Mtd.  Rrtori,  July  %  \ti92,  nnd  Jf«d  A'cuu,  Mnnh  £&,  XHtZ. 
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howt'ver,  li«re  tn  paw  ihc  latler  rnpidly  in  review  (or 
purjiniieii  of  noin|)uriM]n.  The  only  niit»  that  nenl 
conrTii  tw  luTi*  uw  itching  nml  ;ioi»i,  Tlifsp:  «ymp- 
toni«,  particuliirly  thtt  (on:»T,  vnry  jjri-nt!y  in  in- 
teiinity  KcrordJnji  to  the  t«nipcTutiieiit  at  the  patient 
Of  the  struetuni  and  condition  of  his  skin.  The 
leaioiw  which  in  a  person  of  "lymphalie"  toinpcra- 
nient  cause  only  slight  ajinoyaiice,  may  in  a  nenrolie 
or  gouty  subject  give  rise  to  nerve  Ntormii  of  iiuch  int^n- 
aity  u*  to  baiiLih  him  bnax  sncii-ty  and  nlniuBt  wreck 
hw  rennon.  Nor  U  the  iittensity  nf  tlic  ilrhiiig  pnipor- 
tionatr  to  the  ^verity  and  extent  of  the  InMonti :  it 
ia  often  worse  when  there  i«  little  or  iinthing  to  we,  e.g. 
in  the  crylhematoitH  erzenin  of  the  iiealp  common  in 
old  peoplp.  In  Huch  TOM-''  the  rxiidalion  imprinnni^d 
l)eti<-rit!i  till-  hnmy  liiyi-r  prutmlily  pn-nw-K  on  or  irrit.uteii 
tlie  ti-rminiil  rdmncntK  of  the  Benwuy  nerws  of  Ihi-  skin, 
and  the  n-lii'f  givi-n  by  free  Mearificjition  of  the  piirin 
with  the  (inKiT-niiil.i  seem*  to  afford  nomc  oonllrmrttinn 
of  thin  view.  It  not  infrequently  luippciiM  that,  owing 
to  disturbance  of  innervation,  itnhinK  ^H'twiiitd  long  after 
every  tnien  of  leaion  haa  diaappeared.  How  profound 
an  impremion  ccieDia  may  leave  on  the  uervoun  ap- 
paratUK  of  the  iikiD  ia  xhowii  by  tlie  fact  that  in  aome 
OAwea  in  which  the  diiieAce  has  Litited  a  long  time  the 
skin  iippran  tci  bi'  no  much  under  itii  dominion  t-hnt 
the  Hlightent  uccidental  irritation  is  sufHi^iimt  to  brinf; 
on  an  Attack.  Puin  in  not  ofn-n  wwre,  viw*pt  when 
iiiflitmmalion  runx  high  and  ouuaes  grrat  heat  and 
tenxiiin  of  the  nkin  ;  the  pain  genemlly  Hubnideit  as 
coon  oa  the  efftiiiiDn  TmdM  ita  way  to  the  aurface.  In 
the  neighbourhood  of  partt — ac  the  mouth,  geuttala, 
anuit — which  cannot  be  ke[>t  at  reHt,  the  skin  become* 
thickened  and  tender,  and  the  cracka  cauxed  by  move- 
ment are  »n  painful  aa  to  interfere  with  the  iierform- 
ance  of  natural  (unctions.    The  only  other  aubjecttvc 
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s/nipt^mut  niUMcd  1),v  ccirttia  nrc  nn  exaggerated  »oii- 
utivuiic-Ha  to  i-old  mid  a  fi-rlinft  of  loadtudp  or  diif 
iiiclijifktiiiri   for  work   (JamipHon). 

ComplicatioDS.  LoaaU)/,  the  ccsFmatoos  procrixi 
JH  often  ooinplioated  by  inflnRimntioti  of  t<h«  irLitci) 
lyniplmtic  vrwiplH  iin<l  glnndM.  Ait  t)ic  result  of  scntch- 
iiig;,  micniMirci  nioiy  lie  inociilnteil,  m\A  when  these  pcne- 
tmtr  (nun  the  Miperficinl  to  the  deeper  kiyers  of  the 
Rkin  they  ituunv  the  dcvrlopmeiit  of  painful  bods.  01 
inlenuU  ouinplicatioiiv,  the  mort  conimun  U  dyspepsia. 
Oout  in  idno  n  (r('(|tient  eoneiimitunt.  B<)tii  thi-si'  ron- 
diti<iiin  hnve  i)c^n  xupptwd  to  tdund  in  a  cntiNil  n-ktion 
to  ucwmUt  Imt  to  me  tliey  nppeiir  to  Ijc  nothing  more 
tbun  uci'ideiilit)  complicationH.  The  c-iioe  in  xoniewluit 
diilen^iit  an  tvKiird!>  imthnkii.  'That  ulTeetion  in  >h>  hIU'H 
MiKiciut'-d  with  eeB'ma  tlmt,  when  n  ,pik(ii>nt  nuller- 
ing  from  witniii  typen  of  the  liitterjimeirtiriii  coinca 
befoR!  me,  1  am  in  llu-  hithit  of  Anking  if  hi-  in  Hub- 
jeot  to  natlinui.  It  wdl  lie  xei-n  hitor  thitt  I  R'Kurd 
these  two  nBectionB  na  frequently  dependent  on  a 
oommoti  caujtc. 

Patholojry- ^Ki'^emn  ix  ojwriitiiilly  n  I'Atnrrbiil  in- 
tUniti  lilt  inn  [>(  the  Kkln,  iind  the  nppenrnneett  found  urn 
thoMC  chikrncteriittio  of  that  protiein',  being  mor^  or  lew 
marked  in  pmportinn  to  itit  xeventy.  Platv  19  itbowi 
well  llie  iiiicniNeripicul  itppeum:ice*  preitentcd  by  n 
TMide.  CcduDiiatti,  as  iilrvady  «aid,  fimnd  clutUjitrs 
indicalJ^t!  of  Dcuritut  in  the  nervim  .-.tipplied  to  the 
afleot«d  parta  of  the  itkin,  and  in  one  eu.-u-  *— lliat  of  a 
ptttieDt  saStriaji  from  neute  univenol  oemmit,  wha  died 
of  pneumoaia — "  tb«  uppt-r  [M>rvieal  ganglia  nf  the  aym- 
pathetic,  aa  also  tli«  ocelinc  gangliu,  were  visibly  h.vper- 
nniio  to  the  luked  «ye,  mid  on  mieRiaeopie  veetion  tJtc 
chanp>a  were  still  moK  (evident."  No  (wnelunion  can, 
liowcvcr,  be  dmvrii  from  a  Hiugle  eiue,  and  it  i»  obvious 

>  UmmvI  :  rJu-ninfr  ]lal.  <l.    Molattir.   V'.wt.  t  d.  FtUt,   I87S. 
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that  tlin  ctiiuiges  in  t)ic  pympathptir  giinglin  Iicre 
describt'd  miiy  havf  l»rn  connpctcd  with  the  inflninina- 
tioD  of  the  \antt,  nither  tlxtii  with  tho  erze.nm.  la  scaly 
ccEciiia  the  (li'!K|tuiinDtit>ii  in  tiuuiurcl  by  purakurutoais, 
the  cellfl  of  t\w.  homy  Inyt^r  prtwurving  thi^ir  nuclei.  Iii 
cliroiitn  cti-tM  H  further  (;)iaiign  tukiv  plocr,  u  hyperplasia 
of  Ihe  prioklo-eell  Inynr,  with  increnun  of  the  inli-r- 
[lapiilarj-  pnwcjwiw,  In  nn:  oimcw  tlwiv  miiy  1»  a 
hy|ifrlri»j>hy  no  grrat  as  to  siaitilutr  olophuntjiuii.t,  In 
soini'  otlirr  C4WM  a  pcrsi§teiu  warty  coiiHition  may  bo 
ihHiii'ril. 

Etiology. — TUi'  onusadon  of  ocsema  has  not  yet 
been  definitively  estabb'shod  by  acientiilo  evidence,  but 
it  is  clear  that  for  it«  production  two  conditions  at  Least 
arc  npcr«sary  :  first,  a  special  irritability  of  tli?  skin, 
possibly  inherited  ;  sMondly,  an  exiting  influcnee  which 
brings  this  irritability  into  action.  The  abnormal  vul- 
nerability of  the  skin  may  depend  on  certain  peculiari- 
ties of  structure,  or  it  may  bu  the  result  of  a  pre-existing 
morbid  onn<litinn  ;  or,  attain,  it  may  be  connect)^  with 
tome  undfrlying  coiixtitutiona)  Mtatn.  The  exciting 
infliiinrps  may  act  on  the  "kin  dir«ot!y  by  setting  up 
irritation  niid  so  causing  the  drvHopniMit  of  tlie  lesiona. 
or  indirectly  through  the  nrrvoux  »yiitem.  In  many 
eases  both  thmr  modes  o(  attack  ore  combined.  I.a*lly, 
Hie  iTw>riiatous  procwts,  wheji  m-t  in  nioHon  by  I  lie 
n>UN<!M  that  liavo  Iwen  refi^rrcd  to,  may  be  inlt^nsilied 
and  kept  up  indetjnitely  by  netoiiduri,-  cniiMca.  Mich  ikx 
tli«  patient's  Ktftt*'  of  hwilth,  bin  exposnn-  tn  sources  of 
iLilditiniial  irritation,  etc. 

As  regards  peculiarity  of  tissue^  falfbalred  persons 
appear  to  be  somewhat  more  liable  to  ecxema  than  those 
of  darker  complexion  (Jamicson).  A  thin,  dry,  antemic 
akin,  with  deficiency  of  sulwutAneous  bt,  affords  a 
very  favourable  soil  for  the  ikwiopment  of  the  pro- 
oeos.     The  disease  is  not  infTc<iuently  associated  with 
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xcrxdi^rmin,  a  congenitol  Miomaly  charactoriwd  by  ab- 
normal dr}-ii«M  of  the  epidermis — in  bcti  a  mild  tona 
ol  idithyoti*.  Such  anonialieB  arc  oft«a  inherited,  and 
the  tendency  to  ecxema  may  be  traiicmitted  with  them  ; 
in  this  seniw  only  i»  eczema  hereditary.  On  the  other 
hand,  skins  in  which  the  sudoriparous  (ijands  arc  over- 
active are  e«pec>ally  liable  to  "sweat  eczema."  But 
thi>  condition  of  all  others  which  raakeFi  the  ekin  most 
vulnerable  to  attack  is  selmrrhcoa.  1  do  not  go  to  the 
lenn^  of  sating  with  Unua,  "Treat  the  seUorrhcea  of 
children,  and  you  will  not  later  have  eciema  in  adults," 
but  1  um  convinced  that  if  there  were  no  sclxirrluua 
tlwr^  would  1k<  much  less  pcwmu. 

In  llie  same  way  the  ground  may  be  prepared  fur 
ecxcnm  by  artificial  dTmntijin.  As  has  already  U-i-n 
•xpl&llicd,  I  <li>  not  l»ak  upon  Ihr  eruptions  cntisetl 
by  ohemioal  or  mechanical  irritanta  as  coming  within 
the  category  of  ecioma ;  undoubtedly,  however,  such 
lesioDH  may  bo  the  staiting-pnints  of  the  disease.  Tlius 
it  ie  by  do  moons  uncommon  to  si'e  nrtifLi'iiil  drrnmtilin 
on  A  brickliiyer's  hands  (uUiiwed  by  the  develop rnc-iit  of 
patches  of  true  ei'n-ran  on  part.i  of  the  -ikin  that  have 
never  bn-n  in  contiirt  with  lime  ;  mid  the  ('(-7.<-nuk  may 
]>enuirl  and  repnidunc  it.-«'lf  in  difliTrnt  spnts  when  tho 
eesetnaloiti  IcsionH  in  which  it  tuuk  orijiui  lia%v  din- 
appeari*d.  It  ia  clear,  therefore,  tlutt  in  mich  cases 
some  other  tiKeiicy  WiitdcA  tlie  original  cause  of  irrita- 
tion hoB  come  into  play  ;  to  tin-  hme  then>  haa  beeu 
superadded  an  irritant  of  a  dilleient  kind,  the  action 
of  which  is  not  temporar>'  and  locabwd,  but  eontinu- 
OUB  and  self -multiplying.  There  can  be  bule  doubt 
that  thiA  additional  irritant,  which  tranatorms  a  simple 
seborrhuM  or  dermatitis  into  an  eciema,  la  the  action 
of  inicroiirganisms.  As  has  already  Ijeen  pointed  out, 
the  skin  has  an  abundant  and  varied  micrubic  flora  ol 
its  own ;    under  normal  conditions  these  organisms  do 
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no  liftrm,  but  it  is  va»y  to  undoTstand  how  the  li-sione 
praduc(-(l  by  pn-viotu  disease  inti.v  rauki:  the  intoguui'iit 
more  vulm-rable  to  their  attacka. 

Unim  *  formerly  tauftlit  tiiat  in  acute  ooxemii  the 
fluid  ill  the  vesiclee  contttuia  a  a|>ectfiL-  Diicroiirganism, 
wiitch,  from  ita  tendency  to  form  mulln^rry-liko  masses, 
he  called  "  murococcus."  By  inoculalioit  of  cultun*s  of 
this  parasite  he  believed  tliut  he  had  produced  ecxema. 
He  stated  that  he  found  the  same  microor^nisni  ui  the 
acoles  in  chronic  caaea,  Seboirhceic  eczema  is  believed 
by  LerediLe  >  to  be  the  tvault  of  a  luixed  infection  due 
Co  the  asaocialion  of  micro  bee,  auch  as  tliat  of  fatty  seliot- 
rhooa,  pityriaais  capitia,  etc.,  with  Unna'a  morococcUB. 
As  a  reault  of  re-tnvcati^tion  of  the  question,  howoveFi 
Unna  haa  made  a  public  recantation  of  the  "  moro- 
ooccua"  doctrine.^  At  the  fourth  International  Con* 
gnu,  held  iii  Purls  in  lOOO,  he  aummcd  up  the  conclu- 
sions to  which  he  had  Iwon  led  by  bis  more  rcocDt 
rMeKichcH  in  tlic  feilluwing  prupositions :  1.  The  ud- 
oortointy  which  exists  concrrnin^  the  pnlh»gi*nifl  nf^-nt 
of  cowinii  LI  due  in  ^reat  ineAaur^  to  the  abaeiice  of 
prccixe  knowlrdgt!  aa  to  the  various  forma  of  cocci,  micro- 
organiinnii  which.  preNenttnii;  the  clonrnt  diiailority  tn  ap- 
pearance. poiuH-as  widely  iliflrn'nt  piithoirc'nic  pro]K'rtics. 
'i.  In  eczema  numeroun  micro  tir^iiiHmci  are  present, 
ktid  ninoii|[  them  are  Mvr.ml  which,  when  niiiioculated, 
n'prnducc  the  diseaxe,  wliic^h  ia  then-fon^  cimlacioua. 
and  ill  uertaio  circumstuucca  may  iK'Conie  epidemic. 

James  Galloway  and  J.  W.  H.  Eyiv,  in  a  com- 
munimtion  presented  to  the  eame  ('onKreaa,  reported 
the   results  of  bncteriologicul   examinations   made   by 

>  "  On  th«  Nature  and  Tnmttncnt  of  EcA«ma,"  Itfil,  Jount. 
«/  Dtrm,,  1800,  p.  231  dm}.;  *«  alio  Letodde,  •■  L'En«nia, 
maliulio  p*ruit«in,"  Parli,  IS98. 

•  Op.  ciL.  p.  li. 

*  Monalt.  t-  t^aH,  Ikrrn.,  Bd.  xu,  Nr.  &. 
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tliein  in  s«v«rAl  cases  of  acut«  papulo- vesicular  ecsemu. 
In  Mujy  and  uncomplicated  lesions  they  found  cocci 
pioducijig  wliitish  cultures,  all  of  them  examples  of  the 
type  Staphyheooout  pyofjmet  aAu«,  and  posaesainK  to  a 
);rcat«i  or  less  extent  the  pathogenic  powers  of  that 
organism,  They  expressed  the  opinion  that  in  all 
probability  thew»  are  many  fuctont  at  work  in  the  pro- 
duction of  any  attack  of  rcivmii,  and,  although  they  do 
not  think  this  organism  in  thr  cauite  of  the  disease,  they 
cannot  help  conHidering  that  this  wbit«  coccus,  and 
other  cocci,  such  a*  the  Staphylooooous  pjogmn  aureut 
and  the  SlreplKJCOceus  pyogena,  which  ant  no  often  present, 
especially  in  the  Utcr  stages  of  the  disease,  must  have 
very  important  influcncrs  on  tlw  development  of  the 
malady.  The  local  infcctivity  and  rhronic.ity  of  ecxema, 
the  ease  with  which  purulent  man ifctLtat ions  occur, 
should  lie,  ill  all  probability,  ascri)>cd  to  the  ]>ii>Heuc« 
of  such  bactvnn.  Sabouraud,  in  a  communication  to 
the  annual  meeting  of  thi-  Brilish  Afr-dical  Axxociation 
held  at  Cheltenham  iu  1901,  expn-»m'(i  the  opinion  that 
the  staphylococcus  h  the  cause  of  pustular  lesions  of 
the  skin  in  evzcnkn  and  other  ccmditions.  Neiaser  bas 
summed  up  bis  lirlief  in  the  formula,  "No  ecxema 
without  micrococci."  Bendfir,  Bockhart,  a«<l  Gerlach,' 
from  an  elaborst«  series  of  inoculation  rxpcrimcnis  per- 
formed upon  themselves,  preceded  by  artificially  pro- 
duced irritation  of  the  skin  with  injury  to  the  epithelium, 
conclude  (I)  that  while  inoculation  of  vjnilent  cul- 
tures of  Staphylaoocmu  pt/ogmai  aureut  and  aU>u»  ta 
agar  on  the  irritated  human  skin  may  pn)ducc  impetigo 
ataphylogenes,  (uruncle,  and  abscess,  it  never  produces 
«caema ;  (2)  that  while  isoLitr-d  living  and  virulent 
staphylococci  of  the  varletiea  sfM-cilh-d,  free  from  toxins, 
produce    impetigo    staphylogc nr*    whi-n    inoculaled   on 

>  UtmcU.  I.  prakL  Dtrm..  Bd.  luiii,   Nr.  4,  Aug.  15,  1001 
(ab*tr.  in  BrU.  Joum.  Derm.), 


..CoDglc 


Xlj 


ETioLoay 


29» 


th*  akin,  Hvey  never  cause  eczema  ;  (3)  that  liltcrccl 
bouillon  cultures  of  these  slAphylococci  can  produce 
on  th«  huDian  skin,  with  or  without  previous  irritn- 
tion,  and  with  or  without  disinfection,  typical  ncuit« 
papular  or  vesicular  eczema  when  applied  liy  meant  of 
moiet,  warm  bandagra  for  a  period  of  from  twonty  to 
foitr-ei^t  hours  ;  (4)  that  it  is  the  staphylococcus 
toxin,  and  not  the  staphylococci  th(>niselvM,  which  prv 
duces  ecsema.  In  a  lat«r  nuntber  of  the  same  journal 
{Sot.  1,  1901)  Bocktart  boldly  8a)-(,  "Staphylococci 
an  thf  originators  of  ooenia  " — by  Di«ans.  that  is,  of 
their  I' IX ins. 

On  the  other  hand,  Reibich  examined  bactvritilogic- 
ally  the  two-  to  four-days-old  wsicleaof  forty-one  obk« 
of  ccxcmn,  and  found  them  for  th«  most  part  stvrila. 
Lator  in  the  coumc  of  the  dixcase  he  found  staph yli>cocoi 
and  lbcG))trieocci,  but  was  unable  to  produce  eoEcma 
cxpchnien tally  by  inoculation  with  these.  Veillon^ 
alM  examined  the  fresh  ^'esicles  of  ordinary  ecsema, 
and  found  them,  almost  without  exception,  sterile. 
Seoondaiy  infection  with  staphylococci  and  strepto- 
oocci  is  common,  but  Veiilon  was  unable  to  produce 
Mt  ecmmatoas  eruption  with  those  which  he  isolated. 
Tho  aeruoi  of  a  horse  immunJKod  against  the  .■>lnplir- 
iMOcd,  isolated,  exhibited  no  influence  on  the  cuunw 
of  tliie  dtHOM  in  the  human  subject.  The  accuracy  of 
the  obwrrations  of  Iteibich  and  Veiilon  '»  c.onJirmed 
by  Wilfrid  Warde,*  who  repeatedly  found  the  cU-ar 
ccxemn  VMiole  to  be  amicrobic.  Frits  Veid  '  lemarka 
tliat  although  a  number  of  observers  claim  to  have  pro- 
dnoed  eczema  by  inocuhition  of  staphylococci,  no  one 
luij  produced  in  Hun  way  a  genuine  chronic  eczema, 
but  1m  agrees  witli  Xeisser  that  staphylococci  play  an 

'  vlnn,  rf<  Dena.  ti  Jt  Sj/pK.,  No.  6.  1900. 
•  brU.  Jovm.  Derm.,  Ool.,  1903,  p.  M9. 
•J/dncA.  mid.  iVa€k.,  Jan.  0,  1D04.  f.  13. 
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iraportikiit  pnrt   uuoag  the   agpiicb*   that   dctcnniiic 
ccu'inu  nnd  the  cDurw  it  runs, 

TIio  ini(;ri>bi(!  theory  mtist  t]ii-r«-I(iri'  fur  the  pr«»nt  he 
dianuKM'd  lu  iint  ubauluU'ly  proven,  thdu^h  it  U  inipoEmibh; 
to  bt^liuvo  thill  tnioTDorguninuin  knuwu  t«  potaeea  d«fiiiit« 
pathop!t)io  pmp«rtii^  can  ]»  pnwnt  in  such  numbcm, 
«a  they  hnvc  Iwcii  proved  to  he  bycompet*nt  observere, 
without  having  a  ouiiKidprakli;  i^lleot  on  the  chAractei 
and  wvi-iity  of  thi!  diiteaae,  and  thuiv  citn  ha  little  doubt 
that  many  ao-culkd  puHtuhir  (■ceenuui  at«  from  the  first 
Btaphylucocoio  or  xtreptococcic  iiifectioDH.  The  suceeas 
of  tiratnieut  huMcd  on  the  paraaitio  thi-ur}'  ia  a  atroUg 
argument  in  fnvuur  of  it«  truth  in  regard  to  u  large 
proportion  of  caiuts.  On  the  other  hand,  we  know  that 
the  organiuus  n-fern-d  to  an-  harnileas  to  a  healthy  skin. 
The  priJUiid  muHt  then-fore  lie  prepan'd  for  their  action. 
Neisser  holds  that  tluH  in  don<-  by  external  irritants. 
But  how  Ih  the  ground  pn'ptn-d  wlieu  tliere  are  no 
irritants !  Tlie  diatiiiKuished  Bn-nlaii  profirK»or  gets 
over  tliia  diOlculty  by  giving  the  chief  pUce  among 
"  irritants "  to  soap  sod  water.  Tbua,  iu  hii  view, 
except  among  the  "  great  uuwa^iet^,"  the  humau  skin  is 
alwasrs  at  the  mercy  of  tlic  grildi-n-yi-Ilow  ntuphylococ-eus. 
Galloway  and  Eyre  include  among  predisposing  factors 
(1)  certain  organic  lesions,  especinlly  such  8«  produce 
circulatory  stasis  in  the  skin  and  coDsrqu«Dt  cedema 
and  mabiutrition  of  botli  cutis  and  epidermic ;  (2)  tbe 
seliorrbwlc  s1at«,  which  permits  tjie  free  growth  of 
vegetable  parasites,  and  especially  of  certain  bacteria ; 
(3)  certain  conditions  of  imperfect  metabolism,  whicJi 
predispose  to  the  onset,  or  ut  any  rnt«  the  lecurreDce, 
of  ecxema ;  of  these  the  most  commou  are  those  asso- 
ciated with  improper  digestion  and  assimilation  of  food. 
Want  of  exercise,  the  impuiv  atmosphere  in  cities,  etc., 
aggravate  this  condition  and  inonasc  the  risk  of  n- 
WTfUit  attacks. 
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In  K  %-ii]aabI<i  itiid  xii^^tivo  »tudy  »t  tlin  poHHiblo  in- 
flucnCQ  of  aonphyluxU  in  i»kin  reactions,*  J.  A.  Fonlyce 
pointA  out  tVint,  uMtiining  &  )tUt«  u(  bypentiincept ibilitir 
whioti  may  «it.liur  lie  proscnt  at  birth  or  »c<]uiroil  tmrn 
some  ohnDge  in  the  blood  serum  dae  tn  vurioim  afffc* 
tioMr  it  is  eo-vy  to  underHUmd  how  irrituRlo  of  t)ic  most 
VKiied  kind  may  cvoko  a  di-rmiititi.i.  Tlui.t  »  puiuK-nt 
dischargn  tnny  ]>r<M)i]<;a  an  «(!Kiiina  by  t\w  cliciiiicial 
prmluot  of  piM  <irii;anieanri,  «nd  w)i<;n  thu  outbrpalui 
occur  at  a  didt«Qo<!  (rain  tlio  primary  fovus  it  ift  paidible 
thut  till!  t^xpliiniitiim  i»  tn  be  found  in  dinngi-H  indncdd 
in  the  blond  »«nini  by  nn  exhinittve  tnirfuce  infection. 
Ho  citra  «H!vnrul  cuimh  of  infeutious  Mtxemnloid  dernui- 
titiH  following  oothyniii,  furunoii]u'<i>>,  nbacXMu  of  tlie 
brcAKt,  vtc.,  itmong  thein  the  ciihc  illu.if  nitctl  in  VlaU!  'JO. 

(jidluwHy  nnd  Eyre,  lit  the  pup<?r  n-fernil  to  ubuve, 
make  uo  mi-ntion  of  ii  luctor  to  which  I  nttuch  gn^t  im- 
portance, thiit  is,  nervont  nhonk  iind  prtihwiji^i  im-iitnl 
depKMion.  I  ha^-■■  so  ofti-n  spen  the  diwasc  dewlop  on 
skin  pKviouHly  quite  healthy  tliAt  I  cannot  doubt,  that 
title  derangemeDt  of  the  non'ons  moehanixm  brought 
about  br  the  influrne«  of  the  mind  on  the  body  has 
been  reflectmj  on  the  integument.  BnUcley  gives  some 
striking  examples  of  eciema  following  wony,  mental 
strain,  and  nervous  iih<>rk,  Karv  than  one  cose  trace- 
able to  the  "  IlUck  t'liday "  financial  panic  in  Wall 
fltnet  came  under  his  notice.  According  to  Radouan, 
tlie  siege  of  Paris  by  the  Germans  and  the  brief  "  reign 
of  t«rror"  of  the  Oommone  in  1871  left  their  im- 
pnu  on  the  akijus  of  many  persons  in  the  form  of 
ecaenut.*  I  have  myself  known  the  (LiiH-oMe  in  it«  acutest 
form  follow  a  fright. 

>  "InleolioiM  Bcieiiinloid  Dwioalilii,"  Jttnm.  Cut,  Dit,, 
Hu«b.  1911. 

■  Uu  the  nerruua  ongia  tit  •OMmii,  «m  KroniAynr, "  Allcomcino 
Derm."     Bertiii,  IStM. 
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The  nervous  doprMMon  cftosed  by  chiU  manilests 
itself  in  flome  pt^nons  as  catanh  of  tbe  sldn—tluit 
is,  pca^ma — jnst  as  in  othore  it  shoirs  itself  as  catairii 
of  tho  rospiratory  membrane,  and  in  orliors  asain  as 
cntarrt  of  the  intestine.  Thus  a  man  may  f;o  to  busi- 
ness in  the  moininf:  on  the  top  of  an  omnibus,  being  at 
the  time  to  all  appearance  in  perfect  health  ;  he  may 
fr«l  that  he  has  "taken  a  chill,"  and  be|^  to  shi^'er 
and  complain  of  general  mnUine ;  on  reaching  home  in 
th«  evening,  however,  he  may  find  that,  instead  of  a 
catarrh  of  his  murous  membrane,  he  has  developed  a 
well-marked  eciema.  In  tlii^  wimi^  way  motoring  and 
c<xpomr«  to  th«<  sun  muy  pravnkr  an  attnck  of  Mtit^ma. 
Itefli^x  nervous  irrit-stion  from  the  utorus,  the  stomach, 
the  intestine,  etc.,  often  aeems  to  be  an  exciting  cause 
of  ccsemn.  In  nnme  women  menstruation  and  preg- 
nancy are  generally  accompanied  by  an  attack  of 
eozoma,  and  the  disease  is  also  not  uncommonly  oaa 
of  the  indtaations  of  the  "change  of  life."  Kcitrma  tii 
•omotiincs  a  result  of  intiwtinal  lnxs>miA,  or  it  may  be 
due  to  the  preseooe  of  worms  in  the  intestinal  cAnal. 
Tlte  origin  of  ecjcematous  eruptions  beginning  on  the 
checks,  cj-cliiii',  etc.,  has  been  traced  to  dinturbunccii 
o(  visian,  and  the  skin  lesions  have  c-ciumsI  to  apprnr 
when  the  eye  affection  has  been  cured.* 

(rona.  an  we  have  ulrrdav  Mva  (p.  374).  has  de- 
ncribed  a  special  type  of  <!citL'nia  on  the  face  in  infants, 
occurring  in  cunnection  with  dentition.  Arthur  J. 
llall,  in  an  elaborate  atialywa  o(  AO  cnat*  of  iufanlile 
coxemn  under  liiit  care  between  the  yean  189T  and 
1903,*  maintains  that  neither  dentition  nor  vaccina- 
tion can  be  ref;arded  as  the  cAUse  in  muet  cums, 
nor  does  the  evidence  Hupport  the  theory  which  finds 
the  eau!«e  in  digestive  disturbance  or  mulasaimitution. 

>  Julot.  Lamal,  1884. 

*Sril.  Joum,  Dtrm.,  U«j,  Juar,  July,  Aug.,  ItNS, 
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UoUing  tlw  nuerobio  Hmory  alan  to  he  not  proven, 
be  attributM  inhntile  ctueniA  to  such  externnl  irri- 
tants AH  uliill  to  fht-  nlciti,  itiipprd-ct  tlrviiig,  nuttpN, 
initatiiig  dtwt  in  the  atmoMphoro,  the  nwcat  of  tho 
mothor's  tikiii,  and  the  wcoDcUiy  iwtion  of  micro- 
ortHiuittiinK.  His  chief  n^asou  for  trncing  the  nffpcti<in 
to  Homc  or  all  of  thpM  irntiuit«  is  the  fact  that  in  W 
per  cent,  of  his  cuch  the  ra«h  first  appeared  in  what 
was  practically  the  only  exposed  part  of  tJie  infiinti 
thi^  head  or  hce.  Reviewing  a  fnrt.her  soricK  of  4(> 
OOMM  in  January,  1908,  he  holdx  that  it  supporti 
his  earlier  conclusions.  Of  the  100  cAses,  then  wi;rc 
Oi}  in  which  tho  head  or  foco  was  the  pnrt  first 
aflMt<-(l.  He  i<iigge»t«  broadly  that  ecKeinn,  whcthi-r 
in  infants  or  in  adnlta,  in  a  form  of  ro-nction  of  the 
Beur»-cut*neous  apparatus  to  the  external  irritation. 
For  my  part.,  I  nm  inclined  to  think  that  in  the  majority 
of  inhkiitiii?  cA-va  thc^  production  of  the  sldii  uffection 
u  rather  to  be  e](pLLin<>d  by  tlic  srtmrrhcea  which  is 
apt  U*  be  .let  up  by  the  abnormully  latfit;  amount  of 
blood  supplied  to  th«  h<-Ad  in  infant'H  fur  the  build- 
ing up  «(  Iwne  and  bmin.  Thi-  huuir  iullticnui!  id  more 
or  leas  actively  nt  work  in  uU  jijniwing  chUdrou  ;  hence 
the  frrqiinnoy  with  which  apbrirrhuu  is  met  with  at 
that  timi'  of  UCp. 

RcnnmnUiuii  eniptiona  may  abtu  lK^  produced  by 
ndex  trritAtion  o(  peripheral  origin,  n«  in  the  cue 
of  bumit,  etc. ;  or  thity  nmy  bi'  a  non«iM]ue]ice  of 
obangcH  in  tlie  mrrveH  rcHu)tui)|;  fmin  injury  or  diaeaae, 
or  they  may  be  connected  with  functinnAl  neurttais. 
Ouloaiifttti  *  found  strwlural  cluutgrs  in  the  cutam^oua 
norvca  in  Mvenil  oaMi>  of  RCBrma,  mostly  of  the  papulo- 
aquamonH  type  ;  and  Ihnt  these  ehimges  were  in  <Iin'at 
relation  ta  the  proom  in  the  iilctn  he  held  to  l>n  provi^d 
by  the  fact  tliat  in  oosca  in  whidi  Uie  skin  leyions  wrn; 
><Nmiil  /M.  d.  ilal-tlii   V titer,  t  d.  FtUe,  )8T». 
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wholly  or  partly  cutvd  the  nerves  A]«n  h«d  in  grcM 
mcaaiuv  Te(.'0vuiv<1  thi-tr  norniitl  appoarftnc?.  Tht^ac 
obacivationa  vere.  nhervrnrda  confirmed  by  liploir.* 
Of  the  telatiousliip  botvL'r-n  rciicina  lutd  twrtniii  (omu 
of  fuDctional  neuroais  tliere  cnnngt  1>e  n  betb^r  illiixtni- 
tioa  than  tlie  bnt  that  it  Is  ftnciucnlly  awuirintrd  with 
aathma ;  so  c1ohi%  iiidi^cd,  i>i  thit  coiuioction  bctwcm  tho 
two  afldctiouH,  that  asthma  is  bi-litived  by  fmnin  to  ho 
— at  |i>aat  in  certain  fiasps— simply  pc^xrma  of  the 
bronchial  tubvs.  Il  is  proluiblif  l.)iat  Ixith  the  <:cJHrnia 
and  the  aetlima  hK  the  n'sponso  by  the  sldn  and  tcapiiu- 
tory  mucous  membrane  re spi-u lively  to  some  oential  or 
peripheral  irritation  to  which  buth  alike  are  expoecd. 
Cases  hav«  been  reported  by  <Tliarcot,  Vulpiau,  and 
others  in  which  eciema  occurred  in  association  with 
disease  of  the  brain  or  spinal  cord,  but  there  is  not  y«t 
sufficient  evidence  to  show  whether  the  skin  affection 
in  these  cases  was  the  result  of  the  nerve  disease  ot  as 
accidental  coincidence.  Anjthing,  however,  which  in- 
terferva  with  the  proper  nutrition  of  the  skin  lessens  its 
power  of  resistance,  and  in  this  way  disease  of  the 
central  nervous  svstem  may  be  regarded  an  a  prrdis- 
poning  cause  of  eciema.  The  ailecliiui  in  suid  by  soroo 
observcia  to  be  frequent  among  t)ie  iiiti&ne.* 

The  exact  mod«  in  which  cvzcnia  is  induced  by  nervo 
disorder  is  still  somewhat  obscure,  i^uch  erid«-ncc  mi 
ia  available  is  almost  entiirly  clinical.  It  is  certain  that 
under  the  influence  of  nerve  chock  and  nerve  exhaua- 
tinn  (neurasthenia),  ccxem*  may  ariw  ife  noi>o  in  a  pro- 
viooaly  healthy  skin.  In  such  circumstance*  the  trophic 
influence  of  the  nervous  sjiitem  on  tltc  skin  is,  to  a 
greater  or  less  extent,  impaired  ;  and,  necordinx  to 
Lehnr  and  Bulkley,  ecxema  may  be  the  result-,  In 
Other  words,  ecxema  is,  in  the  opinion  of  these  dor- 

■  JaiL  Jt  Dtrm.  «  dt  Sgpk..  laso. 

■  Fivre  and  Klcol,  iinoted  by  Bulkley,  W  cii. 
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matologista,  eimplv  a  tropho-neurous.  It  is  not  quit« 
ovitain,  however,  that  so[n«thing  more  is  not  requited 
for  the  development  of  a  process  so  complex  in  iU 
□uutiCBatations  as  ecaema.  Then  is  something  tu  be 
said  Iwi  the  view  that  the  inhibition  of  tiophio  in- 
ftucncQ  does  nothing  more  than  pn;pan  the.  way  for 
oowinu  hy  reducing  the  skin  to  a  condition  in  wliioh 
it  is  unulili!  HurccjHfiilly  t-o  rr^iist  miorubio  aotiou. 

As  regards  reHex  irritation,  the  case  is  nomcwhat 
diflvrnnt.  It  hae  already  been  shown  that  vium-niotor 
dLiturhnnec  alone  it  sufficient  to  produce  all  thi:  easen- 
tial  li-niiiii*  of  the  eoitematous  process.  Even  here, 
however,  miciDorganiums  most  often  intervene,  or  tluK 
would  be  no  pustules.  While,  tjicrefore,  not  prepared  tc 
maintain,  with  TJnna,  that  e«zoma  is  always  inicrobic, 
I  am  still  less  disposed  to  accept  the  x'iew  of  Lcloii 
au4  BulkleV  that  it  is  never  anything  muru  than 
a  Deuroxi».  Thut  in  the  majority  of  uuicm  coscma 
is  patwtlio  ia  proved  by  the  effect  of  anti-parasitic 
ticatment ;  that  there  are  many  ciuca  in  wliich  the 
affection  is  of  nervoim  origin  in  nhown  by  tlie  fact  that 
it  may  be  ouied  by  temudii-n  which  act  on  tlie  oervoiu 
■ystem.  Moreovnrt  in  many  panknitio  cows  the  neurotic 
element  may  be  so  pronotuitM^d  0.1  to  furnisli  the  leading 
indication  fur  treatment. 

Apart  from  the  condition  of  the  nervoua  system, 
I  attach  little  iinpurtanoo  to  the  oonxtitution  of  tlie 
patient  oh  an  eliologioal  factor  in  regaitl  t«  cciema. 
The  t«ndi!ncy  to  that  affection  ix  Homrtimes  found 
aasooiated  witli  rheiunatiam,  and  nutlen-ni  from  gout 
are  prone  to  eciema  aa  tlicy  arc  to  othor  funua  of 
catarrh.  There  ia  not,  however,  any  form  nf  akin 
leaion  known  t«  im;  whii^i  citii  properly  be  called 
"  ROUty  eoxema  " ;  in  iithor  words,  there  ia  no  special 
typ<!  of  eexema  tJiat  can  be  ivcogniaod  objectively  aa  of 
gouty  origin.     Broct)  deiieirtbi-»  an  earma  hynjt^latoide 
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rAndivant  da  ArtAritt^tiM,'  cliMacteiiMd  by  Ui«  rapid 
ocoum'ii«o  of  iuflftininatorf  attacks  of  great  itit«jis3t7. 
nlnioNt  nlvravH  aS^cting  the  hoad  and  face,  sotmttimns 
tbu  lumds,  gcjiitals,  etc. ;  the  skiu  ia  swollen  and  red 
aa  ID  (<rjf-Bipelaa,  and  constitutianal  disturliance  ia 
mnm  or  less  severe.  Altliough  gout  ia  bo  common  in 
On-nt  Britain,  1  am  not  familiar  with  a  type  of  skin 
aflcc-tinn  onawcmig  to  this  doscription.  Id  Germany, 
where  ^nt  is  comparstivrly  rare,  ecieina  is  just  aa 
Mtmmoti  as  it  is  in  Knglaiid.  But,  while  denying  that 
gout  u  of  itself  sufficient  to  produce  eceema,  I  am 
willing  to  admit  that  the  gouty  diathesia  or  any 
Other  constitutional  Mate  characteriied  by  a  tendency 
to  sudden  vaeo-motoi  disturtiance  may  aggravate  tho 
RkJo  affection  to  such  an  extent  as  to  require  to  be  taken 
into  account  in  treatment. 

There  ia  no  connection  between  eexema  and  ricbet«, 
nor  has  malnutrition  any  direct  influence  in  it«  pr«>duc- 
tion.  The  disease  is  just  as  common  in  the  well* 
nouriahed  children  of  weU-t<o-do  people  as  in  those  of  the 
poor,  and  breast-fed  infanta  are  no  more  exempt  from 
it  than  those  brought  up  by  hand.  Nor  has  scrofula 
anj-thing  to  do  with  tho  production  of  ectems,  excejit  ui 
as  Ear  as  proclivity  to  catarrh  is  one  of  tho  notes  of  the 
scrofulous  dintlirsls.  It  is  true  thiit  many  children 
suffering  from  eewmn  arc  the  subjects  of  scrofula,  but, 
on  the  other  hand,  there  an  far  morr  ^-cucmatfjua 
children  than  scrofula  can  account  for.  It  is  idmoxt 
nnnece-ssary  to  say  that,  although  scrofula  ninnot  pro- 
duce eexema,  it  may  have  a  powerful  modifj'inf;  influ- 
«nce  on  the  lesions. 

Eexema   is   not   as  a   rule   contagious,  but    when 

causi-d  ■>r  complicat^'il   by    micro  organ  isms   it    Lh  aitto- 

inoculable ;    'lius    it    reproduces   itaclf  in  diictant  fooi, 

while  individual  patches  continue  to  spread  at  the  «d^. 

>  Op.  oA,  pp.  104-9. 
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SometiinM  it  appunn  to  be  iDoculjiblo  from  one 
patient  to  iinotlM-r.  Thtu  the  nrnia  of  nunee  wlio 
cairy  bnbies  HulTering  ftom  eciema  of  the  nates  may 
become  imt&led,  and  ecxema  may  be  induced  by 
Bcnite)iiii(c. 

To  sum  up :  ecntma  in  a  laige  proportion  of  cmc-h 
is  of  miorobic  ori|ipii,  but  tJu?  organiiuna  cannot  produu 
the  lenioiiH  uiUe»  they  find  a  suitable  aoil  in  whidi  to 
proliferule.  In  some  cuaea  ihe  Hlcin  ia  tiutdi'  nuiuhlo 
for  lliLH  jiurpoite  by  aeburrlioja  or  oUii-r  pru-cxintijig 
morbid  cunditioii ;  in  nthere  by  diminicJicd  rrfivtiuicc 
owing  to  Iohh  of  rieivc  control.  In  anotWr  rIami  of 
flOMS  tlie  diik'itiu.'  may  potaibly  be  itllo^i-ther  ol  ncn'ons 
origin.  VHien  onou  started  it  Apivuds  from  one  or  two 
ocntna  by  auta-iiu)<i illation  if  intL'robii',  by  r<?flcx  iirit*- 
tion  if  neurotic. 

Diagnoflifl. — In  a  certain  proportion  of  cases  of 
tcztmn  the  diagnosis  presents  no  difficulty,  the  appear- 
ance of  the  lesions,  and  partkmlflrly  the  "  weeping," 
being  stifficient  for  the  identification  of  the  disease. 
Sometimes,  however,  the  nature  o(  the  afTection  may 
be  obscured  by  the  veiy  multiformity  which  is  one  of 
its  characteristic  features.  In  such  coses  one  mast 
have  recourse  to  a  process  of  exclusion.  No  retiance 
must  be  placed  on  subjective  sjnnptoms,  as  they  are  so 
variable  that  they  can  serve  on]y  as  an  index  of  the 
ptttia-nt's  temperament  and  of  what  may  be  called  the 
tomprr.imi'iit  of  liia  sIcUi.  All  discharge,  crusts,  or 
ace unmUt ions  of  scales  should  first  be  removed,  and  a 
canful  emmiiiation  should  bo  made  of  every  afiected 
spot.  HowcviT  muhiform  tho  lesions  may  be,  one 
■eldom  faiLi,  if  an  adequate  search  be  made,  to  discover 
iomewhrr«^  or  other  a  patch  which  cuu  be  recognized 
U  eoumatous.  Tlib  at  oiioe  du^pates  any  doubt  as 
to  the  natiirf!  ol  the  disease.  Stvotutarff  typMit  and 
fr^hrma  wiuAi/ornui  an  tba  tMo  conditions  which,  iu 
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the  multifoTmity  of  thcu  k^eionit,  moit  rc«cinl>le  eoaemA. 
If  the  IcAioDS  an  syphilitic  thcro  will  be  otlicr  signs  of 
tli«  dinr-iuh^,  while  ciylhvina  mnltifonnQ  out  be  identi- 
flnd  cithrr  by  the  pn^ecnco  ol  some  typioal  IcMOQ)  BOob 
08  80-cnllr^l  hnrpoN  OF  rryl.henia  iri«,  or  by  the  pie- 
ptiiidi-ntni:i'  (i{  Tvd  niiaod  patch«<s  without  kcoIi-b,  wid 
especially  wil.hoiit  luiy  tncv  of  "  wn-ping."  I\njvi}niaa 
oan  be  excluded  by  the  nbwnoi;  of  conittituli'iiml  nymp- 
toms  kiid  of  the  ch»rnctcri»tic  bmwny  iiidiirntioii  iind 
ridged  border. 

Of  piiruaitia  diacatieii,  the  odu  which  must  cluculy 
resomblM  «(tJtema  ia  nmhiai ;  tlie  Icaioiia  uce  so  xitiiilar 
that,  wheu  the  clumictcriitic  biirrowM  ue  not  visible 
nor  the  itch-mite  diwovetnble,  u  mistnko  might  i-usUy 
be  Diade,  Tlic  lenons  of  itch  me,  howeve-r,  iiokted, 
not  grouped  into  patchna ;  instead  of  being  small,  acu- 
minate, or  circular,  tliey  tend  to  bo  linear,  and  they 
lack  the  flpreadin}!  ed^  cbaraatetistic  of  eczema.  Then 
are,  moreover,  diflerencea  in  the  distribution  of  the  two 
aSectioDS — scabies  bciu(;  M:atl«ied  irregularly  and  show- 
ing a  marked  predilection  for  the  hands,  especially  in  the 
interdigital  qiaoes,  the  wrists,  the  inner  side  uf  the 
thigh,  tlie  abdomen,  the  pubes,  and  the  axilla ;  while 
eoxema  ia  uoarly  always  more  or  lees  symmetiical,  and 
mostly  affects  the  h(^d,  the  trunk,  and  tlie  flexures  of 
joiiitii.  St/cMu  of  the  chin  sonietiuiea  simulates  eczema 
of  that  region  so  closely  that  it  is  almost  Unposidble  to 
distinguiah  the  one  from  the  other,  except  by  the  fact 
tliat  sycosis  shows  no  tendency  to  spreiid  beyond  the 
ar«a  covered  by  hair.  Hingwonn  of  the  nciilp  can  be 
identified  by  the  broken  hairs  whidi  can  always  be 
loaiid  on  o«i«ful  search,  and  by  the  presence  of  the 
fungus.  Tinea  ctKituita,  if  it  occurs  as  u  scily  patch 
on  the  trunk,  can  be  recognized  with  the  help  of  the 
microscope.  Both  tinea  circinata  and  tinea  cmrit 
(enema  marffituHvm),   when    the    hands   and   feet   are 
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ftttacked,  nmjr  so  dooely  dimulaU  eczcmu  that  nutliiug 
but  (he  disoovery  i>(  ttie  fungua  c«n  icnk'  the  dingndsis 
{tee  pp.  3Ili  ftiid  398)-  Fama  tij  the  *ralp  is  diNtinguiith- 
nblc  by  its  cup-ahftped  aiid  HuJphur-yullow  cni»tK,  their 
mONsy  aiuell,  aiid  the  proMDce  of  tlt«  (uiigm.  In  old 
csaea  of  favus,  tan,  tliere  Ja  acarring. 

Pmn  herpet  in  ^i(>ml,  voxeimt  jjt  diKtinguitilied 
by  tbe  cliiLruutoiiaUi:  "  weHpin){,"  by  tiin  oiullitiidc  «£ 
minute  vesicles,  whinh  ruQ  to|;uttKrr  without  forming 
separate  i;;r»up.H,  by  tbe  nluwer  uourw  tlie  nfivction  runH, 
and  by  tbe  UKual  MUjMrveiitiini  of  iutluDiniatory  thicken- 
ing;  and  irnm  tasUr  In  partivulnj  by  lh(!  diNtribution, 
which  does  not  follow  itiiy  purticulur  nervw  aiva.  Eozemii 
papulaluni  often  reKembleH  ftc/ien  planum  ;  in  the  latter 
af!«ctiun.  however,  the  papules  are  unuully  flat  or 
lunbilicated,  with  a  glinti'iiiiig  surface,  are  irregular  in 
outline,  and  <lark-red  or  violuccauH  in  colour ;  and 
neither  diHoharge  nor  cruHt  fortiiatiuii  is  ever  obeurved. 
Nor  at«  tlie  papolea  trauaitJonal,  and  while  they  leave 
behind  them  brownitib  or  blackish  atains,  tboee  of 
ecuma  are  often  tranaformed  into  resiiites  and  seldom 
produce  diseolo ration.  Ae  aln-ady  mentioned,  the  lens 
will  often  reveal,  on  the  lop  of  each  papule  in  eceema 
papulatuni,  a  minute  vesicle — a  phenoiuenoD  wliich  is 
never  obsened  in  lichen  planus.  In  the  latter  affeciion, 
too,  characteristic  discrete  papules  can  usually  be  found 
at  tbe  nuir^n  of  tlie  patches. 

Certain  forms  of  dry  soborrU<eio  ecxema  an;  fre- 
quvntly  very  difficult  to  distinguish  from  p»ontuii. 
Attemtion  to  the  following  points  of  difftrrt-nci-  will  help 
to  a  correct  conclusion.  In  tbe  ftnit  pjat'f,  pHoriuaiii 
is  always  dry;  moreover,  it  bas  a  tj-pical  distribu- 
tion, and  usually  spreads  from  the  ribown  and  knees. 
Eczema,  on  tbe  otiitr  hand,  in  the  majority  of  kmv*, 
Epieads  downwards  from  tbe  bead.  Further,  patches 
of  iMuriaHis  have  a  aharply  defined  border,  and  ore  not 
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so  Htatdooary  as  tno»e  uf  eczoma.  Id  the  fonuer  tho 
HcaloH  are  ail  very- white,  in  the  latt«i  ytilowi»b,  with  a 
diitinctive  tatty  and  crumbliug  character  which  is 
abactit  in  {Moriaaia.  Lastly,  in  )»oriask9  then.'  is  aa 
history  of  prenous  seborrhceu.  The  point  of  diag- 
noaia  from  a  dry  aeborrhtaic  dennatttia  sa  frequently 
emphasiwd— 'namely,  that  on  removing  the  aealea  of 
psoriasis,  the  led  or  «von  UcEdiuf;  tips  of  congeatcd 
papiiUe  may  be  notiond — ia  of  some  value,  hut  may  be 
<]Uit«  nualeading.  The  altaence  of  weeping  is  in  itself 
Muffioient  to  difimntiate  f«zoma  from  pompholyx,  even 
ID  GUM  in  wliich  eeeemalous  leaiona  assome  tho  sago- 
grain  appearance  characteriatic  of  that  afiwtion.  In 
all  OMiva  of  ve«iciilar  or  bullous  ksioua  on  tb«  hands 
and  fviit  a  microacopic  exaiuinalioii  of  the  scalos  should 
be  made  with  a  view  to  the  possible  prosencc  of  ring- 
wonn.  Certain  cases  nf  audden  uiid  acute  ec2«uia  way 
mimic  amatlpox,  but  the  e<-zei)i)i(oua  leaiona  are  mor« 
superficial,  and  »iiiuller,  uud  aeUlom  widely  (bfftiacd, 
and  the  underlying  skJit  is  u.-U«inatuuH  and  infiltrated. 
ISouma  of  tlio  nipple  may  be  diaiinguiahed  from  ttujet'* 
dtMttae  by  the  ubtuMiee  of  (lie  putehniecit-like  induration 
and  t«UucLiou  of  the  nijipli-  wbioli  ar«  chamctenstic 
featuiea  of  tlie  Utt«T  ooiidition.  For  tJie  diaicnosia  of 
ecienia  from  pitynimt  mbra,  see  ]i.  346  ;  from  miiiaria 
rubrti.  see  p.  611;  [mm  itnprtt^  coiUugima,  p.  550; 
from  mijcuaia  jun^indes,  p.  716. 

Pro^Osis. — Bcntmii  can  nearly  nlwayi  be  cuivd 
by  a  pri)p.'r  rdurar  o(  trt-Atmont  i)nniev<Tiiigly  punued. 
In  ntiiiiy  caiimi,  however,  tlu^  (■unditicn]  ia  extremely 
obstinate,  and  rccurreiiee  ih  thr  nde  rulher  than  the 
exception.  When  the  m-iirolif  t^lrnumt  is  ntrongly 
pronounred  the  pronpeet  of  eure  i.H  niueti  li'nn  btvountble 
than  in  cases  of  xeborrhiijic  origin.  Tlir-  uge  and  gi-'neral 
liralth  of  the  patient  muNt  Iw  taken  intn  aucouut  in 
fonuing  a  prognoma.  ^m 


CHAPTER   XII 

ECZEMA  :  TREATMENT 

With  regard  to  troBlment.  th<-  i:|ui'Hlii>n  thnt  tmuM  at 
on  the  thmihoM  iit  wlx-thpr  t-t^xi'mn  >1ioultl  lie  trcnted 
nt  nil.  Thcrr  in  »  pnpiiliir  notion  thiit  thr  iifTri^lIon  is 
«  kind  ()f  mifrty ■%■«!¥(■  w!ibh  it  is  (Iniiproiw  to  rlin«c ; 
atn  in  thin  idi'a  confmcd  Ut  the  liiHy.  So  rxpcrirnrrd  o 
practitioner  its  Broct]  WAnift  uh  ngainitt  inr^cricring  too 
actively  with  ■'c»'ina  in  old^rly  pc-rnonn  nr  in  gonty, 
rhpumntic,  ■•in])h>'aotimt«us,  or  urtJimntJciil  Kulijrat)', 
or  sufl^iers  {rom  uhronic  brooctiitis,  nu^lancholin,  Bright's 
disease,  dyspepsia,  etc.  A  similar  view  ia  Rtrongly 
lietd  with  reganl  to  ectprnft  in  childieti  hy  nniichyr.' 
If«  app<-aTS  to  rvgurd  ecEema  aa  a  pioviEiion  of  oatuK 
for  the  i-limiiiKtioD  a[  *'  toxic  prbcipltrs  "  ivaulting 
from  constitutional  and  often  heredit^n-  diiiordftra 
af  nutrition.  By  sliutting  up  tkis  nutlr>t  these  toxic 
principles  aie  made  to  scc^amiilate  in  the  internal 
organs,  "  with  conneqatnoc*  more  or  leas  rapid  and 
mon  or  leu  mrioiw,  occording  to  the  ieat  of  the  lueta- 
Btaris." 

Holding,  «■  I  do,  that  in  a  Inrgp  proportion  of  cases 
cewma  ie  of  inicmlnt-  origin,  and  that  the  constitution, 
when  involved  nt  all,  plan's  but  n  vecondary  part  in  the 
ptoccffi,  I  nm  utterly  opptiwd  to  the  hiitrz-aUer  principle 
in  deeding  with  the  diwam-.  The  caution  in  tre*ting 
MUinn  which  in  no  cm}>hnti(-i>lly  enjoined  on  us  is  baaed 
on  Hue  «Mumption  thnt  wti  hnvc  a  power  of  oontioDtDg 

'  Coiigr^  Intern,  do  Dotiii.  ot  d«  Syph.  tonu  k  Paris  m)  1880 
Otmfltt-JU'tdu*,  p.  MS  a  trq. 
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the  prooess  which  wc  are  veiy  inr  from  poftacasini;.  Even 
if  the  "  ubrupt  soolhiii);  duwii  of  the  cutaneouB  ph<?Do- 
meua  "  <leprcc»ted  by  Brocq  were  as  dangerous  as  he 
boticvDS,  there  need  b«  no  liesitatioa  in  treating  tliem, 
since  it  is  <juit«  exceptional  for  the  disease  to  be 
"  abruptly  soothed  down  "  by  any  means  at  onr  dis- 
posal. My  view,  therefore,  is  that  the  practitioner 
should  endeavour  to  cure  ecuema  whenever  he  meets 
with  it ;  the  only  caution  necessary  is  that  lie  should 
accurately  adapt  his  remedies  not  only  to  the  proeew 
but  to  the  patient. 

The  fiTut  step  towards  successful  treatment  is  to 
detomiine  whether  the  diwase  is  of  miombic  or  of 
neurotic  origin  -  that  is  to  say,  whether  it  i»  to  bo  dealt 
vrith  by  local  or  by  general  remedies.  Ax  already  nid, 
these  two  etiological  elr-ments  are  ntten  combined, 
and  in  that  caw  it  w  important  to  aocertain  which  of 
them  predominiitfji  in  n  given  ciwe. 

Internal  remedies.-- Tn  dealing  with  rcsemn  the 
beginning  of  thi^mpcutit;  wisdom  u  ta  cfcjir  one's  mtnd 
of  the  notion  that  nnieiiic  or  nny  other  drug  is  s 
specific.  OiiP  muHt  lejim  not  to  locik  upon  it  aa  a 
fixed  law  that  internal  remedies  am  to  be  giwn  in 
Arery  mKc.  'As  a  gencml  riili',  indeed,  the  lees  drugging 
the  Ivtter.  But  tf  inti-rnul  n-medies  havn  to  be  «m- 
ployed,  they  tdioultl  be  givi-n  only  for  a  definito  puipoac 
and  in  ac^cordance  witli  definite  indications.  RAndom 
pol\'phiirniar'y  in  often  hurtful  t(>  the  patient  and  an 
obstacle  to  »cii-ntif!c  jiroffh-ss.  How  can  we  expect  to 
gain  any  Accurate  knuwle-dfje  of  the  action  of  medicines  if 
they  Ale  tued  by  the  liaU-doa.'»  at  a  time,  like  ehar^ 
of  nniall  shot  lired  at  the  disease  ? 

For  tile  aubduing  the  inflammation  in  acut«  gene- 
raltiml  «ciems  there  is,  in  my  expenenc«,  nothing 
cqiul  u\  nn/imony.  Small  doses  of  the  vinum  anti- 
moniaU  (juickly  relieve  the  orteiial  tension  and  thus 
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leduco  the  local  inflninmntion.  If  the  patient's  con- 
stitution U  souiii),  I  g[-iiprally  ln-gin  by  ({ivint!  \'\X  to 
nixiil  of  the  wine,  tvpratiii|c  tJiir  diiw;  in  ui  liour,  »nd(  if 
neoessai}',  again  two  hoiira  later.  Ttc  Liit«rval  bo- 
twrcn  thr  ndmiiUBtiatioDa  is  gradually  inoreased,  while 
thn  iimount  in  diminished  till  a  doso  of  nivi  is  mictiod. 
Thi«  Hhould  l>c  gi\i?n  three  times  in  the  twenty-four 
houn  DH  long  M  the  ncute  symptoms  last.  When  thero 
is  no  grrnt  nrterial  tension,  and  when  dcprcsaioii  is  a 
promtrii-nt  nymjitum,  antimnny  iihntild  not  be  given.  In 
baliu-s  and  yi>ung  chililren  nnutll  doru-it  of  enlnnu'l  at 
bodtiine  occMtNionnlly  srn  of  greitt  scrvion.  In  ikll  noutA 
ipflammatorv  crmditJons  of  the  rihm,  iri>n  only  iidds 
fuel  to  the  fluini'  by  inm-nsuig  the  iictivity  of  blood 
fbnnatioD.  Ancnii:  iilno  is  coiitra-indlcuted  in  »uoh 
oircnnutonotie.  Stiiniilitnt«  must  be  forbidden,  the  di«t 
should  be  of  the  Mmptext  kind,  itnd  tiii:  bowelt  must 
be  carefully  regiilnti-d.  The  clothing  iihould  U-  liglit, 
and  It  ia  partieuhirly  tinportout  tliat  tlir  puttr-nt  when 
in  bed  should  not  be  covered  with  heavy  blankets,  as 
the  symptoms  are  alwiu-a  iiile unified  at  ui^ht.  Complet* 
rest,  both  of  inind  and  body,  should  as  hr  as  possible 
be  seeured.  If  the  ar^a  of  skin  involved  be  very  ezten- 
M\n,  the  patient  should  be  kept  in  bed.  When  nervous 
symptoms  an*  pronouoecd,  appropriate  sedatives  must 
be  administered.  In  the  front  rank  of  these  is  opium, 
which,  if  need  be,  should  be  given  during  the  day  as 
well  AK  at  ni^t ;  sometimiM  it  may  bo  necessary  to 
keep  the  suJTcror  almost  continuously  under  the  influ> 
enc«  of  opium  or  morphia.  In  such  cases  the  consti- 
pating elleot  of  tlic  drug  should  be  counteracted  by 
giving  n  mild  A{M-rienl,  Burh  as  Chrlsbnd  salts.  Fried' 
nchdull,  or  otlier  saline  purgative,  in  the  morning; 
If  opium  diiutgreM,  txrmai,  trional,  cUorai,  tiUfhonai, 
or  pheMoeetin  may  be  substituted  lor  it.  If  piostn- 
tivu  be  a  marked  feature  of  ihc  ante,  it  will  bo  well  to 
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commence  treatment  by  Rivinf;  ^itiine ;  this  rrmcdjr 
may  ohen  with  ({Teat  advantaite  be  combincil  witli 
opium,  fn  chronu  neurotic  cases  anenie  sometimes  dotm 
good,  but  my  experience  is  that  this  drug  cAn  nov«r 
bo  relied  upon  in  rcwma,  Strydininp.  and  rspi-citiUy 
phn*phoru»,  are  more  frc^qacDtly  of  use  in  such  casck, 
and  ergot  may  occasionally  prov*  serTiceable,  probably 
by  its  action  on  th<?  vaso-motor  apparatus.  In  women 
at  the  ciimaderic  period,  and  in  hysterical  subjects, 
such  remedies  as  mu»k,  mlerian,  etc.,  should  be  used  ; 
and  in  aU  cases,  if  any  definite  source  of  peripheral 
irritation  can  be  discovered,  it  shouldt  if  possible, 
hf  ren>oved.  When  the  discharge  is  wry  profuse, 
quinine  may  usefully  be  combined  with  bfUadon»». 
Wbnn  tlic  disi-asc  is  very  rebellious,  fresh  exacerbations 
occurring  t-wry  few  days,  Crocbtr  lia»  found  counter- 
irritation  (by  mcjinH  of  blisl«ring  nuid.  miutnrd'leaf, 
etc.),  applied  oviT  the  vn-to-motor  pcntrrs  uf  Ihn  part, 
very  uwful.'  In  all  riiws  the  patient's  general  Itenlth 
BUlt  be  attrJldl^d  tr>,  oomplicntions  lilci'  d\'ap(^pala,  cto., 
being  dmlt  with  an  ttie  m-ensiun  arisc-s,  and  <«nfititu- 
tional  conditiona  mch  ak  rheurnatLim,  gout,  diabiTt^s, 
renal  diseaat-,  riclu-ts,  and  nt-rofulii  Iwing  trcab^]  in 
accordance  with  the  gcnerul  priiieipli-s  of  pructJce. 

Having  observed  in  cases  of  acne  vulgaris  treated 
witli  vaccine  a  clearing  up  of  concomitant  edematous 
patches,  T.  0.  Gilchrist  used  a  staphylococcal  vacdtte 
in  onau  of  ecx«ma,  u-ith  rapid  and  quite  marked  bene- 
ficial effvctM  in  n  number  of  instances.  This  mode  of 
tn-atmwnt  deservm.  bj*  he  claims,  further  trial.*  In 
pcn>iNt4-nt  aeWv  pmh*  m  young  cliiidren  I  bavc  found 
that  (kijTtiid  extrttct  in  omall  doncJ  yicldi^  good  rcsulw. 

Local  trdfttment.  —Although  internal  medicatioD 
may  be  n  useful  adju%iint  in  the  treatment  of  ecjwina, 

>  "  IhinuFi  M  the  Skin,"  [■.   \HZ,  3nl  nlition,  lfN)3. 
*  Tntm,  Amer.  Dtrm.  A—ot„  19DD,  p.  1». 
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ib»  piMtitioncT  who,  fr»in  «  nustakcn  belief  in  the 
CMMutitntioiul  n»tiin-  at  tUc  disease,  inuta  entin-ly 
thereto  will  fini]  tlint  he  ia  k'aninK  on  &  broken  reed. 
Eoa-inn,  Ik-uik  iii  a  large*  proportion  o[  casea  of 
microbii:  orifon,  reqiiiro*  appropriate  local  remedies, 
and  in  Heboirhteoc  c&»ea,  when  the  patient'a  |i;i>neral 
healtli  is  Bound,  no  other  tTMtment  muy  In-  required. 
It  must,  however,  be  understood  tWt  (or  local  treat- 
ment to  be  aucceeaful  two  conditions  must  be  fulfilled. 
Kirst,  the  strength  of  the  application  employed  must 
be  judiciously  tempered  to  the  intensity  of  the  process 
which  it  is  intended  to  combat  ;  Mcoiidly,  the  lesions 
must  be  kept  oontinuoiuly  undrr  the  influence  of  1h« 
remedy.  The  mere  perfunctory  application,  moming 
and  evening,  of  a  solution  or  an  ointment  can  have  little 
or  no  effect  in  checking  the  disoosc.  The  gui<ling  prin- 
ciple in  local  treatment  muitt  be  to  dentroy  the  irritant 
while  soothing  the:  inflnmrnatory  rearlioii  net  up  by  it« 
pnwDoe, 

A  nocciisarj-  preliminary  to  lowil  tn^jitment  is  the 
removal  of  all  crusts  and  acnlea  that  prevent  the  fre« 
acceffi  of  the  remedy  to  the  »cj»t,  of  dine-nse.  They  can 
be  softened  by  mcnnii  of  oil  applied  on  strips  of  lint, 
or  weak  luilittionK  nf  hiciirbonatQ  of  sodn.  Cnuti  nro 
readily  loow^ned  by  ki-i-ping  the  parts  ooverrd  for  a  hw 
days  with  thin  inilinrubbcr  ;  tliia  method  in  esprictnlly 
naeful  on  the  head  and  limbs.  When  the  crusta  havg 
boon  got  rid  of,  the  next,  st^'p  is  lo  nttaclc  Ihe  diwase 
direictly.  In  tlie  local  tivAtment  of  ecxema  three  object* 
bavD  to  tx'  kept  in  view,  Piist,  the  removal  of  tnf 
Rouroc  of  irritation  :  itecondly,  the  protiiction  of  the  in- 
flamed aurfuce  from  the  uir  and  from  poKiuble  iiivaaion  by 
I  fresh  miorolir^!! ;  thirdly,  the  relit^f  of  itching.  As  it  ia  of 
(ho  utmost  importance  not  to  aggc&\'at4!  iJut  inflamma- 
toty  process,  an  unirritating  parauticidal  agent  should 
be  employed  In  the  first  instance ;  the  stcength  of  the 
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applii-atiou  AliouLd  b«  very  niMclcruU;  to  bc|^  willi,  and 
may  be  gradually  iinTcaii^d  as  the  Bymptonu  aubsidtt. 
Wboii  theiv  is  much  dhcho-tftfi  a  wuim  Holulion  of  boric 
acid  is  particularly  uacful  (or  the  vm^liijip  o(  the  afiected 
part.  Thi!  lotion  should  Lo  dabbi?d  on  with  vrool  or 
biU!0.  A  towel  »houl<l  not  be  uaed,  but  the  diMharg- 
ing  ana  may  be  dried  by  means  of  muslin  bags  oontain- 
iog  March,  with  a  smaU  qaanlity  of  powdered  bono 
acid.  SometiiUM  tK«  parte  ant  to  senairiv-e  that  tha 
patlBnt  (Miiiiot  l>e«r  this  application  ;  in  that  cmo  a 
cat'imitH'  l()ti(iii  nliould  hf  ap]>Ii<<<l.  Or  laio  or  rtareh 
with  a  lit  I  If  powdrrrd  Ixiric  ncid  may  Iw  dredged 
ttwt  tlui  oouhk  KurfikCM' ;  thid  prun-durr  '»,  liowcv«ri 
•ttvitdfd  with  thr  difindvanta^-  thut  thi-  powder 
beoDineB  caked  on  the  part.  niakinK  it  stitT  and  puiufid 
to  move.  It  abould  bo  removed  with  tli«  aid  of  «-oak 
carbolic  oil. 

During  the  acuto  ittngo  the  parts  nliould  never  be 
washed  with  wnti^r,  an<I  evrn  whm  the  viiili'iti-e  of  the 
inflammation  has  auhHideil,  wiuihtiig  ahould  not  be  fre- 
quent, and  frinlion  with  ^)web>  sboiUd  lx>  carefully 
avoided.  Hard  wnti.'T  ttliutdd  on  no  account  be  used ; 
only  rain-natter  or  wat<-r  that  haa  l>ecn  biiiled  should 
be  allowed  to  oome  in  contact  with  the  ecn'matooa 
skin.  It  is  better  not  to  nae  soap  of  any  kind,  but  if 
any  must  be  employed,  one  of  the  euperfittted  medl* 
eat«d  claw  introduc*^!  by  Unna  should  Iw  wlfctj^d. 

For  the  protection  of  the  inflamed  surface  from  th« 
air,  and  for  ib«  relief  »(  irritAtion,  greasy  ap]>lica- 
tions  in  the  form  of  "  crcania  "  are  roost  iiM'tul.  Tliose 
should  be  as  cmollirnt  ua  possible.  The  following  for- 
miila  may  ktw  ns  an  exampk : — 
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Sotnn  ointmcnto  have  a  lenttiicy  to  h*at  the  skin, 
wliile  othi^Ts  impart  to  it  &  feeling  o[  cooloeM.  Uima 
ftttnbut«(i  the  latter  property  to  the  fact  thAt  in  the«« 
"creanw"  a  certain  proportion  of  water  u  combined 
with  the  fatty  hase  ;  this  facilitates  evapotatian,  A 
Doefii]  cooUnt;  salve  consists  of  the  following  togrr- 
dienta  : — 

H    Aq.  rmunini 10-0 

01.  nmygdiil lOtl 

One  iUb»         1-0 

OlMoi 14 

This  cold  cream  forms  a  (ijoad  base  fi>r  roriDog  com- 
ponnd  ointments,  and  may  be  made  the  excJpient  for 
different  antiseptic  agentc.  For  the  continuous  applica- 
tion of  parasitictdal  agents,  pastes,  salve  muslins,  Gtickc, 
pUster  mnslitis,  and  vnniishes  may  be  emplo)'ed.  A 
lueful  jxult  may  be  formed  by  mixing  equal  parts  of 
starch  and  zinc  ointment ;  to  this  any  antiseptic  that 
nwy  be  de^nrcd  cAn  be  added.  The  following  is  the 
(ormuU  of  Lii»fiar's  paote,  which  is  valuable  both  by 
it«clf  and  as  a  basis  for  other  AiMgt : — 

li    A«i(li  uUcylkl V-* 

V«j»liiil Sw 

SQnd  oxidi        3i< 

PuIt.  Kinjrit S'l 

Rraoicjn,  iclithyol,  tar,  et«.,  con  be  added  to  thb 
paste.  Sticit,  as  sUf{Ke>Bted  by  Brooke  of  Manchester, 
may  also  he  the  vehicles  of  antisi-ptic  agents.  The 
base  of  the  stick  is  cocoa  butter,  and  in  this  way  boric 
acid,  salicylic  acid,  ichtliyol,  oxide  of  mercury,  resorcin, 
RUlpfaur,  etc.,  may  be  kept  in  contact  with  diseased  sui^ 
btte».  Hoth  ihe  pastes  and  sticks  may  be  flesh-tinted 
with  Armenian  bole,  so  that  they  can  be  used  on  tli« 
face  or  tiaiids  vitliout  exciting  notice. 

Svtve  mtuiiHt  w«re  introducml  by  Uiina,  and  fonn  a 
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very  coiiTeninnt  mcanit  uf  kc^pin^  it'inndiul  ag;r-nt(i  in 
continuous  contitct  with  the  parts  on  which  it  itt  dpuivd 
to  ftot.  Thtttui  coniitct  of  muRlin  i>pmid  with  n  oonoisU-ut 
layer  of  boiixonted  lard  nnd  wnx ;  rnau'linft  or  lanolin 
may,  if  dt^Hirpd,  bn  Kuhntitutod  for  th<^  lard.  Thi>ae 
wive  muslins  may  Ix;  th«  vrhicW  of  carbolic  ftoid, 
sulphur,  rttaurcin,  etc. ;  pieces  of  the  salve  muslin  of 
thu  si)!(!  n^quinrd  nmy  l>c  cut  oR  and  notniratoly  fitted 
to  thfi  pitrt  t<i  \w  trcnti'd.  Thi>  salve  muHlini  may  he 
obtained  spread  on  botli  nidi-?.  Thotw  pr^punttioiis  form 
tho  moHl  i;riiivfiiii>nt  nii-nnii  of  tri'uting  ccBpntatotis , 
Icjiiona  in  wliioh  tin-  diachargr  is  no  lunger  profuse.  The 
ealve  muslins  ant  of  use  in  tho  curlier,  acute  slu^i-a  of 
eoxema ;  jtlaHer  miulina  are  best  adapted  for  chronic 
pati^es  left  behind  when  the  acute  stage  is  past.  Tliese 
plaster  muslins  niay  also  be  the  vehicles  for  evei7>'  kind 
of  local  remedy.  Another  equally  convenient  mctliod 
of  keeping  reniedii-s  in  contact  with  eosemstous  lesions 
is  the  ^yeerinr  jtU^  or  vamUh  I'mployed  by  Pick  and 
modified  by  TTnna.  The  itdvanta^e  of  these  varnishes 
is  that  they  can  be  applied  to  any  part  of  the  body, 
so  as  to  form  a  tight-Htting  and  at  the  same  time  pliable  , 
ooveriiig,  which  can  be  easily  remowd  and  readily 
reapplied.  AUan  Jamieson  envelops  the  raw,  denuded) 
"  weeping  "  surface  witli  a  stait-h  jelly,  with  which  is 
combined  a  proportion  of  boric  acid. 

In  all  oases,  as  has  altvady  been  said,  it  is  advisable 
to  commeoon  local  treatment  with  very  mild  applica* 
tions.  One  must  feel  one's  way,  so  to  speak,  as  it  is 
iiDpOBBible  to  know  beforehand  whether  a  particular 
remedy  may  not  cause  inrttation.  The  best  application 
in  seborrhisic  and  all  other  parasitic  forms  of  «oaema 
is  tttiphuT.  At  first  a  small  quantity  of  sulpbur,  com- 
bined with  a  soothing  application,  snoh  as  sine  ointment, 
should  be  usi-d.  The  proportion  of  gr.  x  of  prrciptlatfi 
wiph¥r  to  §i  of  line  ointment  is  quite  strong  enough  to 
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beg;iu  with  ;  tli«  amouut  of  sulphur  should  be  gndukUy 
iiiuRwsed  if  the  applicution  is  w«U  bomc.  The  oint* 
meat  ahould  bu  spEuad  on  utrips  «f  tliin  lineu,  which 
must  tw  laid  eveuly  un  thu  putt  tvtid  fixod  with  u  bandflge. 
ii  the  face  ia  the  part  to  be  txeutud,  it  should  be  covered 
with  a  maok.  Retoroin  itmy  be  employed  in  the  eainp 
way.  Both  thut  dm^  aud  sulphur  liuvc  this  &pectal 
advantafju,  Uiitl  they  not  oidy  dcHtiuy  tlie  micro- 
oigaiiiiuns  on  tlie  surfuu.-,  but  vauM  rapid  ezXoliation 
of  tJie  horny  layer.  lehihyU  it  useful  iu  acute  forma 
of  eczema  for  ita  sedative  us  well  t>&  iU  tniciobi- 
cidttl  properties,  lu  a  large  number  of  cases  a  aolu> 
tion  of  iohthyu)  in  water  (1  in  III  to  begin  with)  painted 
over  th«  inflamed  area,  or  iu  an  ointment,  will  allay 
irritation,  cikusc  oonliactlon  of  tlkc  uutuueoiu  blood- 
vewclit,  and  lesaen  the  discliargc.  In  seborrhcaic  ecsema 
iohthyol  is  best  applied  in  the  form  of  the  vomiah  recom- 
mended by  Unua,  the  compuoitiou  of  which  ia  as  fol* 
Icwi :  IfAthyol  iO  parts,  tlarch  40  pans,  allnttnin  1  to 
t^  parts,  water  to  lUU  parts ;  or  the  albuniiti  inay  be 
omitted  and  the  proportion  of  the  other  infiredienta 
modified  oa  follows :  lehthycl  2&  parts,  caibotio  acid 
2j  jiuits,  ttanb  -M  parts,  vMer  'I'l^  parta. 

Fatelu's  of  uhroniu  c'i.-xi<nuk  may  b<'  the  reault<  of  the 
acute  form  or  the  renutiiis  uf  scliorrhcuic  affection.  In  the 
latter  GiLse  they  sJi()iU<l  W.  treated  with  stronger  appli- 
cations of  sulphur  and  other  iiiitisoptics  spivud  on  linen, 
or,  better  still,  in  tlie  form  of  the  plasK-r  muslins  already 
nfomd  to.  Chronic  cuxematous  ptitehfs  of  non* 
•oborrlKaic  origin  are  often  the  seat  of  violent  itcliing  ; 
this  can  gi-nemlly  be  relieved  by  applieationa  of  carbolic 
add  with  a  sponge  or  on  a  piece  of  rag.  Tlie  follow- 
ing ia  a  useful  krmula  : — 

K     Aoidi  carbolici  ..         ..         ..         ..         ..       3i 

Ulycnriai  jll 

Aq.  »d  3vlU 
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A  lotion  of  tar,  in  th«  form  of  liquor  jticia  oarboNU, 
(3ii  t(i  Sviii  of  wiitor),  nnd  a  wrak  solution  of  nitnOe  of 
tiiver  ui  •/).  atk.  nil.  (gr.  v  xx  to  Ji),  are  also  u«efii]  hr 
the  sunu!  puqiow.  For  th«  nsolutioa  of  the  patcli«S  s 
plaster  mtwUi)  of  ydioto  oxitU  of  mtroury,  with  or  with* 
out  ivHorcin,  is  a  Mrviceatilp  application.  Kor  th«  cMn« 
purpou!  tar  c-An  t>e  used  in  the  form  of  ointment  eitJier 
alone  or  in  conibinntion  with  meicnr/.  The  following 
may  be  ^vitii  iw  <'xaini>i(>>  :— 

ft    Liq.  piois  OArbonU ^ 

H<r<].  ummoniati         Sr-  xv 

Piiniffiai  inollU  ..  ..  ..  ..       ^ 

or,  01.  ruMl  ^ 

HyA.  lubohloridl      xr.  tt. 

PanfSni  mollia  ,,  .^i 

or,  Ung.  |»ow  liquiiliD     I  ■  ■       i— 

Vug.  Einoi  i  •■         ■•         ""      »• 

Salictflic  acid  ni  u  j>la»t4^r  or  lut  nii  oinliiient  U  of 
service  in  chronic  rcKcnin  of  palm*  am]  Bolm. 

On*  of  the  U'dt  n-nifrilii'H  fi>r  thickfin-d  chronic 
patches  i»  chnjmrobin  ;  l)ut  thi^  pnticnt  nuint  be  warned 
tliat  the  application  wjnu-tinu-K  cuuvcji  rrilnrtw  and  paiit, 
ani)  stains  Unen  and  i.-li<tlii-n.  It  i.t  hent  itjiplied  in  the 
lorm  of  an  ointineiit  (the  ung.  chrgiiarobini  It.P.  beinic 
tlw  moKt  HiiiUible),  or  in  thr  fiinn  of  a  plaster  niiulin. 
Fur  vitricosi^  ecjicnui  of  the  h'p  Miiriin'H  hniidi^  or 
eliuititi  iitockingH  dltuuld  l>e  worn. 

CVrtAin  niodilirnltonHof  local  treatment  are  m-cf^fAty 
aci'ordin^t  to  lUe  port  that  is  the  seat  of  diiu-nsc.  7'hus, 
between  oppofiiiig  Mirfaceit,  as  between  tlie  scrotum  and 
ih»  thigh,  or  l)riii-»th  the  breasta  in  stout  wnmi-ii,  there 
should  be  pliii'i-d  Uiufi  narrow  bafp  luadi-  of  thin  cjtnibrio 
or  muslin,  and  j)urtiiilly  flll<'(l  with  ifareh  jiou'der,  jjowdertd 
boric  avid,  or  a  niixtun.'  of  pouitftat  lata  (87  pitrtn},  povf 
dervd  tHirch  [Id  purls),  afuf  satici/lfc  add  (.'t  parts);  the 
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parl«  nrt!  thnK  driRil  uitd  k«pt  iii  nn  nntitH^ptii'  iit«te.  Id 
•eborrhcbii^  (^<Mti-iiui  of  tlic  HcnJf)  niitl  oiIkt  huJry  })iLTt8 
t!i«  hair  sthoulil  Iw  cut  short,  and  ndrr  Anlti'iiiii);  And 
n<ino\iil  uf  tlw!  cruHls,  very  weak  tidpktir  ointment  spread 
ou  strips  of  lint  should  lie  apjilii-d  a»<t  Clxi-d  in  position 
with  a  cap  or  banda^^.  About  thi-  f-ara,  and  on  the 
vulva,  in  both  of  whicli  sitOAliona  thv  swelling  is  oft«n 
very  great,  ustiiii^nt  and  uoo)in)i  lotioDe,  such  us 
laUaU  0/  Uad  and  aiUiminv  lotion,  f^ivo  urMtl  rolii-f.  On 
tbe  fac«',  as  altvndy  said,  the  loml  nppliralions  should, 
in  the  cue  i>f  children,  bo  kept  i»  position  by  a  mn»k. 
Wh«ii  ext«n«ivo  ucas  of  »kin  are  invnlvi<d,  aa  on  tht 
nrniB  or  legs,  swnthinj;  thr  part*  iu  atiipd  «f  linen  viaki^i 
in  calamino  lotion,  or  a  narm  mtnratcd  solution  of 
boric  acid.  gL-nprnll}'  rrlicvpx  lh«  irritatian ;  but  whnn 
the  inflAmmBtory  procFwt  licgins  U>  i>nbiii<k.  Ktron^r 
uniiscpttcx  miu't  Ik-  ki-pt  wjiitinaoiu'ly  uppliCTl  in  on*  or 
othor  of  the  v-ny*  tiint  hnvv  Ix-rn  mpiitionrd. 

Tifatnirnt  rrqiiin-ii  to  Ix^  aditplt'd  to  the  peculiar 
Ceatutm  of  till-  dtsriisi<  nutuifi'Htt^d  at  ci-rlain  ]»'rioda 
of  Bgc.  lu  iiifaiiry,  whi-ii  it  (•i-in-rally  nt^artgt  from  a 
fo<tui>  of  M-lHirrhunt  on  the  dndp,  tliiH  Hhoidd  Iw  ircaU'd 
liy  tlw  ^ntle  utM!  of  Miap  and  water.  Over-ncrubliiiiK 
ahoald  bi<  av<>idi.-d,  and  ilie  soap  should  1m?  Hiip<-rfni  )•■<(. 
If  them  is  any  tendency  to  iirituljility  <i(  llir  scalp,  tlit> 
duld  should  nut  wear  a  cap  in  the  house,  and  its  hi«<l 
should  not  bo  too  warmly  coverrd  out  of  doora.  A 
ehild's  hanila  should  never  1*  tied  to  prevent  suratch- 
iog.  The  best  local  application  is  a  >¥ry  weak  tulphar 
oinfmeni — pra^pilated  ntiphur  gr.  v  to  Ji  of  bfn:,Otatd 
tard.  Xvrod«ruiia  (which  in  sonictimm  axsociatcd  with 
ocM^Dtu)  should  be  irratod  by  iwiaking  c)ii<  dry  hard  parts 
with  a  mixturi'!  of  1  part  of  tjlyctrinr  tu  &  of  watrr. 
For  «u»!nia  at  tli«  rnvnopaiutc  tlien:  ia,  in  my  experi- 
ence, no  remedy  hku  ichlAi/til  given  internally  in  dOM* 
olgr.  ti«aufti:TCach  ueal  at  liral,  and  gmduidly  uiutuMOd 
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up  togje.xN  moro.  If  in  the  eczema  of  aM  nge,  when 
tlie  iintatiou  is  aevutv,  opium  in  tTDiployed,  it  iniitit  be 
teiu«nibeittd  that  tbis  drug  has  tiit;  propi'ity  of  ciiuaing 
auvvru  itvluDj^,  uiid  the  doM  inutt  be  small.  It 
aJiould  b«  oombioed  witli  mild  afwrieiils  if  it  cnuses 
oouAipation. 

Good  tVBuits  bave  been  roportcd  from  the  tn«Uncnt 
uf  coaema  by  tadwtkerapy,  both  tn  cascs  of  the  wu- 
ouIaf  tfp«  and  in  rcb«Uiou«  ouws  of  chronic  dry  eczema. 
In  Hcvoral  cases  of  the  Utter  vnric^ty  under  the  cnro  of 
tho  author  and  S.  E.  Doiv,  distinct  benefit  followed  tlu> 
ftppIicAtioD  of  X-ru}'e,  thougli  of  couno  relapses  maj* 
occur. 

The  methods  of  gi?neral  and  local  tivatmcnt  tliat 
have  been  described  have  often  to  be  «upplcment«d  by 
other  mcasuies,  i^uoh  lu  diet,  clothing,  hydiothcntpyt 
and  climate. 

Diet. — It  is  n>x:rs»ary,  in  the  tint  place,  to  get 
lid  of  the  supentitiun  nii  to  this  mutter  vrbich  ia 
SO  etiongly  implanted  in  tbe  mind,  not  only  of  the 
public,  but  aUo  of  ft  section  of  i.lic  inediool  profes- 
•iun,  rapeeiully  tboae  of  the  older  ncliool.  The  cxoea- 
■ivo  "  iovreriiig  "  diet  on  whioli  so  much  strew  is  still 
l&id  by  >ome  U  not  only  unni-o<-»t>ary,  but  ponitivefy 
oontn-indioatcd,  enx-pt  when  the  inflMmmution  is 
extr«ni<'ty  intense. 

In  mi(ir»bic  uasM  dietetic  treatment  i«  ooinpari>tivt?ly 
ueelrss,  iind  a  recognition  of  tliis  truth  will  save  piitienta 
a  good  deal  ol  needlosa  privation.  1  might  quote,  in 
proof  of  what  has  just  been  said,  numerous  coses  in 
which  patients  have  be«n  moirt  careftdly  dieted  for 
tong  periods  without  their  ecxema  being  in  the  slightest 
degree  benefited  ;  whereas  on  removing  all  restrictions 
of  diet,  and  treating  the  aSe«tion  by  local  remedin, 
a  cure  baa  speedily  fullowed.  Het-r  und  otiier  sitimu- 
lauts  ahuuUl   be  forbidden,  i,iipecially  in  acute  forma 
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of  eoUMiia.  Then  is  no  np^d  to  cut  ofi  t«k,  iinlt^Ka  it. 
be  definitely  contrft-indicAtcd  by  llaiitlcncc,  p«]pitjiticin, 
gMtric  acidity,  or  iniMiiinia.  Sugar  may  b<-  nllnvri-tl, 
except  iu  th«  com  of  patirats  of  gouty  conititutioii,  or 
wh'-n  f^on  tin -indicated  by  glycosuria. 

Olothing.— As  already  said,  this  should  be  as  light 
jw  is  coit^Urnt  with  proper  protection  from  cold.  Too 
much  clothing  iocreaaea  the  activity  of  the  sweat- 
glands,  and  thereby  luakea  the  skin  moist,  and  to  some 
ext«ot  predisposes  it  to  eciema.  Only  silk,  fine  linoD, 
or  soft  wool  should  he  worn  next  tJic  sltin. 

Hydrotherapy  Itas  little  direct  ofiect  on  ecuma, 
tiiough  by  its  alterative  action  on  the  system  it  may 
isdireotly  modify  the  affection  of  the  skin.  Sulphur 
waters  —  notably  those  of  Harrogate,  Stratipcffcr, 
Luchon,  Ais-les-Bains,  ajid  Schinznach— often  huvc  a 
markedly  beneficial  efiect  in  cases  of  obetinat«  conemu, 
especially  in  thoM  who  live  too  well  and  siiffi-r  from  ton- 
HtipatioD.  "  IndiScrcut  "  wat<.TS,  like  thoMi  ol  Bath  and 
Bktxton,  *r«  oft4!n  luteful.  Bromo-ioilid«  walura  are  of  use 
only  in  wry  chronic  coiiditJons.  The  ftmentcal  waters  of 
La  Bourbo\ili^  and  Levioo  are  aUo  of  Mervicc  in  similar 
ciicumstunces.  Aperient  waters,  like  thoM  of  Cnrl«biid 
and  Uarienbad,  are  indicated  in  the  case  of  stout  or 
gonty  patients  on  account  of  their  <.-ODStitntiana]  ellcut. 
Wcj-uer'  recommends  tar  baths  in  chronic  ecn'ma, 
the  crusts  becoming  detached  and  the  inftltrot^id  skin 
aoftened,  so  that  the  tar  is  enabled  to  reach  the 
dinased  surface. 

8e«- bathing  should  uever  be  indulj^d  in  while 
emptioos  are  present  on  the  skin.  I  have,  however, 
known  patients  subject  to  periodical  outbreaks  of 
eonma  lose  their  proch\-ity  to  the  diseaiw  as  the  re»ult 
of  a  course  of  sea-bathing. 

Olimate.— Ail  that  nMid  be  jwid  is  that,  the  disease 
t  Sainail.  CoWratieit.,  Doc  S,  IWl. 
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tit-ing  CHturrbiil,  c.limntes  favourable  to  the  production 
of  cAtitrrli  of  uiy  kind  iihoald  as  far  as  pOBsiblo  be 
avoid'.'d. 

The  ecmnatoua  process  in  tbe  akin  Iiaa  bnwn  oont- 
pared  to  inflnmniation  of  a  joint.  Tlie  aanie  twiUoKJ' 
holds  good  witk  regard  to  the  treatment  of  these  two 
oonditions  respeclivply.  The  first  indication  in  deal- 
ing with  an  inflamed  joint  Ih  to  knc^p  it  at  n-st ;  the 
next,  to  »ubcttie  t^  int«n!>ity  of  the  prorccH  acd  bring 
itlmut  ri-]ii)lution  or  qiiic'iK-i<nci' ;  kittly,  thi^  product*  of 
inflummiition  niiut,  if  pouililc,  tie  got  cid  of,  so  tJiat 
tbd  joint  uiay  ivuavrr  it»  natuml  MippWntw.  Id 
ocw^nui  thio  Mtnw  objccta  hAvn  to  be  aim^d  at,  witlt  thn 
further  biditwUon  tliat  the  micr»urga»ism»  which  find 
tlic  loiuonN  n  litvoutnlilu  gruund  for  tlmir  multiplication 
hnv.'  in  Iw  di'atniycd  or  rendered  inert. 

Summary. —The  fundamentiil  prliK-iplvH  by  which 
one  bIiiiuM  he  Kiiided  in  the  Iwatnient  of  evxemft  an 
to  vuotlie  when  the  iutUmumtory  ]>ruceM  is  ueut«,  to 
ituuulatA  wh«iu  it  is  chronic,  and  in  either  cuav  to  keep 
tlte  pnrta  uiid<-r  the  conlinuona  iiifluenv«  of  auti»«ptica 
Olid  micro biL-iili-a  of  a  ftliength  cauefuUy  re^ulati-d  .iii 
ac<;ordttnc«  with  the  int«n0Jty  of  the  disooae  and  the 
tvlemnoe  of  the  patirnt'o  akin. 

A  wurd  of  i-.ikution  may  bo  added  a«  to  douinec  «i 
OtKr-trttUiiy  ecwma.  VVhen  the  diaease  ia  quicsoeilt 
or  in  active  ti-tiogrnwiun,  a  masterly  inactivity  wtU 
be  found  the  best  jiolicy.  In  ah  cases  the  grivateel 
vigilance  muat  be  (■x''r<'i»'d  in  th<-  ndaptatjun  of  thf 
Mnngth  of  the  rvmodio  to  the  diso-ii*'-.  1  lutve  soi^n 
many  cases  in  which  the  condition  hu  U-en  aggravated 
by  the  injudiciouH  use  of  butbit  und  of  Miiiiulating 
tftuitnttiut. 


i 


ClHX^Ic 


I 


CHAPTER   XIII 
PSORIASIS    AND    PARAPSORIASIS 

'TsoRiAHin  k  w  sfleotaon  of  tW  sVw  iiliarnct'TUi'd  hy 
fUr,  dry  p&tdtea  of  •nry'uig  nxU-iA,  <-i>vi^i«cl  with  white, 
sUvDr-KKfi  oi  as]>eatoi-like  sokIim.  Then  tt  no  exiuU- 
lion,  and  contwqiwntly  then!  nn  no  crnata ;  tlie  dcRne 
of  scMlinisM  vivrio.i  from  ii  thin  fUm  to  u  ili'iiw*.  Ui!u]>ed- 
up  mass.  On  removiiijj  tli«  ncaim — wriiich  are,  as  a 
tulo,  tolcrablr  adherent— a  smootli.  sliiiiinK  li>-pcr- 
tnuic  surface  i«  exposed,  dotted  hero  aod  th«ro  with 
deep-md  spota.  Tlii»  surfacf,  tlie  haup  of  thn  Ir^ion, 
thoagh  ivd,  u  not  rav,  and  the  tint  vAriea  from  bright 
red  in  recent  patchea  to  a  duUer  tint  in  those  of  oldier 
formation.  The  bright-ied  spots,  which  win  always 
be  ae^n  with  th4>  holp  o(  a  lens,  are  the  tops  of  tlw 
hypcrgemic  pnpilln ;  tbese  bleed  very  iviidily  on  Iteing 
touched.  The  t>'pical  lesion,  or  what  may  be  termed 
Che  pathological  unit,  of  psoriasis  a  a  scaly  patch, 
rounded  or  tnrgiihtr  in  shape,  with  n  slinrply  dfCned 
border  st«nding  out  tili^ihtt}'  hut  distinctly  on  the  sur- 
boe  of  the  »kin,  and  n  hy|)eriHnic  base  underlying  the 
OOTtriiig  of  itcaleti.  Ulicn  tJtc  dixeaiic  ix  sprrading  the 
pfttoh  in  Murroundrd  by  n  narrow  zone  of  rcdiiciw, 
but  tbit  i*  wanting  when  th«  prorci^  t*  inactive. 
Tl)c  M'-idrn  nre  <i(  a  dirty-while  dolniir  on  the  mirbcci 
hut  tho«c  undcrni-Dtli  tin-  uppermost  Uye»  havi^  the 
Hppi'iintitc'^  111  Imstcd  nilvi'r. 

Objective  symptomft. — The  eruption   (ir«t    shows 
it«etf  in   the   fonn  of  papules  of  the  giae  of  a  pio'a 
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bead;  tlictn  un-  ut  firat  roil,  but  tliey  «oon  lM\comc 
w)iitu  us  the  nvali^H  fnriii.  Be»ni«r  ntiitM  thnt  he  lias 
MHMi  caNcii  in  wlui;h  tlie  iippcitrniic'i:  of  wonles  was 
Has  first  uppnwiitblo  oliungi>.  Whether  ncnlim-jw  pre- 
oedfs  hj-pencmiii  or  vice  vemii  is  ii  juniit  of  no 
clinical  importAncc.  Il  \»  a-rtiLui  thnt  0^*011  whpn  no 
■utilcw  nn  visible  on  the  rrd  ground  of  the  initial  lesion, 
thoy  can  bo  bruuglit  into  view  by  ^ntly  ecntching  the 
Nurfnoc.  The  p»[itili.t<  ctpr(*a<l  in  a  ceiiiritu^id  ilirvctioa 
■Dd  form  pntobM,  uliicli  are  uauatly  Miiriewhnt  roiini) 
or  ovnl  in  nutUne  wln'n  sniall,  bcoonuiig  nioiv  irregular 
OA  thpy  get  lii^r.  Aft<T  att«iuin&  a  nTt^tbi  fixe  they 
mny  remain  utAtionary  (or  a  loug  linn-,  and  then  gradu* 
ally  ^MtpiM-nr ;  or  they  may  continue  to  »iinMd,  and, 
becoming  confluent,  oov«r  largo  an>na  of  Kkin  (Phitc  31). 
The  dilTen^nceM  of  atipect  prPM'Uted  by  the  le»iou>  at 
various  ntJigitt  in  the  evolution  of  th«  prooew  have 
bcvn  digiiifii'd  by  dinlijiclive  names.  Thus,  tiie  tnitiid 
white  nealy  ti]>rcks  are  sometimee  spokcB  of  as  psoriasis 
punctata  ;  when  tho  leoaons  oiv  eomewliat  Uigvr,  so  as 
to-  M»nibl(!  npIuHhes  of  mortar  or  drops  of  wa.\,  the  ap- 
poaimce  i»  indicated  by  the  name  of  psoriasis  guttata; 
when  still  largor,  and  rounded  like  «oins,  we  h«ve  pso- 
riasis nummularis,  and  so  on.  Utber  names  soniet  imcs 
used  in  describing  the  lesions  of  psoriasis  are  intended  to 
denote  not  so  much  tlw  ahape  ils  aoroe  otla-r  prominent 
charact«ristic.  Thus,  when  the  disease  has  involved 
i!Xl<-Dsivo  surfaces,  the  skin  often  piesi.-nts  a  pecuUarly 
harsh,  dry,  thiL'kene<l,  und  i-meked  appearand! ;  this  is 
souotimes  called  psoriasis  Invctcrata.  In  other  caaea 
the  dcalra  may  be  heaped  up  into  cone-shaped  maases, 
arranged  in  lai'ers  forming  concentric  rings,  and  n-wm- 
bUng  ruptjd  scabs  ;  to  this  condition  the  term  psoriasis 
rupioides  li^s  been  applied  by  U'Oall  Aiiderw>n. 

i^ouer    or    later    the    patches    undergo    involution. 
They  first  begiu  to  fade  in  tiie  ccntie,  kaviug  rings 
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with  a  gradualiy  narrowinK  border ;  and  as  Uie  border 
iteelf  in  turn  di«app«are  at  difieiviit  pomt^,  segments 
of  varvii)f!  Ii-nRth  leuiaJTi,  whieli,  with  similar  relics  of 
other  pat^^hes,  (oriu  wavy  liiies,  ft-&toons,  and  sometimes 
tracery  of  the  moitt  fantastic  pattern.  On  the  trunk  it 
not  infrequently  happens  that  as  involution  (pwa  on  at 
thp  centre,  the  patch  contimies  to  spread  at  the  edge  ; 
the  spectacle  in  thus  presented  of  a  circle  steadily  in- 
creoeini;  in  diameter,  llie  circvunCer«nce  bcinc  formed 
by  a  border  which,  while  constantly  advancing,  never 
f;ains  in  width.  To  this  condition  the  term  "lepra" 
WAS  formerly  appUed  :  but,  apart  (mm  the  powible  con* 
fusion  with  the  more  formidable  disease  dexi^uted  by 
that  name,  then-  is  no  advanlAgc  in  uiiing  a  special  term 
to  denote  what  is  merely  an  accidontAl  and  emuiMOODt 
sppearanee. 

The  Unons  of  pBoriseis  disappear  completely,  leaving 
behind  only  boido  rcdnes«,  which  soon  dies  away.  Id 
COMW  in  which  the  process  ha*  pnrsiiitcd  for  n  long  time, 
a  deep-brown  stain  often  rFmninii ;  pignicntiitinn  is 
particulorlr  likely  tn  ocrur  whrrn  arMMiic  luin  }Kra  freely 
URed  in  the  tn'atnicnt.  In  rure  iiintAiices  tiu)>o.rGrial 
atrophy  may  mark  ttie  sit«  of  the  paii-hiw. 

Psoriasis  iH  nc-aily  nlwayH  symmetrica]  in  its  distri- 
bution. It  particularly  afTcets  parts  where  the  akin  » 
thick  and  fn-(]u<-ntly  stretched,  and  where  it  is  exposed 
to  friction  by  the  clothes,  etc.  Its  favourite  and  almost 
invariahie  starting-points  aiw  the  tips  of  the  elbows  and 
the  fronts  of  the  knees  ;  it  shows  a  special  predilection 
{or  the  extensor  siirEsce'S  of  the  limbs.  Next  to  these 
Come«  the  hairy  siciilp  ;  tlieii  the  tnink,  especially  ovw 
the  lumbar  o'gion.  The  (ace  is  rarely  attacked,  except  in 
young  people  and  in  inveterate  esses ;  the  pahns  of  the 
hands  and  soles  of  the  feet  still  mote  seldom.  As  regards 
the  proportion  of  coses  in  which  theae  varions  parts 
are  eeverally  or  jointly  invaded,  some  idea  may   be 
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^ni*!!  (mm  tlir  [ollawin^  NiAtiitt.icH  given  )>r  NicWn:* 
In  A  MTii-N  cif  Sli'J  vusrs  of  [woriasia  tW  tniiik,  th'-  ex- 
tn-initii'S,  uiid  l1i«  hrad  wen-  »I1  nfTcftx-d  in  -189;  tha 
trunk  uid  ■.•xitvmitW  iii  I9T ;  thl^  rxttfinitics  uloue 
in  113 ;  the  extivmitiea  and  tlin  head  in  E>3 ;  the  head 
alone  in  fi ;  the  trunk  and  the  head  in  4 ;  t]ie  trunk 
alone  in  1.  These  ftgures  may  be  taken  as  represent- 
ing the  area  of  territory  invaded  by  the  diaeasc  vhen  H 
is  of  sufficient  seTerity  to  induce  the  patient  to  seek 
roedicjil  advice ;  doubtless,  however,  there  aiw  very 
many  casea  that  never  come  under  tieatment,  and  in  a 
considerable  proportion  of  these  the  disease  ia  probably 
oonfined  to  the  limba  and  the  scalp. 

The  lesions  of  psoriaoB  an  more  or  less  modified  in 
appearance  by  tjie  aoatoinic*]  structure  or  other  pecu- 
liarities of  the  KgioDS  which  are  the  seat  of  them.  Ol 
the  scalp  tbey  are  generaUy  met  witJi  as  scurf)'  patohe«, 
Romewhat  yellow  or  «vni  bri>wii  in  colour,  t  in-  red  grouiid 
o(  the  h>'])criPinic  bus  showing  hen  and  there,  especi> 
ally  about  the  margin  of  the  hair ;  it  often  extends  on 
to  the  forphcad,  which  it  Menu  t«  liind  with  a  narrow 
circlet.  Sometimes  the  fciiW  arci  jtilcd  on  the  scnip  in 
thick,  finn  maiiwa  like  drj'  mortar,  in  which  the  hair 
i»  embedded.  The  di»e*i>e  doc«  not  u«un]ly  interfere 
with  the  gniwlh  of  Uie  hnir;  it  i«  only  in  cancn  of  exr*p- 
ticmal  Hcvrrity  lliat  it  cauxex  Imldncwi.  PsoriiiMs  seldom 
attaclcK  the  liniry  part*  of  the  facj-. 

On  the  xcrotum  tlie  skin  iji  often  rrd,  NVFiilIen,  in* 
durated,  um!  fixaurcd,  a  thin  wcirtion  Konu-timen  uoxing 
from  the  cracks,  ^onons  is  said  to  have  been  (iluerved 
on  the  UUCO1I0  membrane  of  tjie  genital  pa.'»uKe».  and 
Fordyce  has  seen  it  on  the  lower  lip  ;  but  maiiifesuitJonH 
of  the  (bscase  on  mucoua  niembranea  are,  at  any  mt«, 

>  "  Klinix'he  unJ  neiinluglnolic  (.'utcmiichuDgrn  ilbor  Piorinn*," 
Sondrr- Ahdrvel    aui    Mvitatt,    f.   yrnkt.    /'tun,,   Ihl.    i».,  Noa.  7 
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cx««sivpl_r  MH-.  On  tJio  pitlmK  and  swlf-s  tba  scUw 
Ate  usually  ]i«aped  up  ioto  thick  mscsM,  wbinb  pre- 
serve th(^  churoct«riatic  sharply  defined  border ;  the 
leeiniu  in  Ihrae  situations  sboir  not  ii  little  dispoaitioii  to 
crack.  On  ttw  nails  th«  disease  is  iiomctimcil  iutiut«(l 
in  Uie  matrix,  in  which  case  the  nail  bccomnt  dull  and 
tra&svi>RM>ly  furrowed.  As  the  scales  «re  more  oud 
more  heaped  up  underneath  it,  the  nnil  cplits  and  is 
poshed  out  of  its  bed.  In  other  esses  pitnrinniit  of  th« 
nails  shows  itself  as  a  discoloration  about  the  free 
border ;  this  gradual!}'  extends  dovrnwanls  to  the 
root,  the  nail  becomes  thickened,  but  then;  ix  no  soiviieu 
of  the  nutiix.  Other  modideatione  of  the  app<-nntncR> 
eharacteristic  of  psoiiasis  may  bo  produced  by  causrs 
of  various  kbds.  Thus,  pre^'inus  tKntmcnt  may  liave 
Kmoved  the  scaliness,  or  the  same  result,  t»^th<-r  with 
Other  lesions,  may  be  produced  by  ncnitching.  It  ia 
to  be  noted  also  that  when  th«  pioccs*  is  vvry  o^atu  in 
ehsracter  the  scales  an*  oft«n  shed  vwry  rapidly,  luid 
there  may  l>e  nothing  to  lie  Jw^-n  but  a  red,  inllainm) 
surface. 

Sot^ective  s]nnptomB.--Thi't»,>  arr  KnUlom  very 
pronotinced.  Itching  »  ncitjicr  mo  coiiytant  nor  so 
pmmini'ut  aa  it  is  in  ecxeuia ;  indeed,  in  innuy 
cju»^  tlier*'  is  hitle  or  no  irritatjon.  No  rule  can, 
however,  be  laid  down  on  this  point,  n»  pnticnta  vary 
gnatly  in  their  sensitivrncsN  to  ituhing ;  nil  that  nui 
be  nid  definitely  is  that  in  the  acuto  forms  of  piHinaau 
Etching  is  generally  more  marked  than  in  cases  of  tba 
ordinary  type.  In  the  more  cliroiiio  forms,  especinlly  in 
pati'hcs  about  the  elbows  and  kiiet's,  th^  itching  is  i>o  «fi«n 
entirely  absent  that  the  disoosc  may  i-xiiit  for  a  lung  time 
without  the  patient  pujing  any  attention  to  it.  Then; 
is  wlduin  any  pain  in  ohronio  casea,  ciKiept  when  the 
skin  is  fvuiund ;  this  b  specially  apt  to  oouur  over 
the  "  bttthing-drawers  area,"  where  the  skin  eometiuMa 
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cr&cks  ewtjr  tiiiw  the  patient  »it§  (town.  In  very  oouto 
caeea  the  skin  may  be  Ihe  sent  al  pnia  torn  t«niti<>n  with 
heat  and  teudenicAg.  Li  ii  certain  proportion  of  eajfe.» 
of  pBoriasis  thi-ro  Are,  nrrordJug  to  Nomn  Prcni^h  writt-rM 
— notably  Boiitilillon  •  itn<l  Brcniir  *  — piiinn  nbont  the 
joiiiU  rcflomblinfi;  tbuso  of  OHt^U'urliirilU.  Busiiicr  Kuve 
thn  proportion  of  ciutMi  in  which  thiti  conipliuntion 
«<reurrc<i  in  liia  i-Tppri^non  oa  5  \kt  cfM.  In  the  first 
edition  of  thin  book  it  was  ntulvd  tluit  the  author  had 
Dot  Been  any  clinical  evidence  of  u  rehitioDHbip  Itutween 
pgori&stB  wid  osti-o-urthritii.  Further  experieiicii  makes 
it  necessary  lor  hiin  to  comirt  tliat  atatemciit.  In 
the  last  few  years  he  has  seen  several  eases  in  whii:h 
joint  -  afiectiou  esisted  concurrently  with  psoria&is. 
Instances  of  the  like  association  ha\'e  been  reported  by 
Duckwoith  and  Stephen  Mackenzie.  That  the  oMocia- 
tion  is  not  common,  however,  if  sufficiently  proved  by 
the  experience  of  Brooke,  who  states  that  in  some 
huDdre<Ii'  of  caiWH  o(  pspriatiis  he  has  hardly  nrnt  with  ft 
UUgIc  one  ill  which  joint-dij«cnJse  existed,  iillhouKh  he 
luw  l>een  on  the  look  out  for  it. 

Olinio&l  coarse. — The  courM!  of  the  disease  is  eesen- 
lially  ehronir,  but  it  ia  subjeot  t4i  Hud<leii  exaoerbations, 
(luring  whifih  it  xpreitdn  over  birge  areiu''.  Tliene  exaeerba- 
lion*  Ni>m<'tiines  appear  to  be  due  to  the  inlluence  of  a 
particulitr  diet,  change  of  vtimate,  or  mental  shock  ;  in 
other  oaaot  t)i«y  cxnnut  Iw  attributed  to  any  definite 
Miuu.  It  is  inipocuble  to  predict  when  or  in  wliat  oircum- 
•twioes  Ruch  on  outburst  may  ooour ;  some  patients  are 
attacked  regularly  onoe  or  Iwioe  a  year,  others  at  longer  or 
shorter  intervals.  The  disease,  if  left  to  ii«elf.  may  last 
for  months  or  even  years,  with  intenniasions  of  variable 
duration,  during  which  it  may  entirely  disappear.   iUoie 

•  "  PnoriiMlii  et  AnhropaUilH."    Tbiat  de  Para,  18B8. 
■  I'Vmch   tmuilatuin   of   Kitpoci'i   "  tluliidiee  de  la   Pcan," 
Sod  editiaa,  tvJ.  t.,  p.  ACS  d  ««. 
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fri.«|ii«[itiy,  however,  p*tphc8  rvmnin  on  the  elbows  unci 
kiium  in  a  utate  of  inactivity  until  a  lre«h  exacrrbntion 
occurs.  Although  n  vvty  large  port  o£  the  vutnnuoui 
aiirbct!  niiiy  h"  uttjipkcd,  iisoriwia  is  npv«r  nbi«olut«ly 
univitrail.  Hciwevi-r  i)(im]>li*1"'Iv  theiifftTtion  may  rliwip- 
pear,  reiiurMncc  is  mer^'ly  a  queatioo  of  time.  Chcloid, 
wArts,  ftnd  even  cArciuoma  may  ttcv«lop  on  tlip  she  of 
tJic  IcMions,  or  thp  diw«Mi  may  become  tninsform<>d  into 
pityrinsis  nibnt.  The  affection  has  generally  little  or 
DO  cllcct  nn  the  genprol  hr-alth ;  Hebra  considered  that 
a  certain  wtrtiidaril  of  hcnlth  i*  necMsary  for  it«  develop- 
ment, und  in  fiict  jwtient*  haw  generally  a  roburt 
Rpppiiraiicw,  their  complexion  being  particularly  clwr 
and  ruddy.  In  fiir1h<T  conlirmjition  of  thiu  it  Ik  to  ho 
RTmitrWrd  Uiat  if  the  g^neml  h<^alth  be  in  any  d«gn?ci  iin- 
poiri'd  the  pNnriii.iin  tvndH  proportinnatcly  to  subside. 
Thus,  during  ii  npvem  attack  ol  fever  the  patchcM  often 
bde,  bawkbig  out  again,  however,  a«  oonvale»cencc  is 
estttblislied.  During  pregnancy  th^  diociiw  uhiihIIv  din- 
appc.ar«,  but  may  recur  aft«r  the  birth  of  thi'  rhild. 

Paoriaaia  in  iia  otinical  manifi-titalioiin  (»U<)w»  <->Ttiuii 
types,  which  may  be  briHfly  aummuriiHxl  as  foUo»8 : 
There  id  a  simple,  iu>enmplu-ati^  psuriuAis  with  occa- 
sional outburst*  of  activity  seen  in  young  ptrsons, 
without  any  aign  of  impaired  health  ;  there  is  an  acute, 
rapidly  sprrading  form,  associated  with  bcaduohe, 
asthrna,  and  other  nervous  syniptonts  ;  there  is  the  form 
which  occurs  in  oonni'riion  with  osteo-arthritis  or  ikvulo 
gout,  associated  with  severe  constitutional  disturbance  ; 
there  b  a  psoriasis  which  tends  to  liecnnie  tranfdnrmed 
into  pityriasis*  rubra.  Lastly,  there  is  ■  Mimpk-  but  « 
typical  {omi  which  resemble  Mborrhtoa. 

PatholOCT-  ■1^'""*'  ''*•  ^''''  """'b  diliuic  iu>  III  tho 
pat.hi>l«u:y  of  psorioHis,  some.  rniiKiilirriog  tho  proce-Ni  to 
be  e_n.vntially  inflanimatory,  otheni  a  hyperplsnia  of  the 
tele,  ((then  a|;«in  a  ]Mnlc«nto<us  or  anomaly  of  cumifi- 
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cAtion.  A  coDtributioo  to  our  knowledgo  ot  thi;  nsliirp 
of  iMorbaia  lia»  Iweu  made  by  W.  J.  Uuuio,'  whose 
Kseanilies  wet*  carried  out  iii  Suboumud'a  laboratocjr. 
A£  th«  ivaull  of  Die  exumiQatioD  of  1,500  s«ctiona 
of  |>Hori(iBia  fLirninh<-'d  by  six  biopsies  of  nascent  Iwiioos 
in  diSi-Kul  pulieuts  before  any  treatiaent  bad  been 
employed,  and  of  (he  study  of  m&ny  huudieda  of 
psoriatic  Hcalea,  recent  and  old,  he  uame  to  Uie  oonolu- 
sion  that  the  priuiuiy  leiuoii  ia  a  tiuj'  "  dry  "  absceas  at 
the  surfaoo  of  the  homy  layttr.  Immediately  aft«r  the 
fiwt  ftt^k^  two  phenomena  supervene — firet,  hyper- 
trophy of  the  epidermic  horny  hiyer  ;  secondly,  the 
formatiou  around  tlie  prinutry  lesion  of  a  nurolier  of 
simihir  onas.  Munio  de&nea  the  squama  of  psoriasia 
as  a  multitude  of  little  dried  abHi-e.-mea  iiK-luded  between 
aheets  of  exfuliuted  horny  epidermis.  He  fulled  to  find 
any  micro JirgniiiBrn  in  the  lesiuns.  He  denies  that 
psoriaais  ia  "  a  vice  of  fonnutiou  of  the  horny  epiderniia," 
and  he  holda  that  the  hyperkeratosis  is  secondary  to 
the  primary  lesion.  Veriotti'  does  uot  regard  as  the 
initia]  lesion  the  miliary  abaoesaea  described  by  Hunro 
and  Sabouraud.  Among  tlie  other  histological  changea 
noted  in  psoriasia  is  the  conf^estiou  of  the  veasela  in 
th«  papillw  ;  the  cells  of  the  rute  Malpit^hii  undergo  rapid 
multiplication  and  are  at  the  same  time  much  swollen 
(Plato  32).  The  stratum  grauulosum  never  forms;  no 
gnnnlea  of  kerato-hyalin  are  feirmed.  The  swollen  cells 
of  the  rete  pose  on,  therefui«,  into  an  imperfiMrtly  comi- 
fled  epithelium,  constituting  the  distinctive  scale  of  the 
disease.  Blood  cells  frequently  exude  from  the  swollen 
papillary  vesMts.  and  become  mingled  with  the  rapidly 
dividing  cells  and  overlying  desquamatiug  masses  of 
oells.  It  has  been  shown  by  Bobinson  of  New  York 
utd  by  Orockei  tjut  overgrowth    downwards  of  tha 

<  Br<t.  Joun.  lUfm.,  IINM),  i>.  ff3  d  mi- 

■  Ann.  tie  Dtm,  d  A  Sypk.,  Aii|t  anil  Sept.,  IDOl 


Google 


I 


XIll] 


PATHOLOr.y— ETIOLOfiy 


323 


iiitorimpilltiry  couea  of  the  rete  UilcrH  place,  witli  talcrau 
luid  vxudjitUtii  (if  li-uoooytDS  in  llio  [Ni)>ilkry  Ittyvr. 
Till'  epiiJi--nni(-  borny  luyor  aud  (lie  im)>ilkr>'  luyttr  an 
immena^ly  liypvrtropliied ;  the  Btratum  lucidum  dis- 
a[)]ii>uri ;  no  <-kldiu  U  to  he  seoii,  and  the  corn ifiont ion 
of  the  i-piderniif  et-lla  either  t*kes  place  iiol  at  all,  or 
very  imperfectly.  Accordiiig  to  Audry,'  the  abaeoce 
of  <>leldin,  together  nitli  the  d«fectiv«  corn  location  of  the 
epidermic  oclla,  ia  tlie  essential  pathoUif;ic«l  feature 
of  psoiiaaii).  The  cliaructeristic  nUvery  apjiearancc  of 
the  scales  ia  due  to  the  entrance  of  air  within  and  be. 
tweeu  them.  The  overgi«wth  downivacds  that  has 
been  referred  to  (jives  rise  to  an  appearance  which,  on 
micioacopic  examination,  is  found  somewhat  to  re- 
MDlblo  that  of  opithehoma  ;  and  in  fact,  in  rare  c^er*. 
the  te«ion«  of  peoria«nti  ondergo  a  malignant  trans- 
formation. 

Etiology.  -K^luctantly  I  itm  cnmpelled  to  rfiord 
my  iign-iui'-nt  witi  Brooke's  admiMion  tliat  "notwith- 
Btauding  researches  in  every  direction — sociali  etatisli- 
cal,  cbemicali  microMOpical,  nnd  bacteriological— the 
cause  of  psoriiuMs  is  still  unknown."  The  diMaie  is 
not  common  in  ««rly  infancy,  and  it  rnrr-ly  iK-gina  after 
the  ago  ol  Till ;  it  in,  un  tliu  whole,  nuin;  frc(|u<-nt 
in  youth  tbnn  in  IntiT  udult  hfe.  StntiirticK  Mcm  to 
Kliim-  that  men  an'  .Hnmcwhnt  more  nuliject  to  it  than 
women.  Neither  miik  in  Ule  nor  occuiwtittii  halt  any 
iufliM>nce  in  (li«  production  of  the  diseaae ;  but  nwe 
and  climate  mustbe  creilile'd  with  a  certain  influenoe  in 
t:o^ne(^tiun  with  ii.  U  is  fre<|tienl  amony  Jewa,  and 
rare  among  negroes.  It  is  relatively  common  in  northern 
latitudeH,  and  very  rare  in  tropical  climes. 

I'tioriaHid  ia  to  a  certain  extent  herediury,  and  Brocij  ' 
aaya  that  it  is  not  uncommon  to  see  f(out  or  some  fonn  ol 

■Jim.  da  I>rrm.  d  d<  AVf^,  No.  -1,  Ajiril,  I8V8. 
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noorasis  njilaoAd  b}r  ptoria«is{in  u  member  of  a  ianulj' 
sabjeot to onr of lh«  former oomplainto.  Some dermatolo* 
gists  hold  that  gout  i«  an  iiDportant  factor  in  a  ccTtain 
{troportJoD  of  CAMS,  but  there  appears  to  mo  to  he  no 
evidence  to  support  this  hypothesis,  although  gout  is  un- 
doubtedly »omotimf-«  a.tsooiat«d  with  p»oriaeis.  •Season 
seems  to  have  a  certain  influence,  not  so  much  in  caus- 
ing th«  disease  as  in  increasinff  its  int«nsit«' :  thus  the 
sabjects  of  psoriasis  are,  as  a  rule,  more  liable  to  exacei- 
batioDs  in  the  spring  and  the  autumn  than  at  other 
seasons  ;  roeent  cases,  however,  are  often  worse  in  the 
winter  than  at  any  othir  time.  PnlotebnoS  has  en- 
d^n^'ourrd  to  dhow  that  psoriasis  is  a  neurosis  of  the 
eldii  :  (mm  an  annlyius  of  67  e-ascs  he  affirms  that 
headache  or  other  ncrvtnw  disorder  is  present  either 
in  the  patient  hiniwlf  or  in  other  members  of  his  family 
in  n  largo  majority  of  casex.'  It  is  certain  that  psoriasis 
often  follows  nervoiu  sboclc,  mental  emotion,  or  depress- 
ing inflnenepH,  jiuch  att  inftufllcient  nourishment,  and  in 
women  childbirth  or  suckling.  Thi^  nenropnthic  theory, 
howev«r,  rests  on  a  wry  xUght  fnun<li»tii)n  of  facts,  and 
I  am  disposed  to  agn>e  with  Verrotti  that  the  nervous 
diirturbance  tlors  no  mom  than  determine  the  locality 
of  the  eniption. 

I.^ioruiaiM  uIho  sometimes  follows  an  abrasion  or  other 
injury  of  tlio  skin,  or  even  the  irritation  caused  by  the 
oontaet  of  eIoth<«  ;  in  a  ob*o  rpporlcd  by  Miix  Jowph  • 
it  appeaiiHl  to  Iw  <loe  to  exposure  tj>  xiinlight ;  it  is 
oooMdonAtly  one  of  tli«  sequelm  of  vaooinntion,  and 
it  bait  been  known  to  follow  an  attack  of  eTyHipelas 
or  scarlet  (ever.  There  can  be  no  <loul>t,  however, 
that  a  spwJul  preiliapodti«n  is  required  for  the  deva- 
lopment  o(  tlie  disesae,  and  the  eausM  thnt  have 
been   enumeralefl   are   pmbaWy   only   the   immeiliutc 

<  Kr/inium^tttefl  J.  jVowtb.  /.  jnU.  Ilerm..  IR9I. 
•  Vtm.  CaHratU..  Sept,,  ItDU,  p.  351!. 
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dRternuniiig  iacton  wbicli  set  the  proccm  in  motiou 
at  a  given  time,  Lang  ot  Vienn*  attempted  to  »how 
that  psoriana  is  a  parasitic  diaeaae  caused  hy  a  »pccifio 
orgutnism  (L&pocoUa  rvpmt),  but  this  supposed  ftingua 
hiis  sijice  been  demonstrated  hj  Ries  to  be  an  artificial 
pmdiirt.  Di^stot,  however,  succeeded  in  producing  tlie 
leaions  of  psoriasis  on  bis  own  person  by  c3^rimenUl 
inoculation  with  soalea  from  a  recent  case  of  the  diioaap  ; 
and  nt  the  International  Medical  CongrtM  held  at 
Copenhagen  in  ISdl  Unna  reported  a  case  in  whloh  tho 
disease  appeared  to  have  been  conununicatcd  to  thrM 
children  by  a  nurse.  A  similar  case  came  under  the 
observation  of  Nielsen.  Other  cases  in  which  there  ia 
prima-facic  evidence  of  the  transmission  of  paoruuus 
from  one  patient  to  another  have  been  recorded  by 
M'Oall  Anderson,  Aubert,  Augagneut,  and  otlicra. 
Verrotti  concludes  that  psurinsis  is  the  result  of  au 
acid  auto-intoxication,  and  that  the  activity  of  the 
psoriatic  process  is  determined  by  the  acidity  of  the 
blood  and  by  the  integrity  of  the  renal  fuDotion«.  The 
skin,  h«  holds,  acts,  in  psoriasis,  as  a  channel  of  elimina- 
tion, supplementiiig  or  replacing  the  inadequate  renal 
functions.  Id  oppoation  to  writers  who  have  recorded 
obe<-rvatiuns  tendinf;  to  show  tJiat  iu  psonaaia  there  is  a 
dimiimtiuii  of  the  iiilrugenoua  coefficiient  in  the  urine, 
Brocq  and  Ayrignac,  as  the  result  of  experiments  to 
which  careful  account  was  taken  of  the  diet  of  tlie 
patients,  maiiitjtin  tliut  there  is  no  urinary  modifica- 
tion wliiob  can  be  regarded  as  typical  of  psoriasis. 

In  an  able  review  of  the  etiological  theories  that 
have  been  ad\'anc«d,  PuUitxcr  *  concludes  (1)  that  wbilo 
rheumatism,  gout,  neurosis,  and  heredity  are  not  ditvct 
hctors  in  the  production  of  psoriasis,  it  can  neither  be 
denied  nor  aHlnned  that  they  may  have  some  bearing 
on  the  obscure  conditions  of  the  system  which  render 
•  TraK*.  JfMT.  Dtrm.  Atot^  I90ti,  ^  133. 
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it  inortt  or  I«m  suKcoptibU'  lo  this  disMse ;  (2)  llial 
jiaoriiwUH  in  "most  probably"  due  to  an  crtrmal  micro- 
bic  infpiitivif  ngnnt;  (3)  that  it  is  one  membot  o(  a 
ftniuji  i)f  paraki^riitcMeN  to  whitrh  «ehorrhcE«  (lorporis  and, 
in  [Htrt,  nczcimA  Heborrhmpum  hcloni;.  Hchonibet^* 
holds,  with  K»o<l  reason,  I  tJiink,  Ui«t  although  th«  inodft 
of  growth  »i)d  configurnlion  of  the  patvhitK,  this  occa- 
sional iii.ilancc.t  of  uppiirciit  iii:>ininiini<^iit)an  of  the  dis- 
eaw,  xnd  the  n'KiiIu  i>(  Di-Htot's  inotrulations  arc  arjin- 
inenta  in  favour  of  i  hi-  [mnixitic  tlioory  which  are  «nt4tl«d 
to  Oonsidt>mtii>ii,  tht;  gi'iiiTid  bi^huviour  of  the  dia«aa«, 
the  cmniiKin  <tx]>pririicn  nf  olirn'rvm  m  to  nbHvnoe  of 
conta^on,  and  the  alniost  uniTcTMl  fftihire  of  inocidft- 
tion  eKpnrimciits  coDstitute  strong  avidoncf  sgainst  the 
th«i>ry. 

Diagfnosis- — In  well-marked  cawA  th<:  dinfinosis 
prrHc-iits  no  difficulty.  The  patchos  with  shAtply  defutcd 
l)«rd«r,  coTered  with  imbricated  silvery  scaks;  the 
briglit-red  points  on  a  h_\-pcrteniic  surface,  bleeding  rAMly 
wlwn  touched,  whicli  ar«  exposed  by  remo\'al  of  T^ 
HCalcH  ;  the  abasDCe  of  exudation  at  any  period ;  tlw 
synunctrical  distribution  of  tjie  lesions  and  their  pn- 
dilootion  for  the  extensor  surfaces  oi  limba,  together  with 
th«  unimpaired  health  and  robust  appearance  of  the 
patient,  make  up  a  clinical  picture  which  cam  hardly  bo 
misinterpreted.  In  doubtful  casea  the  fact  of  the 
•ruption  having  first  appeared  on  the  elbows  and  kncm 
is  almost  conclusive  ;  but  if  this  element  in  the  history 
be  wanting,  it  is  sometimes  impossible  to  be  sure  of  tJift 
nature  of  the  disease.  The  a&ections  that  are  most 
likely  to  be  confounded  with  psoriasis  are  ecxenuf 
lichvn  planus,  lupus  erythematosus,  pitrriiwis  rubra, 
and  srphilifl  ilk  the  secondary  and  tertiari,  staitea. 

ticttma   is  distinftuished    from    pKoriaMis   (n)   by  its 
diittribution — it  i)ri»fcra  the  fk-rures  of  joints ;    (A)  by 
I  Tram.  AmtT.  f*irm.  Auif.,  ItWB,  |»,  139. 
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till!  initial  lesion— it  ifoii^rally  befpiia  iii  vesicles  gtoitpod 
on  ui  inlUinMi  hauti ;  (c]  by  thi^  m-raus  diarliar^  vhich 
ia  its  rJiaract4!riatic  iRUlum ;  (d)  by  thi?  ill-defined 
innrfrin  ol  tin-  patdi<!it,  disciiwd  fu<liii(C  iiispniiibly  into 
luudthy  skill ;  (e)  by  tlm  crtiatH,  wliich  are  as  chatac- 
terutic  of  ecscma  da  scnlcw  an-  uf  pM>Tia&is.  LejM  di«- 
tinctivc,  but  still  iniportitnt,  fruturea  t>i  eeaema  u  com- 
paied  with  psoriaaia  are  itching,  which  ia  at  onoe  mom 
violent  nii<l  mure  constant,  and  the  muddy  complexion, 
which  iift*n  Forms  u  marked  contiiut  to  thu  nuldy  vlie«k 
of  the  subject  of  psoriasis.  On  tlw  walp,  st-borrhcedc 
ooetna  alinoot  nlvruyft  covets  the  whok  iniifac«,  and  often 
spreads  on  to  t  ho  fiux  and  behind  the  mn  to  the  neok  ; 
psoriaaia,  on  iIip  other  hand,  Bcncrnlly  occum  in  [»itoli«s 
and  ends  abruptly  iit,  or  very  slightly  beyond,  the  innrgin 
o(  the  hair.  Another  point  of  differ^^nw  is  that  while 
sehorrhOBic  eczema,  as  a  rule,  spreada  downwAids  (lom 
the  head,  psoriasis  almost  invariably  spreads  upwards 
fmoi  it«  favourite  situations.  In  certain  very  chronic 
furniM  ol  coema,  when  there  are  only  a  few  soattend 
pAtchrx  with  no  history  of  an  eruption  on  the  i-llwws 
or  Iciiei'M,  or  of  "  weeping,"  the  diagnosis  may  Ix:  all  hut 
imjKi.isiblc.  Kven  in  sach  cases,  however,  the  inU-naity 
of  tlic  redjieas,  if  the  affected  surface  be  at  the  name 
time  dry,  may  be  some  guide.  It  may  be  woU  to 
tecall  here  that  by  j^ntle  scratching  the  ehuracter- 
■ctio  acalea  of  ]MU>TiiiHiK  can  often  be  brought  into 
view  when  previously  iiiviaibb. 

LicJieii  planus  is  not  hkely  to  be  confounded  with 
psoriasiH,  except  in  the  papular  ata^e,  when  it  some- 
timea  presents  an  appearance  resembling  llial  described 
as  paoriaaia  f>uttata.  The  former  is,  however,  dis- 
tiiiuuinlied  from  the  latter  (a)  by  its  preference 
(ur  the  flexor  BBi>ecta  of  the  wrists  and  knees  j  (6)  by 
ita  eliaracteiistio  shining  smooth  paptdea  and  tlie  absence 
of  kcilIm;    (o)  by  the  bluish-red  tint  of  ita  ground  as 
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flontrttsted  wiUi  the  brigbt  c«d  of  iMartMU ;  (d)  by  itA 
mode  of  exUtiuiioD,  a  iloken  piit4:k  iM-ing  fcrnnnd  hy 
tlio  aggregation  of  nuuij  papuJua,  while  pauriBUH  niirt^ada 
«t  the  edge.  In  doubtful  o&aeR  careful  search  Hhould 
be  madu  o\ki  the  whole  body  fur  the  lypickl  Icsiioutt  nf 
either  disciisu ;  a  single  cliaracltMirtic  pntch  will  MttUu 
the  question. 

Liipui  tTtjlhematosHa  uaitally  alTeats  t)io  cheeks,  a 
part  gcDoiully  apumd  by  paorioiUA.  In  the  {orniGr, 
moKovvr,  aaAiia  uv  not  tibunditnt ;  the  edge  vf  the 
patch  is  more  raised  tliaii  tii  jiEKinnniti ;  and  the  plugs 
in  die  orifices  of  the  sebaceouH  ducto  form  a  very 
distinctive  feature.  Further,  in  lupuii  <;T)'thcniato«us 
there  may  be  scArnng  in  the  patch  and  atrophy  of 
the  ears. 

Piiyriant  raira  is  diSereiiUated  fniDi  jifuiriiisls  (a) 
by  Ha  lapid  devolopmt^nt ;  (b)  hy  the  fact  that  it  iit 
almost  always  untvenuil,  psoriasis  hardly  over  being  so ; 
(c)  by  iu  growlh  by  peripheral  extension  instead  u(  by 
Che  accretion  u(  new  papules;  ((2)  by  iU  lliin,  wafer- 
lilca  scales,  through  which  the  reddened  skin  shows  dis- 
tinctly. For  the  dia^ioaiK  of  psoriaeis  froni  pttyriaus 
roMa,  tte  p.  3G0. 

As  ngarda  syphHidm,  the  only  truHtwortliy  meant 
of  distinguishing  them  from  psoriasis  lies  in  the  hia* 
tcry,  in  the  simultaneons  presence  of  othot  lesinns  of 
akin,  glands,  or  mucous  membrsne,  and  in  concomi- 
t&Dt  cachexia.  Sj-phiiia  has  beeu  justly  called  the 
"gieat  imitator,"  and  there  is  perhaps  no  dermato- 
logist who  has  not  been  led  by  it  into  errors  of  diagnosis ; 
this  can  W  avoided  only  by  basing  one's  judgment 
on  a  comprehensive  view  of  all  the  details  of  each 
ease,  or  by  applying  the  Wasscrinaiin  test. 

In  the  group  of  ill-definod  aHcctioiis  styled  by  Brooq 
ftOTOfiMmn*  (p.  33fi),  although  the  desijuamation  pre- 
BtoU  k  genaral  resemblance  to  that  of  psoriasis,  there 
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I  is  Tety  little  itoliiofi,  or  none  at  all ;    Uia  lesions  ar« 

^^L  pinkish  in  colour,  an  hIu^^bIi  id  ovolution,  &n  distri- 
^^r  bnMd  in  neUiUtined  ptitulies,  antl  are  markedly  itt** 
sponsive  to  treulni«iit. 

PrognOBis.— Tli«  prospect  is  (avuantble  as  far  M 

any  partu-uUi  Attack   ia  coiicpri)<-d.    By   appropriate 

tiMrtinent  tlio  InuonH  can  almost  always  Iw  mado  to 

I  dinppMT  for  a  time.    Kectirrejicc,  however,  after  a 

longer  or  shorter  period  of  complete  or  comparative 

R  freMlom  from  the  maiiifMilatiouH  of  tlie  diaease,  is  t^e 

^^    generml  rule. 

^H  Treatmest.  Hyxlenlc— Attention  must  be  paid 
1^^  to  the  ek>tliui)(  so  as  t<i  avoid  irriulion  of  the  sldiii 
interference  with'  p<rrapirati<>nt  »iid  chilling  of  the 
surface.  Bulkley  *  hiu  n-pciitedly  seen  such  chilling 
followed  by  an  outbunt  of  ttw  disease  in  a  previously 
healthy  penon,  and  aUo  by  rctunui  of  the  eruption. 
A  warm  and  equable  climi>t«  has  olten  a  most  bene- 
ficial effect  on  psorLisis.  Scliuts  has  reported  two 
very  severe  eases  of  generalised  psoriasis  in  which 
■poptaneona  eur«  always  took  place  an  the  patients 
cnJianging  their  ordinary  plaoe  of  residence  for  a 
higher  altitude,  and  Duhring  uitos  a  case  in  which  a 
physician  who  had  suffered  from  a  severe  form  of  in- 
veterate psoriasis  for  many  years  found  that  it  largely 
disappeared  during  a  fortnight's  voyage  undertaken  to 
put  himadf  uider  special  Ireatmeottn  Kuropc.  1  have 
known  several  similar  cases.  Sea-batUng  ia  oft«n 
markedly  beneficia],  doubtless  hom  ile  tonic  action  on 
the  general  system.  Some  cases  that  Iiavo  pr<'v«d 
trtnelary  to  other  treatment  quickly  get  well  after  a 
coarse  of  i^a -bii tiling ■ 

Constilulional*  treatment. — As  a  general  role, 

■"Clinical  Study  and  Aaalyaix  <■(  One  Tliouiund  Oum  «f 
RtorwuB."  Hefirintcd  Itmn  ilio  ilarytiiKd  .Valital  Jmmtal, 
Sept  IS,  1S91.  |>L  K. 


330 


PSORIASIS 


> 


[chap. 

no  mt<^^lal  medication  should  be  omploj-Ml,  exwpt 
in  KflpotiM)  to  a  dpfinito  indication.  Of  int^nwJ 
ntnedies,  artmto  is  on  the  wboln  tli'^  awnt  ^fl^ctivp 
in  the  majority  of  cucti ;  it  is  not,  howi'vcr,  wi^U  borno 
l>y  nli  p'reotiH,  DOT  by  tho  aAmi*  jH^mou  At  diffeimt 
tim>w.  It  i*  ciontra-indir«t«d  whf^n  hypfirKinia  is  vory 
■niirlced  ;  in  Kuch  caws  it  only  dncii  Uunn,  iDt«Dsify- 
ing  the  pnr^xs,  nggntrating  the  ib'hinfc,  and  actually 
Musing;  i-xt(in«iun  of  the  discju^.  In  vbronic  omb, 
howerer,  anrnto  is  often  undonhti-dly  of  tho  KresteM 
wrvic*'.  It  may  he  given  in  the  form  of  Foici^a  solution, 
freely  diluted,  brfpniiing  with  a  doae  ol  IHiii-iv  thrici: 
daily  alt«r  mmls,  gradually  inor«ase(l  up  ta  ll\x  if 
no  sipta  nt  intol«nnc«  nmnifwt  themselvM.  Kapon 
gave  itrMmie  in  the  fonn  of  A»ialic  pillg,  each  coDtainiiig 
V>  Rr.  of  (irfi-nioM«  na<i.'  llif-  began  with  one  pill  thrioe 
daily,  gradually  increasing  tho  niimber  to  t«n  or  twelva 
in  tile  d«y,  and  continuing  the  adminii>tratt»n,  if  n*ce»- 
aary,  for  several  months.  U,  afK-r  50l»  or  (iUU  pills  had 
been  taken,  do  decided  improvement  was  observable, 
h«  oniiaideFed  that  the  drug  had  (aile<t.  It  need  hardly 
be  added  that  during  the  adnUDistintion  of  arsenic  the 
effect  should  be  carefully  watdiod  ;  gastrin  or  uile^inal 
iRJtatinD  should  bo  subdued  by  (tpiutn.  As  already  said, 
when  arsenic  has  been  freely  given,  and  especially  if 
it*  admin istratioo  has  be«n  long  continwd,  deep-brown 
pigmentation  is  left,  not  only  at  the  site  of  the  pat<!hM^ 
bat  over  a  more  or  less  extensi\-e  area  of  fkin.  A  iieouliBr 
thickening  of  the  epidermia  of  thi>  M>les  and  palms  is 
another  occasional  result  of  the  prnUinfced  nae  of  arsenic. 
llutehinsoD  iind  otlier*  have  demrilM-d  the  develop- 
ment of  corn-like  ]>rojeQtions,  which  may  occasionAlly 
become  tht  seat  of  maligoant  disease,  oa  renulting  from 
tJie  same  cause  in  very  exceptional  oasea.  Aneuic  is 
of  no  value  for  the  prevention  of  incurrence. 

In  acute  forms  of  psoriasis,  and  in  caweH  tu  wbieh  the 
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sabjpRtire  itymftnmn  am  vciy  jtronoiiiiiicd,  1  find 
antimtmif  moKt  uwful.  I  )civc  it  ui  the  {orin  of  nnum 
antimoniale,  n[_v  to  liyx,  tbhci'  duily.  Phmiphorut  is  a\ta 
xamfai  und«r  iiiiutlnr  i-imditjiinn.  Ruili^lifTi;-CTucker  found 
ttdicylaU  of  todtatn  ol  gtvat  viiliii:,  nsju'L-iiilly  in  tli«  pciioU 
of  active  (lovi'lopni<*nt  und  in  liyprncmit^  uum ;  it  is  uac* 
(ul  ill  nil  (nritiB,  cxwpt  perhaps  iii  old  chmnip  patchM. 
If  the  drug  causes  dj'spepsia,  of  course  it  muMt  not  be 
continued.  If  symptoms  of  nervous  disorder  Iw  pn>8eiit, 
ncrvi-  iirdatJves,  such  a*  bromidr  of  jtoKuwium,  brvmide 
of  todium,  or  hydrobrmnale  of  ijwininr,  may  If  uaeful; 
thrso  «nd  similar  drugs  sre  rec^mracndrd  ns  pnrt  of  the 
mgulsr  tre«tmeDt  of  psoriasis  by  those  vrhii  iiuld  that 
the  disriuK  is  »  ni!ur<i*is.  ('tocImt  found  atdicin  very 
valuabli!  in  nout«  nnd  subucutu  fii»«w  of  psoriasis ;  • 
lid  bcgiui  with  gr.  XV  at  day.  In  ohnmiti  cjuku  he  fuund 
iht  drug  of  little  use.  Of  the  tR-«tm«ait  of  iMorinsia  by 
Urgo  dose*  of  indide  of  polasnum,  as  m-oninn-nded  by 
Hoslund,  1  cttDDot  speak  from  p<TS<>nal  obsiTvaUoD. 
Biniadide  of  tnmury,  in  tinwll  doM«  ^vea  over  a 
long  pi-riod.  is  oflm  of  use  in  old-xtanding,  recolci- 
tt»iit  c«»i-ii.  Unna  ha*  found  naphthalan  H>  be  of 
the  greaUvt  service  in  cases  that  lutve  been  irritated 
by  unseasonable  treatment.  Feeding  with  tJCtnet  of 
thyroid  gtand,  which  was.  on  its  first  introduction. 
Taunted  as  almost  a  Bpeoifie»  has  not  answeivd  tlwr 
txpectatioDs  which  wne  fonn*d  of  it ;  it  sometimes 
doM  good,  but  mora  often  do«B  harm.  Even  wh«n 
it  is  useful,  the  beneficial  effects  are  not  permanent. 
My  oirn  experience  in  this  matter  is  confirmed  by  that 
of  many  oilier  dermatologists.  In  a  case  of  extensive 
psoriasis  reported  by  Oalloway  the  lesions  disappeaied 
uader    inoculation    with    vaccine    prepared    from    tlie 

*8et  report  of  a  disounuuD  on  tbo  traatiumit  of  jHuruuiB  al 
Ih*  anaiisl  mNlini;  ot  the  Briti»b  MoJioat  As*ooisti«n,  100S, 
ilfril.  ittd.  Jomt..  Ocl.  SA,  lilOl 
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Slaphi/lococoiu  aureut  grown  from  Uiem,  but  some 
months  lat«r  thi-n  wim  rccurrputw,  itnd  undiir  inoculation 
the  patieut  RTi-w  Hti-iidily  wonii',  niid  it  wus  aeo^ataiy  to 
(iilt  bac^k  tipiiii  urtlinary  troaiiiK'itt  («mi^  batlis.  >a/tcy/*o 
otm/,  ainl  eliri/aarobin  iitmiAtioiia),  in  Meponae  to  which 
th<!  i-ru]>lion  clfutmd  up  until  only  ali^t  tnccs  n* 
maimed.' 

In  CHiteH  of  |)i>i>riusiH  iiMix-'iiit^d  with  oatMi-artbritis, 
araeoic  in  useful.  It  niuy  ho  given  in  Fowl«r'H  aoIuUoD 
in  RraduitUy  inrrauung  dn^ns.  In  cauva  of  tliis  nature  I 
have  leen  good  rrHultx  follow  tlio  use  of  nn  rxduHivcly 
meat  diet  watibi'd  down  hy  copiouH  dniuglita  i>f  hut 
water.  As  to  the  mode  of  action  of  tlib  ttvAtmcnt, 
I  cAn  only  ftug^nt  that  the  Huuplicity  of  tiie  diet 
promot^M*  tho  fiuictioniil  rflicicnoy  of  th«  digvBtivct 
apparatUH,  whili-  tlic  large  quniitity  of  wnter  iiM^rMmcB 
the  aution  of  tlie  Icidneyti  mid  trnwelH,  niid  ho  biings 
aknul  a  oomplrtc  ^timiIlAtion  of  waKt/^  products. 

Pawing  nexi  to  the  local  treatment,  the  fint 
thing  to  \n-.  done  is  to  ivmovc  all  scaIm,  »o  that  rfniiidice 
may  bo  applied  directly  to  the  aflncCed  part.  For  this 
purpose  the  free  application  of  hot  water  and  soft  soap, 
maie  or  less  prolonged  imnie.nuon  in  tepid  water  or 
an  Alkaline  bath,  or  inunction  witli  oil  or  vaseline,  will 
be  neoeaaary,  in  order  to  soften  and  loosen  the  scales. 
Each  palcli  must  \n:  dt-ult  with  ai^parately,  and  tbe  pro- 
ceea  of  clearing  tbL>  surface  must  be  thotoughly  carried 
oat.  A  useful  practical  rule  is  that  fonall  patches  should 
be  dealt  witJi  by  strong  applications,  while  large  areas 
require  careful  haiidliu)',  A  solution  of  niliet/lie  add 
in  spirit,  of  the  litrength  of  6  per  cent.,  well  rublied  in. 
will  be  found  efiectuiU  in  renio\-ing  the  scales  in  old 
patches.  When  the  scaleii  Iiuvt  iM'en  i-iilijvly  got  rid 
of,  th«  next  step  ht  to  atlark  tlir  wat  <if  diiu-itw  with 
antimicrobict  remedies.  Althougli,  as  aln-ady  stated, 
■  Bril.  Journ.  lUrm..  April  itml  Dw.,  11KI7. 
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Um  ihiBory  tliat  peoiiasis  is  of  micNbic  origin  lute  on 
ft  vtrf  slender  fi>uQd»tii»i,  it  is  a  clinical  fact  tlut  sab* 
bUbom  which  have  tlie  property  of  checking  the  develop- 
ment of  micmbca  aro  taoK  usi-ful  tliAu  any  other  applica- 
tions.  The  pu  ioulur  tvnii^dy  lequired  in  any  given 
OBM  must  Ym!  jud^nd  of  Ly  (he  de^jree  of  iuteofiity  of 
the  prooeat.  As  a  general  rule,  it  may  be  laid  down 
that,  M  in  eodimit,  ooothing  appliiationa  an  ijidicaUd 
in  acut«  and  Htiinuhiting  n-incdicti  in  chroniu  forms- 
If  hypt'imniu  in  V'cry  inntked,  the  surface  ehonld  be 
oowred  wiUi  strips  of  liiuMi  stenped  in  calamine  lodtm, 
or  smeared  with  o/inc  oil  ot  cold  crtam.  Alkaline 
bftths  (btcarboDat«  of  soda  ^v-vi  id  30  gallons  of  water 
Kt  a  temperatuio  uf  aliout  100"  ¥.)  often  i^ve  graat 
roliof.  In  le««  acute  conditions  mildly  stimulating 
Iemudit^s  should  b<>  ('roployud.  Mereariat  oinlmtntt  uf 
moderat<!  Ktiengtli,  the  best  being  ung.  kt/drarg.  ammon., 
will  bo  found  wrviccablc,  but  lhl^y  should  W  npplii^d 
only  to  a  limitt^  surface  at  a  time.  Tar  iimy  be 
Bi^Jied  in  the  form  of  eadt  oti  or  oleum  nuoi  or 
enoime  omtment,  or  liquvr  yicU  mrbonit  {vyxx  to  $i 

'(■/  tniter).  Anlhrtuol,  a  c<^QUrlc«s  tar  (3i  to  Ji  of 
uni/.  feln>tei),  is  ai  once  tin  objectionable  and  eQici«Dt. 
RetorciH  (gr.  x~xx  to  ^i  of  Uird)  also  is  a  very  useful 

'  appliosUon. 

Ti\f:  jiwict  nipidly  nrting  and  inoKt<  I'fikiont  of  all 
local  appli(vtlioiiN,  however,  U  ohrysaTofnit.  It  may  be 
need  in  the  Ibnn  of  ointment  (itr.  xv-Ji  to  Ji}.  Vn- 
iDrtunately,  there  are  ^ovi-tal  diradvoiKn^'H  attending 

'tlw  nae  of  thif  substance  which  comudrrably  limit  itn 
pKUittcal  usefulness.  If  employed  without  jiiopcr  pre* 
cautions,  it  dyes  the  skin,  the  hair,  slid  the  nailn  bright 
yellow  ;  it  discolours  linen  in  the  same  wsy,  and  the 
stain  is  not  removed  by  wiifihiug,  hut  in  chanf^d  to 
purplish  brown.  A  more  serious  drikwhack  is  tiw  irri- 
tatijig  effect  uf  the  drug  on  the  healthy  skin  adjoining 
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the  itiarnscd  uroa  ;  it  tuny  set  up  erytlifnu  of  an  acutolj 
inflsinnuttory  Eorm,  with  itchUK.  swellijig,  elc.  For 
this  ivnson  it  m  t^hicfly  auitabli^  for  the  limbs  and  put« 
of  Um!  Irtink  away  Irom  the  neck  and  genitals  ;  it  must 
ti^vvr  bp  iisfd  on  the  face  or  head.  In  some  coses 
chryvaiobin  may  in  this  way  determine  th«  transformii- 
tiun  of  psoriasis  into  pityriasis  rubra.  The  drawbacks 
nttriiilin^  the  use  of  this  powerful  agent  may  be  avoided 
by  oombiiiing  it  with  (rtiiifna(iii^,  us  EUggeAted  by 
Auspitx.  This  is  iiiod*'  by  dissolving  ^l  of  puxv  gutta- 
pfrcha  ill  Jx  of  eUorolorm  ;  to  this  Ji  of  chnjgaTobin  is 
oddvd.  Tins  preparation  is.  aft«r  the  removal  of  tho 
soales,  painted  over  the  affected  surface,  where  it  forms 
a  thin  varnish,  which  should  be  renewed  every  two  or 
three  days.  Ohrysarobia  should  never  be  used  in  coses 
in  which  marked  hyperemia  is  present.  It  may  here 
bo  pomted  out  that  Walter  O.  Smith'  has  shown  by 
experiment  that  chrysophanic  acid  is  not  an  efficient 
substitut'e  for  chrysarobin  in  the  treatment  of  psoriasis. 
In  the  case  described  by  Max  Joseph  (p.  -1-4)  the  lesiou 
hcabd  under  application  of  Dreuw's  ointment  (acid, 
talieifl.  lO,olei  rvsci,  ohrytarobiii',  Im  '.'0,  mjioh.  viriA., 
vatttim  flavi,  lUi  25),  combined  with  the  administration  of 
arsenic  tRternJiUy.  PffTogaliic  acul,  used  in  the  fumi  of 
an  ointmml  [ar.  x-xxx  to  ji),  is  ahw  often  useful, 
but  it  must  be  applied  only  to  a  limited  nren  at  a  time, 
OS  toxic  effi-rts  may  be  produced  by  itt  nliHoqiUon. 
BugaJlal.  u  derivative  >.i[  p\-rogalli<i  acid,  i»  preli-raliU:, 
but  iiiusl  be  UKeil  eaulioosly,  in  stn^nglbn  varying;  be- 
tween iir.  X  and  j|ir.  xxx  to  th«  <iun<-e.  Allan  Jamie> 
aoH  speaks  highly  of  pi/ftUaxin,  which  is  jiyrogallio 
aci<l  niodified  by  I'xposun-  to  ii  current  of  uir  in 
pmoTice  <i(  ammonia  vapour.  Achille  Breiula  *  record* 
two  viuMw  in    which   putienin  sufierinjiE    (mm   psuriasia 

■  Bril.  Jourm.  Ihrm..  ml.  viii.,  .luljr.   llttW. 

'  Oior».  llaL  i.  MaL   Ten.  r  A  FMi,   IKtr?.  iii. 
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bad  sucuwiled  in  cuiiaitije  tbi>  disappearance  of 
patcliw  by  riie  «pplJcalii>u  of  cnuaika.  Tlie  affent 
used  ill  one  cast!  wuh  nilric  ncitl,  in  tiii>  other  a  aolutiou 
of  oom»ice  miblitu'tlf  In  hIimIioI  [1'5].  Btenda  treated 
oaaes  of  lu»  own  wiiU  nilraie  uj  silver  uid  acetic  aeid 
applied  on  ootton-wool.  Tli<>  tn-atmdiit  aiwined  to  be 
suoccwful,  Itut  in  one  or  twci  cnacn  tbc  application  ol 
iiitnt«  of  nilvfr  waa  fi>Uow4>d  by  a  i-linloid  condition 
of  tli^  K.iiT.  Tbv  Mimn  uuthor  rcftorln  a  caeh-  in  which 
nuAAof^  n[  thr  Kkin  rnrrii'il  nuL  I'vcry  day  for  a  month 
ouivd  a  cni«c  which  had  rrnisti-d  othpr  rcmi'dipn.  There 
is  B  coDKiutuM  of  opintnii  that  radioCAcrajiy  caxura  rapid 
nmoTrnJ  of  the  lci>ionM,  but  it  ap[H:ani  to  l»  no  more 
auoonuful  than  the  tipplication  of  oiiitm«nld  in  pre- 
veiilitiK  recunuiH*.  Tin-  ntyrt  should  not  Ixt  applied 
to  tli<-  lUTrotiim  l)iH.'i)tiiu:^  of  tlioir  p(i.>uil>lt?  eflvi-to  upon 
the  leKtich-jt.  Hailium  and  the  liiijh-lreipimr^  current  are 
bcnefirinl  in  the  mimr-  M-nBc  nit  I  he  X-rays. 

Sulphur  luifiin  arc  ofti>n  ln-neficial  in  chronic  catiH». 
Th'^  fiwt,  and  pi-rhaps  the  I'hii-f,  i-ffpct  pHMliici-d  i«  the 
Hoftrninji  nnd  mnoval  of  thi-  M'lilfM.  One  niunt  then 
jud^  by  the  amount  of  hj-pprminia  pn-jtcnt  wUcthitr 
weak  or  strong  IocaI  applicAtionn  nif  rF<iniivd  ;  if  the 
Utter  are  thouf^t  to  br  indicjtti-d,  titi-y  niunt  nt  fuit 
be  lued  well  dilated.  The  action  of  Hulphur  luitha  on 
pnciMU  is  DO  doubt  mainly  mechnntcAl  by  remorinfc 
tb  Kales,  bnt  it  is  possible  also  thot  Home  furtJirr  thera- 
peutic effect  is  produced  by  tjio  inii'robicidal  action  of 
the  sulphur.  The  sulphur  waters  of  llsrrogatv,  SlmtJi- 
peSer,  Schinznach,  Luchon.  Aix-les-Bain»,  and  ^Utchcn 
are  eepeciaUy  iDdic«t«d  in  owes  of  chronic  pitorin*i». 
The  waters  of  La  Bouiboute  and  l^vico  are  alMo 
eometimea  beneficial,  both  applied  externally  and  tnlccn 
internally,  owing  to  the  arsenic  which  they  conttun, 
Kven  the  "  indifferent  "  waters  of  Batji  nnd  Buxton 
often  succeed  when  othera  have  failed.     It  iit  ini|iort«nt 
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to  bear  in  mind  that  in  clironiu  cases  tbu  patient  miut 
be  urged  t^  pMwvere  in  the  treatment,  no  matter  what 
drug  ia  used. 

In  the  type  of  psoriasis  iu  which  there  is  a  ttadtacy 
to  the  <Ievel<ipiiii-iit  of  pirjiiaBis  rubra,  chryaarobin 
aod  oU  other  lacix]  Hiiniuliitjng  Applications  iihuuld  be 
at  onoc  discontinued.  Tlie  patient  should,  if  necessary, 
be  kept  in  bed.  aod  the  atTected  psrt«  Hhoul<l  be  covered 
vrith  carbolic  oil  or  a  weak  lead  pieparatjoo. 

PiKAl<8(>RIASIS 

Under  this  pro\-isionaI  name  Brocq  lias  grouped  ■ 
number  of  conditions  wliich  have  a  superficial  resem- 
blanco  to  psoriasis,  but  represent  a  morn  serious  patho- 
logical process  and  are  markedly  persistent  and  refrao- 
tory  to  treatment.  Upwards  of  40  coses  have  been 
report^^. 

Symptoms* ^Tho  emption  begins  as  small  red 
papules,  which,  at  first  round,  become  Rattened  and 
IcM  vivid  in  colour ;  they  are  usually  indifTerent  in  dis- 
tribution and  covered  with  thick,  adherent  epidermal 
Males,  the  removal  of  which  discloses  a  bright-red,  moist 
surface.  The  scAlp  is  usually  exempt.,  but  in  a  caae 
dwaribed  by  Rille,'  and  in  another  reported  by  A. 
BsTOgli,*  tliis  rejfion  was  badly  alfectod.  The  palmii 
of  the  hands,  too,  are  usually  spared,  but  in  Itavugli's 
case  the  nails  both  of  the  fiogera  and  toes  wei«  affected. 
Three  types  of  parapsoriasis  have  been  diAtin>:uiHhed. 
Id  the  first,  parapsoriasis  KUttata  (parnpsontttu  m 
^outlet],  the  uruplinn  vooiustji  of  suatlered  pink  or  hrown- 
isb-red  patches,  but  slightly  infiltrated,  and  covered  vritJi 
dry,  adherent  K*hs.  In  the  second  type,  llclienoid 
parapsoriasis,  the  vmptton  is  of  a  more  ]>apular  and 
leM  lealj  character,  with  rathei  moro  inlilttation ;  aomft* 

'  tVrAnwU.  4.  t>.Hft.f.  •><•..  Ma.,  III.  088. 
•  rraM.  Amir.jHm.  Atae.,  IWU,  p.  TO. 


.,  Cl.H)glc 


U 


XI II] 


PARAPSt>RIASIS 


337 


times  th«  louoiis  UD  dopicsaed  in  the  oentie,  tbey  liaw 
u  ti'iiilriicy  to  lomi  seoucircleA,  and  they  iiiav  be  cither 
grouped  or  suultorod.  In  the  third  typ«,  parapsoriasis 
en  pla<|uea>  tin;  Icdigas  tak«  the  tatm  of  rouiid  or 
oviil,  w<!ll-dffiinil,  jtfllowidli-rpd  patch*'« ;  there  is  liltJo 
or  im  scjiUni-Mi,  nor  is  tlirrc  iiitiltratiou.  Tho  fint 
luiii  KCoond  typuR  correspond  generally  with  the  condi- 
tion wliiob  koH  tteeti  de«i|AiBtcd  parakeralotu  V4megala 
(p.  2<MJ) ;  th(!  third  u-ith  that  which  Brocq  at  first  vtyled 
erytltrwUmM  jntgriauqve  en  flai/ucji  dinmnitMV  and 
witb  IladelifTd -Crocker's  xanlJio-erytiirodfrmia  pentaiu 
{p.  303). 

Patholoiry-  — Tii  p^torinsis  th<i  pathological  pioeow 
IN  pru^T'-sMvi-,  l(!tuJing  to  epidcTmnl  hypvrpluui,  whenai 
in  pArapxflrinMia,  according  to  W.  T,  Corl«tt  and  Oscar 
T.  Scliulu,'  who  hftve  given  aii  exhaustive  account  of 
the  histology  of  thrt-^  ctuw-s  tinder  their  obocTvatioti, 
tlu!  prooM*  is  r^grMMivc,  lending  tu  iiit«iM  aadema  with 
tvMulting  def;«nerutiun  of  epiilermal  cells  and  <lt«tiirh- 
anca  of  nornil'icntion.  Tluwe  olmer^-crs  l>r)ieve.  (urthe-r, 
that  tbMtt  in  iiivolvuineiit  of  the  de<^per  vtwselx  of  the 
uurium,  wiiioU  in  tlie  cause  of  all  tlie  changeit  in  the 
papilliu  and  in  the  epid«riiiiii.  This  ia  a  puint<  which 
calls  for  further  iuv  estiva  I  ion.  Hiftoliigically.  tliere  an.' 
many  reiteiiiblanoea  hetwiM-n  the  rariouH  forms  iif  tlie 
afleetion — marked  (i^deuia  of  the  epidertiii*  and  of  the 
papillK,  abiience  of  tlu!  stratum  luciilutu,  prDnoiiiM<ed 
dilatation  of  th<'  papillary  capillaries  and  sotiie  inliltra- 
tion  by  small  round  cells.  In  certaiji  oases  of  the  tliird 
type  the  stratum  coriieuni  contained  no  nuelei,  and  tlie 
stratum  grauulojiuin  waa  more  or  less  incomplete.  Id 
•oma  oaaea  of  ttie  utJicr  typ^^  the  stratum  corn^um 
baa  been  found  nucleated.  Uthor  caaes  of  these  typea 
appear  to  occupy  an  intenuediale  position  so  far  aa  this 
point  is  concerned. 

>  Trand.  Afiier.  Ihrm.  Amoc^  1008,  p.  SI. 
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Etioto^ — Iq  no&fi  of  tho  cotwe  r«port«d  has  a 
drfinito  caasc  bc«n  traced.  There  nppcan  to  be  no 
ground  for  thf.  thwjry  that  tlie  diHCftKo  ik  parittiitic. 
No  parasitic  el«mcnt8  have  beiMi  di«c'"ver«l,  the  affeo* 
tion  i*  not  cont«gioiis,  it  ih  rare,  and  it  i»  unnfiTccted 
by  anti-pnniiiitio  rcmi'dic*.  Coleott  Pox,  MaoT.ood,  and 
othflra  have  mggratcd  that,  it  in  a  vaAO-motor  n«uroaiB, 
tlie  dftstniction  of  tlie  cjiidfirmio  cells  and  the  conoc- 
qumt  puTak«rittoHis  bein^  the  reitult  of  dilatation  of  th« 
blood -v<>j<ho1b,  the  ovlematnuK  rondition  of  the  tiwnieti, 
and  the  .■iinall-rell  iufiltrution.  In  two  caam  of  Bnuri]'* 
the  condition  EhIIowhI  ih  Ihi-  tniin  of  emotionul  disturb- 
anM.  It  haa  boon  ai<(tooiat«d  in  aome  oaaea  with  ayphilia 
Ud  with  ttiberndosi»,  Init  there  in  no  evidwiee  that  the 
00im«cLi»n  in  etiiilo^iciil,  and  the  reeulu  of  tr«auii«nt 
lend  no  support  to  tliat  aufigeation. 

Diagnosif— Tlie  signs  wliich  dif!er«^tiate  pan- 
psoriasia  from  paoriiiais  have  already  beoD  niontjooed 
(p.  32S).  It  is  not  likely  to  be  coofuBcd  with  any  other 
condition. 

Treatmeot. — I  hav«  known  some  tniprovein«Dl  to 
follow  llip  iia«  of  artenk.  Daricr  reports  that  injec- 
tiotia  of  this  ilrutt  aie  occa^oually  useful,  and  be  has  had 
ft  aimilar  expcrieiKre  with  injections  of  ntercury.  Local 
trentnit-nt  should  be  nlwaya  gentle.  I  have  found  a 
weak  rrji'irrin  or  miiiri/lie-acid  ointment  useful.  The 
coiiKlitutional  ayniptotns  require  eareful  attention  ac- 
cording to  their  nature. 
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PITYRIASIS 

tm  term  "  pityriasis  "  indicates  not  a  disease,  but  a 
symptom.  It  has  been  lued  to  denote  a  vsrioty  of 
conditions,  differing  widely  in  their  origin,  coone,  and 
tumination,  but  having  one  objective  feature  in  common, 
■■Dldy,  branny  deaqnanutioii.  The  scales  are  email, 
eanly  detached,  and  not  heaped  up  in  layers,  as  is  the 
case  in  psoriaMs.  PUtfnasit  timjJex,  whether  on  th« 
head,  tlie  face,  or  the  tnuik,  is  now  iecognii»d  to  be 
identical  witli  dry  seborriiow  (p.  S'.t2);  jtUyriasia  vern- 
color  is  a  parasitic  disease,  also  called  tmca  voisicolor 
(p.  403) ;  -piliftiatU  rubra,  pityriaeU  rvbra  pilarit,  and 
j>ityfiati»  rosea  an-  tij  flu  minatory  processes  of  which 
more  or  leiw  abundant  i-xfoliation  of  the  epithelium  is  an 
eaiipntial  element.  Pityriauii  rubra  and  pityriasis  rubrs 
pilaris  vcinHtitiit«r  u  class  for  which  the  i^neml  appella- 
tion of  "  exfuliative  dermatitis  '*  would  be  appropriate. 
In  this  category  should  probably  be  placed  those  cases 
in  which  tlie  epidermis  is  periodically  "  cast,"  wholly  or 
in  pari,  like  a  serpent's  slough.  The  most  remarkable 
iDst&nM  is  that  reported  by  8]igb.'  The  pntirnt,  a  man 
ag«d  36,  is  said  to  have  been  taken  ill  with  olniool  un- 
failing regularity  every  year  nncc  infancy.  He  com* 
plains  of  "  bone-acho,  w«taknvM,  nfrvousnew,  and  in- 
ability  to  eat "  ;  his  temperature  riwis  (101°  P.),  and  be 
Tonuta.  "  Within  a  few  day*  lie  hatt  slied  bis  Kkin  from 
the  entire  surface  of  Uiii  body,  including  the  linger-  and 

■/itfrraat.  Jfaf,  Mag..  Jane,  1893^ 
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too-nuil'S.  Tho  new  »ldh  is  as  soft  and  tender  as  a  new- 
born babe's,"  but  rapidly  becomes  sound,  and  in  four 
oi  &v<i  day*  tlic  man  can  resume  work. 

Th«  *0ection  already  Kfeired  to  under  the  came 
of  firytficma  scarlatini forme  (p.  98)  is  a  form  of  exfoli*- 
live  dermatitis ;  clinically,  lioweyer,  it  is  more  closrJy 
ftllied  t<>  Dimple  inflamuialion  of  the  skin  than  to  the 
marc  forniidable  disease  tlwt  is  about  to  be  deaonbed. 


PrrvBii^ia  RtrsitA  (DKitMATtTiR  RxrnijATiVA) 

Pityriasis  rubtx  (Plut«  23)  is  an  inBuininutury  aHec- 
tion  of  the  skin  marked  by  univeriwl  rednciei  <if  the 
nirfoce  withuut  infdtnitioii  or  thickiMiiii);,  but  acc'iin- 
panied  by  pn>fiiEic  deitquaniation.  Thin  vnrira  in  ita 
charavMr  in  diiTiTeiit  pnrtti  »f  the  hiHly  ;  for  t-x»inple, 
it  is  branny  on  the  hnxl,  on  the  trunk  it  uonitists  of  larger 
flakes,  wliile  from  tli<-  hanitit  and  (u«t  the  epithelium 
in  wlied  in  hii^«  Malen.  The  dii>eitiH'  ui>rd  tii  be  onn- 
sid^red  an  atlociion  rut  genrri*  till  Buchanan  Baxter' 
ahowed  tliat,  while  it  may  occur  as  on  independent 
dU<!Jbte,  it  o[t«n  fnllowK  other  sldn  afiootions. 

Symptoms.  -  -  The  omicl  of  pityriasis  rubra  is 
uxiiidly  more  or  low  sudden,  and  is  acciompaiii<-d  by 
smoe  malaiiH',  though  not  o(  a  v«ry  marked  rhiiraclrr. 
Tfa«  eruption  in  sx'mmetriea]  in  distribiition,  and  may 
Belaet  any  part  of  the  nkin  for  itn  point  nf  ntla<;k  ;  most 
(lociuently,  however,  it  begins  on  the  limbs  and  chvtL 
Red  patches  appear,  which  «pnad  rapidly  at  the  ed|ie  ud 
eoaleso*  with  ntlnv  patdhe*  so  U  to  involve  the  whc)ti>  nur- 
(m*  of  the  skin  literally  from  head  to  foot.  The  atlecled 
skin  is  uniformly  bright  aearlet  in  hue,  but  quickly  be- 
oomett  euv<Teil  with  tliin  wafer-like  iteales  which  overlap 
MM)h  other  like  $lat«(t  un  u  ruof,  but  are  never  fuited  to- 
gether into  cniKtA.  Tli«re  is  v«ry  seldom  any  diacharite  ou 
*  BriL  MtJ.  Journ..  1870. 
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from  erythema  multifarniK,  (■•ipi'miilly  wh<-n  tlic  li-itlonit— 
such  as  erythntna  irU — are  (U&nitii  anc]  duknctoristio. 
Gradually  one  scch  the  crythcinalriua  rJemc^nU  aubaido 
or  disappvar,  tlioir  plairc-u  being  tuki^n  l>y  pntohuH  of 
rednoM,  which  aprcad  ovit  the  whole  body  and  nMiinw 
the  Aflpi!cl  of  pilyria«U  rubni,  us  dcsL-rilicd  it  hove. 
At(i)in,  one  inrrtti  with  casfa  prcsi-uting  nit  the  chamc- 
ton  of  typieal  rcn'niii,  with  Inrff^  discharging  siirhkoea 
and  other  (tl->tiiicttv[r  h-iiions,  in  which  a  sudd'-n  chnugi; 
eoini'S  over  thi-  hmr  o(  the  dineasr,  the  wholp  akin 
becoming  criiniirin  Nonietinies  in  a  single  night,  and 
all  the  ccxematouit  uppenrunceH  Euding  nwny,  or  l>oing 
Hwallowed  up  in  pitjiiasix  rubra.  Piiorijuiia,  ngniiii 
with  its  characteristic  lef^ionit  in  typical  positions,  may 
rcitildenly  \o»e  all  ita  dintinrtive  (uaturoa  and  be- 
come triknitfonucd  into  pitytitiNin  nibrn.  liiclion  planus 
and  denuatitis  heipetiformis  may  undergo  a  precia«)y 
liiinilar  metamorphosis.  Examples  of  all  these  trans- 
formations have  come  under  my  own  notice.  Tho 
event  is  probably  more  frequent  after  psoriasis  thao 
any  other  aSeetion.  Sometimes  the  transfoiniatioo 
is  attended  with  considerable  constitutional  disturb- 
ance, but  this  la  by  no  means  invariable.  However  it 
may  begin,  pit}TiaUfl  rubra  varies  in  duration  and 
iotensity,  sometimes  not  affecting  the  general  health 
to  any  appreciable  extent,  and  passing  away  in  a  few 
dayx  or  weeks  ;  sometimes  lasting  for  years,  and  leading 
to  drnth  from  exhaustion  or  some  intercurrent  disease. 
In  the  ca»es  in  which  recovery  takes  place,  relapse  is 
frequent.  On  the  other  hand,  cases  in  which  the  diseue 
lin«  Ust«d  for  many  yean  may  take  a  sudden  turn  lor 
tlie  better  and  end  in  recovery ;  the  patient  ia,  however, 
alwajli  liable  to  subsequent  attacks.  In  primary  pHy- 
rianiK  rabra  the  health  id  not,  aa  a  rule,  afiected  SO 
«uly  u  ID  the  secondary  fonn  of  the  affection.  The 
diuiase  is  rare  in  children,  but  it  is  much  more  »ev«r« 
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oad  faut  in  tbeni  than  in  adulte.  The  mcDtiJ  facul- 
tioB  are  sametimw  dUordcred  in  cue  of  pitpioda  rubra. 

A  special  form  of  tlie  disease  affecting  new-born 
in&nts  has  been  dc8cril)ed  b)-  Kitter  of  PraKU^,*  Kaposi, 
and  other  obaervt-rs,  and  is  rariously  known  as  Rittcr's 
disease,  aa  dermatitis  exfoliativa  neonatorum 
(or  infantum),  oiid  as  keratolysis  neonatorum; 
but  I  Uiivi!  avyi'T  mvveli  wc^n  a  cose  answi-ring  to 
thoir  di'iicnpti<iim,  nor,  ito  Enr  a*  I  know,  has  any  such 
CAae  bpi'n  reported  in  Eii^btnd.  The  aSectioii  licginM 
within  the  fint  furtniglit — Hcldoin  Wyond  th<>  tint 
mouth — of  iukucy.  The  lesions  iui.>  those  of  pityrinuia 
rubra,  somelimes  with  the  flaccid  bulln  of  pcmphif;us 
foliacvua,  with  thrusts  and  small  fissuns  about  the 
corners  of  the  mouth,  the  openinBa  of  the  nostrils,  the 
oommtssuicB  of  the  eyelids,  and  the  anus.  Tbens  is  no 
constitutional  disturbance,  but  in  one-half  of  the  cases 
the  child  dies  of  marasmus. 

Wiat  appi'uTS  to  bo  a  contagious  form  of  pityriasis 
rubra  lias  been  desoribed  by  Sa^ill,'  163  cases  liaviug 
occurred  in  tlie  PaddlnKton  Poor- Law  Infirmary  between 
July  and  October,  1801.  The  eniption  appeate<l  bi  the 
furai  of  a  thickly  strt  papular  rash,  with  general  conges- 
tion and  thiirkeninft  of  the  skin.  Vesicles  (locasiunally 
fonned.  Thetu  were  independent  patches  in  diffeivut 
parts  of  the  body,  and  in  some  cases  the  whole  skin 
became  crimson,  iollamed,  and  painful.  A  sickening 
odour  was  perceptible.  The  epidermis  was  soon  shed 
in  small  dry  scales,  or  in  large  sheets,  from  the  bands 
and  feet.  There  was  great  constitutional  disturbance, 
and  30  of  the  sufferers  died  from  increasing  weakness 
and  coma.  The  disease  ran  a  more  or  loss  ilefinite  course 
lasting  from  seven  to  eight  weeks.  The  affection  was 
dearly  contagious,   though    Its  ept<lcmic   prevalence   is 

>  ViifUlitAr.  I.  Drrm.  m.  S^fk..  18T9.  Uelt  I. 
*  Bti.  Jmn.  Verm.,  Koli.  uid  Mnrrli.  1862. 


Google 


I 


344  PlTYIilASIS   UmilU  [cbap. 

difficult  to  account  for.  Similar  outbreaks  on  a  uniiUer 
SOftk  have  bi:i'ii  ri^orilcd. 

PftUlOloyj. — Tilt!  [lutliiitagit'nl  [irnoRs.-(  i»  oiiu  of  iu- 
flsmiliAtioR  of  the  xkiii,  ul'  lirat  xiipcHicia),  liiU^r  i.-xt(!Ddin); 
tltrough  tlic  wholo  deplli  »( tlw:  iiitpgunioot.  The  ohiui|{es 
found  on  niicrgitonpic  I'xnniiuutiuii  iin:  itipiply  tlioM  clta- 
racWrintio  of  chronic  inlliiiniiiatiun,  viiryiii)^  in  d«f(ree 
aeuordiiig  to  the  It-ngtU  of  limu  tho  prooCM  ha«  lasted. 
Tlicy  un.^  pr'^»<;nt  in  lUl  th«  laycnt  of  tli«  inti^umcnt. 
According  to  Putrini  dt  GaUtx,'  the  t^wHriitinl  Intiori  is  in 
tho  pttI>illn^  Biwiden  hyperplitnia  nf  ci-IIh,  there  h  in  the 
earlier  titnges  of  the  procotw  a  pro lifi? ration  of  round  cutis 
in  thcr  interior  of  the  papiUw,  around  tho  ^TniM-lA  and 
in  their  wall*.  A  Minilnr  proliforatinn  u  ihh-u  along 
the  vviMek  of  the  t\nu.  Thin  Irudit  to  aderuHis  of  the 
papilla^  and  especially  of  tlicic  vnuda.  und  in  time  to 
BclcroAijt  and  oblilerution  of  tht-  whole  vaacular  apparatus 
of  thi'  nkin,  with  graiiuliir  njid  fatty  defcenuiation  of  the 
ueiglibouiing  tiasues.  Tho  f^lands  atrophy,  the  scba- 
oeoua  glands  apparently  IxM^oniiuit  tmnsfoimed  into 
iat.  The  n:dn<!U  of  the  tikio  is  due  to  the  slaais  of  the 
l>lood  iit  the;  vi-tt!M-U,  and  thn  cMwleaa  &li<-ddinf;  of 
the  cuticle  ia  an  iudioation  of  the  degne  to  vrhich  the 
nutrition  of  tlie  skin  ia  impaiivd. 

Etiology. ^Thc  causa tioD  of  pityriasis  rubra  is 
very  obscure.  The  primary  form  oft«U  follows  a  chill,  but 
in  iDony  oases  no  oatise  can  be  discovered,  The  male  iu,'x 
aliown  a  somewliat  greater  prochvit)  tlian  tho  female,  and 
the  disease  is  more  common  in  middle  life  than  at  any 
other  pi-riod,  thou^i  no  age  ia  exempt.  In  tlie  secondary 
form  the  cause  of  the  transfomiatiou  is  uiduiown.  Id 
some  cases  it  apptrara  to  follow  an  injury  to  the  skin. 
Thus,  I  have  known  pityriasis  rubra  develop  suddenly 
aftiT  a   bum,  and  nprv-ad  over  the  whole  body  in  a 

'  Oongib  laMmat.  ilu  Uenu.  ol  tlo  Syjili,  t«au  &  fuui  oa 
leeHl    Cvmpla-llaiJul,  Putm.  WWt,  p.  -Ul. 
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ringle  ni^t.  In  othitr  caKc*  it  w-'cnu  Ut  he  the  teeult  of 
Uifl  nmedieii  UMrd  in  th>'  trcntnii^nt  »f  th«  pK-existing 
skill  affection.  In  ii  hralthy  ^rl  under  iny  own  care 
for  cJironic  et-senui,  tnatmcjit  willi  uhryMTobin  was 
followed  by  difluiM-  n^dnnnH  of  th«  ftkui,  which  f^dually 
assumed  all  tkit  churui-trn  of  pityriosiil  ruhm.  The  disease 
has  also  bvon  known  to  follow  the  use  ot  imicury  and 
otlirr  dnios.  Crticker  niiiintAintHi  that  lher«  was  a  closa 
KlutioiiKliip  h(^twrcn  rheitmatiiun  (mppr.ially  the  acute 
form)  and  gout  and  pityriasis  rubra,  such  uu  asso- 
ciation haviiijj  pxi.->tiHl  in  11  out  of  18  cases  which 
he  hat)  the  opportunity  of  obM^rvinii.  Jadassohn  has 
fouiid  tulieronlonis  (cnhirgcmmt  of  Hie  supeHicial 
lymphatic  glands,  and  occa&ioDally  ttibeiclc  of  the 
int«nin)  ni^ns)  associated  with  pitymsis  nibrn  in  a 
ORrlAin  jimportioD  of  cases.  Even  if  It  bn  admitted, 
howevrr,  that  rheumatism  and  tuberculosis  may  bo 
predinpoiiing  canses,  we  are  still  in  the  dark  aa  to  tha 
Liot^m  which  determme  the  onset  of  the  disease.  It  is 
poKHtlile  that  the  absorption  of  poisonous  products  from 
the  previously  existing  skin  lesions  might  explain  the 
development  of  secondary  exfoliative  dermstitiii,  but 
I  am  rooi«  inclined  to  believe  that  it  will  be  found  to 
be  a  result  of  parasitic  invasion.  Such  evidence  as 
we  have  on  this  point,  however,  is  scanty  niid  doubtful. 
Riaien  Ruiurll '  found  a  diplococcus  in  the  scrum  and 
the  blood  and  aim)  in  the  skin  in  some  o(  SavtllV  cases. 
Petrini  di-  (mlatx,  however,  faded  to  Hnd  microiirganisras 
either  in  the  scales  or  in  the  blood.' 

Dia^Osls. — I'ilyriaiiiH  rubra  is  dixtin^uinhfd  from 
other  aflts^tiim.-t  of  the  skin  by  (I)  Ihe  vivid  redness 
of  the  eruption,  (2)  itn  rapidily  of  dilTui>ion,  0)  its 
unirenality.  (4)  the  constant  and  profuiw  (leatjua- 
mation,  and  the  clurttoloriittiu  papery  suales  and  sheets, 

>  Anil.  J<mrn.  Demi.,  April.  1803. 
'lot.  CM.,  p.  61. 
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«I  upidormis,  (5)  the  frequent  absence  of  itcliing,  wid 
(6)  it«  tondmcy  to  cause  senous  impairment  of  health 
am]  I'vcn  <lcath.  Ktom  juoriant  it  is  distinguished  by 
itH  ntpid  spn^d  imd  the  involvement  of  the  whole 
arott  of  the  ftkin.  Liehen  planiu  is  seldom  univprenl, 
uid  does  not  spread  so  rapidly ;  moieovor,  it  begin* 
in  oharncteristic  papules.  From  wzema,  pityriociH 
nibrii  in  differentiated  by  (lie  absence  of  exudation 
and  unixt.-*  and  tho  frequent  absence  of  ileliing.  From 
pemphi^n  fotitKvus,  which  it  somotinies  resembleft  ia 
otb«r  rtupect^,  it  can  be  disctiminated  by  the  abentce  of 
the  loose  buUic  and  foul-stnelliDg  discharge  charactcristio 
of  that  affection.  Maroavcr,  the  gc^oeral  symptoms  ar« 
more  nvveri!  in  pemphigus  foliaeous  than  in  pityriasis 
rubra,  and  tlic  diwaeo  is  less  amenable  to  treatment. 

Prognosis. —This  depends  chiefly  on  the  esteiit  to 
wliich  tlie  internal  organs,  eapeiially  the  kidneys,  are 
diaeaaed.  The  presence  of  albuminuria  adds  much  to 
the  gravity  of  the  outlook.  In  ii  coiiaidetable  propor- 
tion of  cases  pityriasis  rubra  prows  fat^l,  especially  in 
children ;  and,  however  mild  the  symptonia  may  be,  it 
ia  never  eafic,  even  if  the  patient  uppeura  to  be  on  the 
way  to  iv'coverj-,  to  predict  a  [avuurable  termination, 
aa  at  any  moment  a  turn  for  tJie  wonw  may  occur. 
Even  after  complet*  recovery,  relapse  may  take  place. 
In  my  own  experience  a  fatal  result  has  occurred  much 
mote  frequently  in  cases  occurring  secondarily  to  a 
pre-existent  skin  affection. 

Treatment.  Qcncral. — Tho  first  tiling  to  bo  don«, 
if  the  disease  be  consecutive  to  some  other  affection,  ta 
to  discontinue  the  use  of  cbrysa robin  or  whatever 
other  drug  may  soem  to  be  tho  delctmining  cause 
of  the  attack.  Every  effort  must  be  used  to  keep 
tho  patient's  health  up  to  the  highest  standard, 
Over-drugpng  is  likely  to  do  great  harm.  The  digestion 
and  bowels  must,  of  course,  be  carefully  attended  to ; 
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nervous  exeitomcnt  must  a*  fetr  its  possible  be  subdued 
by  appmprtrtto  n'modicn.  [f  the  syniptoms  arc  ncuto, 
nnftitumy,  adiiiiuiKU-rr<l  in  l)ir  mnimpi  already  described, 
mil  be  found  Udcful.  In  cawm  of  it  i:hronic  type  arsenic 
may  do  f^d,  but  it  ahou]d  nevnt  be  given  if  tlii>  in- 
dammation  k  at  all  u)t«DS)>.  ^Vlicn  the  pntifnt  nullon 
from  aleepIeasDeBa,  and  the  uriiie  in  normal,  tlm  adminis- 
tmtion  of  opium  is  oft«n  of  i;reat  use.  SttmulanU  should 
bo  furbidden,  unlesa  definitely  indicated  by  weakneds  of 
the  heart's  HCtion.  The  streni^li  must  be  maintained 
by  nutritious  food,  nnd  the  least  appearance  of  wasting 
should  be.  the  Ngnal  for  cod-liver  oil.  Sufferers  from 
pityruiKU  nihra  nn-  always  unduly  sensiti^'e  to  cohl. 
and,  ind'i'd,  a  ihiU  is  very  likely  to  aggravate  the 
symptoniN  iluring  the  uourso  of  the  disease,  or  to  bring 
on  tt  n-LipiH-  during  eonvalescence  or  after  recovery.  It 
is  of  the  Kn-ntj-rt  inijMjrt^nce,  therefore,  that  exposure 
to  cold  be  most  carefully  iiviiidml.  In  iiov«re  uiuieH 
the  patient  should  be  kept  in  bin] ;  even  in  appurvntly 
slight  oases  ho  should  stay  indoiirx. 

Local  trealment. — Thu  ul>vi»iLs  indicniionK  are  tt> 
soothe  imtiitioii,  diHTufcct  thi'  skin,  luid  k(M-p  th«  alTentvd 
pftrtK  warm.  Topid  l>ran  <>r  alkaline  baths  arc  usually 
oomforting.  In  c^ses  in  which  the  kidneys  are  sound, 
I  havo  seen  great  bcnclit  fruni  (lie  uw  of  pndonged 
mucilaginous  or  demulcent  baths.  Patients  on  often 
able  to  sleep  in  these  baths  when  they  eannot  do  to 
in  their  be<i8.  Tamj  prrfnirxUiom  niv  i'S[>iTi(ilIy  uaeful. 
The  UqiMr  fiicis  cirliimit  freely  diluted  wiih  wat«r, 
or  very  weak  ercoiinr,  or  oU  of  cade  ointment,  nuiy  be 
applied.  Caihotiied  oU  (1  in  20)  is  often  beneficial, 
but  in  using  antiseptic  applicaliona  care  must  be 
t^ken  lest  irritntion  l<e  CAiuwd.  Stitplu-u  Slackeuiie 
got  the  best  rr«ull»  from  w&tety  as  distingubhed 
fCOm  oily  iip]>licMtinns.  His  favourite  application  was 
It  lotion  of  gtytxrine  0/  mtbatxlate  of  tftid  i*.  glifocriite 
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Ji,  water  to  A  piiii.  TliR  ))uu<-tii'  in  swuthnl  from  ht*d 
to  foot  ia  A  suit  of  lint  iui<l  n  niiuiJc  M)ak<^  in  tliiH  lotion, 
and  ia  ki'pt  between  bluiikfta  duriltg  tho  ijeatinMit, 
which  ia  CDiitiuued  till  aII  rMliiett*  bos  didM|ipe&red. 
Then  grr«sy  applicAtionH,  Kueh  m  Mimplc  vftwUni?,  ure 
8ubKtitut4-d  for  thi'  lotion.  Uvrciirinl  pn^puntloiut  should 
not  bo  raipliiyrd,  am  they  ai*  liknly  to  nggravnt^)  the 
diaOHft.  Fcir  pmtpt-tivo  jxirpiiwi*  tbi.^  nkiii  inny  1w 
foody  duiit«d  witb  tlarch  Aiid  azi(U  oj  zinc  jmuxirr,  and 
thena  covered  with  aitiott-irool,  or  it  nuty  lie  wrapped 
in  bAiida^e^  at«q)cd  id  ctdatnijii^  Uniment. 

With  infants  apeniul  preeauliuim  tnu5t  be  taken 
AKainat  cold.  Tbo  nkin  Hhuuld  l>e  anieM«d  with  latty 
subManoei  and  covered  with  eoUon-irool  till  the  epidennia 
has  been  re])K)duced.  Special  att«ritiuti  sliould  aUu  be 
pAid  to  the  nuuriahiiient  of  the  patient.' 

Pityriasis  Rosea 

Pitvriojns  rowa,  (or  ilic  iliffiiriitiAtioii  of  which  a* 
a  subHtuutivr  diHfii.sR  wi-  iirf  indcbtitl  li>  fJibprt,"  i*  an 
inflammatory  affection,  the  ewicntiAl  ktuonii  of  which 
aro  pink  patchM  <>r  uirclujt,  vm-  Njightly  mi^cd,  niid 
tliinly  roverrd  with  stniBll  iwhIcii. 

Symptomi,'— Tho  eruption  iipprjim  first  a:«  a 
dingk-  piiich.  nhich  i*  Kiiiiaird  on  ibr  trunk,  the  iicck, 
or  the  Arm.'  It  ia  oral  or  circukr  in  shape.  Ita  edges 
ore  bright  led  in  colour,  somewhat  raised,  and  covered 
with  line  adherent  scales ;  the  centre  ia  of  a  duller  red- 
brownish  tint,  and  slightJ)r  depnesM-d.  The  patch 
spreads  at  the  cd^-,  fading  in  the  centre  its  it  docs  so. 

'  For  na  matruotiirci  diiciiinfln  of  tha  wlinio  nulijont  >it  ex- 
follnliVD  (IcriDaliliii,  ill  wliioli  Witltcr  G.  :!!mllh,  Stephen  Mad- 
kontie,  KjulvlilTi-  CYooker,  K.  J.  Payiiv,  Cutuott  Fox,  J.  J.  Prln|[lc, 
GbUowajt,  and  otliurv  took  pMI,  mo  Btil.  Join,  Dcm..  Dee., 
1808.  p.  437  tl  iq. 

■  "  TntitA  Pntiqu*  dM  MaladiM  ilo  In  Pmu  nt  <le  In  Syphilin," 
IMU.  ■  Broci),  0^  rit,  p.  63^ 
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In  A  ireek  or  to  this  herald  patch  is  followMl  hy  tho 
«pp«annoe  of  «  number  of  kdiaII  bright-red  spots,  which 
»oou  ffnw  into  patcJios.  These  aiv  of  two  typPB :  one 
BinaU,  int'gulnr  b  iiixe,  with  »a  indistinct  border  oimI  §, 
scalj  wrinkled  surface  ;  the  otJier  larger,  rounded  in 
outline,  with  a  well-defined  border  like  the  herald  pntch» 
and  Muiding  out  amoni;  the  other  patches  like  mrdalUoos 
(Brocq).  Lesions  of  the  former  variety  are  somettmw 
ternicd  maeuttOe,  while  tJkose  of  tjie  latter  are  known  w 
tiniluU.  Both  forms  asnall}'  coexist,  the  circinale 
InioM  being  scattered  amoiii;  tho  others,  which  are 
moKB  nameimis.  As  the  ciicinatc  patches  spread  at  the 
edgr  t^c  centre  under^^s  inTolution,  and  rings,  red  and 
mcaI^  at  the  cirtunifen-nce  and  fawn-coloured  in  the 
middle,  are  formed.  In  course  of  time  the  circJe  b 
broken  by  partial  diuippearanc^  of  the  border,  and 
segments  renmin,  which,  meeting  similar  relics  of  othei 
p*t(dlWi  form  wavy  lines  partly  enclosing  fawn-coloured 
ireaa.  As  the  eruption  fades  at  one  spot  it  cornea  out 
•(  anotjier,  and  at  a  given  moment  all  stages  of  the 
process  may  coexist.  Itching  in  not  generally  tjotiUe- 
some,  but,  owing  to  individual  ditfcrenoea  in  the  irrita- 
bility of  tho  skin,  this  nite  is  subject  to  numerous 
exceptions.  The  eruption  usually  first  shows  itself  on 
the  abdoinuii,  Imt  it  may  hcfcin  on  thn  ohwt,  the  face,  or 
the  arm.  It  sprendx  rapidly,  ko  ns  nft«n  to  OOVW  the 
trunk,  the  fAce,  and  the  limbs  in  two  or  thrM  weela. 
It  u  g;<!nerally  thickei't  on  the  buttocks  and  abdomen^ 
and  it  snldom  extendi*  U'low  thn  <-Iliow  or  the  knee.  I 
have,  hovrevi'j,  si-en  it  in  a  corn-like  form  on  both  palms 
in  a  xerodermic  jukticnt.  OcoasionaUy  it  is  univoiaaL 
The  appearance  of  thi*  eruption  It  nometimcH  preceded 
or  aocompanied  by  conKtitiitinnal  clititurlinnoo,  which 
is  not,  howKV^r,  dctvi're,  Tlu^  pr<icr->s  ti^rmiDates  in 
BpontuneouA  rcaolution  within  a  poriod  viirying  from  a 
fortnight  to  two  months. 
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Etiology. — Pityriasis  rowa  may  occur  at  any  tge, 
but  is  most  ccminoai  in  the  yonng.  being  grncrally  Mtm  in 
persons  betwoon  15  and  35  years  of  age.  Aoconling  to 
Brooq.'  it  is  mora  common  in  tbc  female  thnn  in  ihu  tnal« 
•ex.  It  IK  mid  by  some  to  bo  more  common  in  KpTinR 
than  at  any  other  wMon ;  of  5S  cases  obnrrvvd  by 
Moiniteard,  63  occurrt'd  in  the  period  bctwwn  April  and 
Jtuic.  Jacquvt  says  that  it  shows  a  preforcncw  (or  IJi« 
Mibjwits  of  dilnt^rd  stomac)),  and  Broct]  belicvm  it.  to 
bQ  relatively  common  ia  those  suHerinK  from  syphilis, 
especially  in  the  «arly  slago,  It  has  been  thought  to 
be  due  to  a  fungus,  th«  Mirroaporon  anomaon  (ViituI) ; 
but  the  very  existence  of  such  an  organism  laoks  ooai- 
firmstion,  and  in  any  case  ita  presence  on  the  epidermis 
woidd  he  no  proof  that  it  bad  any  causal  connection 
with  the  disease.  As  the  result  of  his  investigation  of 
pitjiiasis  rosea,  all  that  Sabouiaud  can  say  is  that  It 
is  a  polymorphous  erythema  due  to  some  internal  cause 
of  miknown  nature.' 

Diagnosis.— As  a  rule,  diagnosis  is  easy,  owing  to 
the  well-marked  objective  fcnturca  of  the  affection.  The 
eharaotcristic  single  patch  which  I  have  oulh^  llie 
"  herald,"  the  pale-red  tint,  the  slight  Bcohneiw,  th(!  want 
of  elei.'ation  of  the  patches,  the  mingling  of  mactilate 
and  ciroinate  varieties  of  ItMon,  and  thrir  spnntiuii^ius 
involution,  make  up  a  distinct  clinical  entity  which  ran 
hanlly  he  mistaken  for  onj-thing  else.  From  piotiiuit, 
pit^'nasis  rosea  is  diflerentialed  by  (a)  its  more  rapid 
onset :  {b)  \U  slight  acaliuess ;  (c)  the  abseuce  of  the 
oboraotcriKtie  hypermntie  apota  on  tjie  red  surfa<M'  under- 
neath the  acalea;  [ii  ita  showing  no  pr«Iei«'n<'p  fur  the 
attuation.*  most  hablc  to  be  attacked  by  psoriasis.  From 
nuKuhi-pajmlar  ttfplnlides  it  oon   be  distinguished   by 

>  "Ia  Pratique  Dcrmslologiqiie,"  to),  ui.,  p.  SOS.  fwi», 
IMS. 

*  A<0.  Pnu.  dt*  Mat.  OtL,  SfpK.  H  Vfitir..  Jun«  I.  1002. 
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the  tigliUr  ooloiLT,  the  nbitonco  of  infiltntion,  the  im- 
munity ummlly  cnjo^rcd  by  th«  palms  of  the  hand*, 
th«  akaiencd  of  a  hirtory  of  infection  and  of  other  cod- 
oomitont  itigns  of  v«ncTcal  diMeawi.  From  sdorrhtra 
wrporit  it  i»  diflcrcntiiiKd  by  [a)  thf  absence  of  the 
cbanoteriMtio  initial  papidc* ;  (b)  its  dtxtribntion,  Mbor- 
rhtea  corpiiri*  affecting  almoet  exdujiivi-ly  the  middle 
of  the  chwtt  mid  buck,  nnd  Avoiding  the  limb« ;  (r)  the 
dryness  of  the  »cid<fi> ;  (d)  the  fact  thul  it  diMkpfi^ara 
BpoDtaneously  in  n  few  wt^okii,  while  M'bnrrba'w  rnrporis, 
if  untreutod,  will  Uiit  (nr  yrant ;  (c)  the  ubiwiire  of  the 
bottle  bacillus  on  ittaining.  Fniin  tinta  droinata,  pity- 
riaaia  rosea  is  distinguishable  (a)  by  the  large  numlier 
and  wide  ilistribiition  of  the  lenionH,  niid  (h)  by  the 
nbsonce  of  the  fiuiKus  which  ia  the  cause  (i(  the  former. 

Prognosis.— This  is  idwayji  favourable,  spontane- 
ous resulutiou,  na  already  stated,  taking  place  in  a  few 
weeks. 

Treatment. — All  tliat  is  required  ia  to  soothe  any 
irritation  that  may  exist.  For  tliis  purpose  a  weak 
lotiou  of  lujuitr  jiicis  earhonU,  or  any  of  the  anli-pruiitic 
remedies  already  mi-jitioned,  may  bo  employed.  If 
the  eruption  be  very  extensive,  a  tepid  bran  or  alkaline 
bath  n-ill  be  useful.  Allan  Jamicson  r<^ommends 
that  the  patient  be  soaked  dady  for  half  an  hour  in 
a  bath  to  which  two  or  three  toBipoonful*  of  Condy'a 
fluid  have  been  added,  and  that  then  voiH-line  with  Kali- 
cylic  acid  be  applied  freely  to  the  akin.  Mont^mery 
of  San  Francisco  speaks  well  of  this  treatment.'  Mo 
internal  medication  is  neeeesary. 

•  rraiu.  Amv.  Drrm.  Anat..  1906,  p.  ISO. 
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CHAPTER    XV 
PARASITIC     AFFECTIONS 

1.  ANIMAL   PARASITES 

A  roBMlDABLK  lUt  lit  tiku  Hitimal  jianinitcit  that  infest 
the  humun  *kiii  is  ((i\fu  liy  Oftlwir  ; '  of  th<'i«!  only  the 
more  common  ii(^(-d  Ixi  inpiilioniid  ht-n,  Hn  ilividcs 
the  parasilea  into  tlm-u  clusmrK:  (1)  TIiow  (culled  by 
him  "  stationary  ")  whoiie  Imliititt  is  alniottt  exclusi^Tly 
the  human  skio^noludinR  (he  Acaru/i  (or  Safest*) 
icabiei  homini»,  or  ilch-mite;  tho  pcdiculu!i  or  common 
louse  in  itt)  throe  varieties,  (a]  head,  (b)  body  (or,  piurc 
properly,  dotbn),  &nd  [c)  pubic  or  cmb-louse ;  Pulrc 
irritant,  or  the  common  flea ;  Dentodex  or  Acanu  faUicu- 
iorum  honiitiis.  (2)  Teniporary  or  oecAsional  panutites, 
which  may  be  pivsnit  cither  (n)  in  a  wxunlly  miitnre 
or  (fc)  in  a  lurvnt  cutulitioti.  AmoDg  tbc  (onncr  umy  1)6 
mcolionfKl  Acanthia  letiularia,  or  the  bed-bug;  /)rr> 
uuitiijsgut  avium,  or  the  bird-mite  ;  Tabanidip.  or  Iiouiuy 
Uiett ;  among  the  latter,  CvModcs,  such  a»  Ct/tlicemtt  cef- 
hlioam  and  the  cchinococciLS  or  bladder-vronD ;  TW 
nistodes,  Ruch  a«  Fascioto  hepaiica.  or  the  liver-fluke; 
Nematode^),  such  as  FHaria  infitineMii.  Fitaria  lait- 
guittit  Aomi'nit,  Oxyiirii  rermiculari*  ;  and  variuun  flica 
(Muacidte),  such  as  Musca  domrttica.  M.  cwlavenna, 
M.  comitaria,  etc.  (3)  Accidental  para«ttc«.  of  whirh 
jierhaps  the  most  familiar  is  Le/jtu*  autumnnlit,  or  the 
hurvMt-bu);. 
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Symptoms-^Aftar  a  p«ricxl  of  latency,  which  in 
\aaaaily  itboiit  ten  dnvti,  but  nuiy  varj  between  two 
duyi  iiiid  n  mmitli.  u  ve<iol«  is  twon  «t  tbo  point  where 
the  (eniiik  ucuni^  tbo  cxoitjog  cau«c  of  this  aSec- 
^ptioii,  ftnt  onlen  tho  epidcmiis.  The  nvcrago  length 
of  tlie  burrow  h  (rom  j  inch  to  {  inch,  but  it  iiuiy  bo 
a  goiKl  dr-iil  longer.  Tbe  burrow  i*  the  cbamcte-ristic 
lM9on  of  scnbie*.  and  it«  most  common  situntionM  am 
the  part*  when;  tlie  skin  is  leust  thick,  nnmely,  tho 
web*  betwi-ai  tbo  fingt^rs  and  to™  (*'*pedally  in  infuntx), 

»th«  froiitt  of  the  wrist«>,  the  ankle*,  the  elUown,  innide 
the  umbiliciU)  th«  penis  and  other  parts  of  the  genitals, 
the  bieaBta  in  women ;  occasionally,  though  rarely, 
except  in  very  uncleanly  people,  they  miiy  Iw  seen  in 
other  ]>Arts,  but  tho  head  and  face  are  never  attacked 

t except  in  children  in  arms,  where,  for  obvious  reasons, 
Ilw0c  parte  are  much  espotted  to  contagiiin.  The  burrows 
MR  ^nerally  be  found  without  dif&rulty  in  persons  who 
■ni  not  too  particular  in  their  ahlutionH,  IJib  nxigh  Uno 

t marking  ihv  (rack  beini^t  bliickened  by  excrement  wliicb 
the  Hconia  leavMi  Iwhind  her,  and  by  dirt ;  in  other 
euea  the  little  vesicle  at  the  entrance  will  uidicate  their 
pcwition.  In  cleanly  people  they  are  ntten  by  no  mennti 
taay  to  find,  the  line  marldng  their  caurtie  being  ill 
defined.  There  an  also  certain  periods  in  the  diwiate 
when  burrows  kn  not  present,  namely,  At  the  ver}' 
beginning,  when  the  acarus  has  only  juxt  penetrated 
^.  the  epidermis  and  has  bad  no  time  to  burrow,  and  later, 
B  when  the  burrows  have  been  laid  open  and  destroj-cd 
by  scratching  or  by  treatment. 

The  most  marked  subjective  symptom  is  ih^bing, 

^nrhich  is  usually  extremely  troublesome,  especially  at 

night.     As  in  other  conditions,  however,  it  varies  in 

degiee  according  to  the  temperament  of  the  patient, 
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soiDD  penwna  bemg  tie  subjecte  of  it«h  (or  wcclcM  or 
montJis  without  being  conscious  of  any  particular  irrita- 
tion of  th<>  skin,  others  boin/^  driven  almost  (mntin  by 
it  from  the  first.      Irritation  is  not  infrequently  f<>lt  ■□ 
placoa  distant  from  the  seat  of  the  disease  :  thuK,  having 
once  inoculated  myself  experimentally  on  the  arni,  I 
felt  little  or  no  ilcliin)(  at  the  site  of  inoculation,  but 
after  a  time  became    aware  ot    inti^nse  itching   at    tjic 
back  of  the  shoulder.     This  reflex  irritation  may  give 
rise  to  a  sympathetic  eruption  in  distant  parts,  na  ia 
observed    iti    urticaria ;     and    when    the    chnnict'-rtHtic 
barrows  are  not  readily  di»cov(iraI)lc,  thi»  nmy  I>c  very 
tnisteadiiig.    Whun  the  burrows  have  been  dentroycd, 
the  itching  and  the  ublicr  nymptonw  usually  iiulMid«  : 
Bometinied,  liowcvcr,  the  Icnionit  ni«y  persist  for  a  long 
time,  and  in  porsonn  with  an  exceptionally  irritable  ultin 
may  It  the  starti  Tig -point  of  ccioma  and  other  troublei- 
Tho  secondary  lesions  an  the  resalt«  of  influn- 
inatory  tt^aetion,  inlcniiirii-d    by  scratching  and  compli- 
cab-d  by  inoculation  with  cocci.     The  eruption  is  firrt 
vesicular ;    later,   puatulca  and   ftometimes   bnllte  arc 
(ortnpd.    The  distinctive  feature  of  the  lestona  is  that 
they  are  not  (troujwd  aa  in  re»ma,  which  they  otherwise 
ofti^n  n-aemble,  but  an^  isolated  nitd  trregidarly  scat- 
terfd  about.     The  murk*  of  ccratching  arc  seen  in  all 
parto  of    tie  body  which  can  easily  be  got  at  by  the 
patient's  fingera.     In  mm  they  are  chiefly  found  on  the 
front  of  the  body  from  the  nipple  to  the  kneca ;    poe- 
leriorly  they  are  almoxt  I'xclusively  on  the  buttocks.     In 
women  and  childn-n  they  are  also  visible  on  the  lower 
IHirt  of  the  back.    Tlic  cniplion  is  usually  moat  marked 
in   parts   subjected   to   frictioD,  and  over   the   ischial 
taberoaitica  in  thoae  wIkikc  occnpatioii  nmkcH  it  neora- 
aary  for  tliem  to  »it  long  nn  Imrd  seiila.     The  eruption 
oEacabies,  then-fon-,  pn-N-nts  a  very  pr(imiuiiei-*l  multi- 
formity  «f  aajH-ct.      Burrows,  veai(^le«,  bulla!,  puntulee. 
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are  minfited  in  tho  most  UTeKul<kf  manner  with  tlic  mnrks 
of  iiriHU-hitig  and  the  rMulta  at  M'mndary  iiKiculiittnns 
in  the  form  of  eethynutoua  or  in)pi-tiKi>ii<»«  rniptions 
in  vitnouaBtaf;esof  d/>wh]>mi>nt.  and  of  dp^lnictiun  by 
scrat«hiiij;  (ruplun-d  vi^hicIi's  mid  tudlii',  piixtulcK  Inid 
opt-n  mid  diacliarKiiif!  or  cuvcn-d  witli  sc.hIih,  biDnior- 
rhuRic  pointo,  etc.).  Th<'  Hrnmdjkry  IcHioii.f  nrr  Kome- 
tinuift  HO  (lewK  tm  tn  dbi^iUM'  the  rr-ul  nutiin'  o(  th? 
affection.  The§(>  sever«  cann  arc  mrr  in  RngUnd,  but 
fn>quetit  in  Ni>rway  and  sonie  otlier  pliicrK. 

Pathology,— Tht^  patholo)^  of  turjibinH  in  that  ol 
doriiintilii,  with  the  iiniud  wnnndiiry  ImionK  cau»r<l  l>y 
ncmttJiing  iind  iii'iruUlinn  wltJi  liiflamDiatory  prttduclat. 

Etiology. — T!ie  Acimui  (or  SaroopUx)  »mhi^  horninit 
Mimiif  111  (he  triu'ticid  order  of  the  Arachnida.  Th« 
fi'niHlc  iKtjini"  (I'lule  21,  Ft)  in  ihi*  exritin);  ii|c<-n1  in  the 
initiation  uf  ihi^  iuDamiiialory  iinircHH.  Afli-r  iniprvgna- 
tion  ahc  mOTMurcw  from  )  tii  ^  mm.,  and  i«  then  just 
viiiblo  to  th«  nakw)  cy«  bk  a  whitinh  opafjiir  iipot.  She 
Jim  eight  cimicat  legx,  the  anterior  otii-H  (iiruixhtid  with 
RNokcn.  thii  pwit^rior  oiht.i  with  l)ri[(tli.'«.  Shf  pciie- 
tralc*  thi;  homy  hiynr  head  first  and  wriggliv  through  th« 
mueouB  layer,  h>aving  the  iiva  bithind  hor  in  the  docpcr 
opidormio  gtrnnttin:  ns  nlm  prcigri-ssM-s.  8he  dwells  at 
the  Mind  end  of  tlie  burrow  for  about  two  month*, 
dopositing  altogether  nome  fifty  <*^git.  When  Ihej-  are 
hatcht^,  iiftrr  about  a  wct'k's  incubation,  ihny  find  their 
way  out  <>f  the  burrow.  The  mule  ut-arui*  (Plate  '24,  a). 
about  halt  tli«  taxie  of  the  impregnated  female,  and  dis- 
coverable only  with  difficulty,  does  not  dwell  within 
the  burrow.  As  a  rule,  it  ia  only  by  close  and  prolonf;ed 
eontAot  between  healthy  and  infected  subjecta  ibat 
MaltiM  oan  be  conveyi^l,  lliounh  indirect  contagitm,  by 
m(^«n9l  of  underfJothing  or  Itodc^lotheH,  u  poaaible.  Want 
of  •'h'tmlin'-ss  appear*  to  be  the  only  prwlispoiinp  caune. 

Diagnosis.— In  a  well-marked  oaoe  oi  aoabi*«  the 
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diagaoeia  is  easy,  tlie  charactenstio  burrows  betwcm  llio 
finKCTS  and  ou  the  wriste  bemf;  conclusive.  As  already 
aaid,  the  inouth  of  the  burrow  is  usually  markrd  by  k 
vesicle,  and  insearohinK  for  the  parasito  the  fartlirrt'ndof 
Ui«  poaosKe  away  Eroiii  th«  v««ic|p  must  b^-  sought  for. 
The  foUowiiLg  is  the  method  of  pToc<Mlurc  most  likely  to  be 
miooMaluL  A  pin  ia  laid  on  tlut  sui&ue  of  th«  epidonnis, 
not  point  downward,  but  on  tli«  flat ;  it  should  then  be 
pushed  into  the  epidermis,  at  the  end  of  the  burrow 
away  from  the  vesicle,  with  a  rotatory  movement,  great 
care  being  taken  not  to  draw  blood.  If  the  acaruR  is 
alive  it  will  cling  to  the  end  of  the  pin,  where  it  can  be 
Been  as  a  minute  pearly  object.  It  can  then  be  u)ount«d 
in  glycerine  and  examined  microscopically.  \Mien  DO 
burrows  are  to  b«  iwen,  wither  b<N;suso  they  have  not 
yet  bM-n  fonncd,  or  bct-iiusii  tliey  have  Imm-ii  openwl 
up  by  »cirut<rhin^,  thr  diagnosis  munt  rhiefly  rest  on 
tbo  distribution,  and  rsptwinlly  on  the  irregiUarity  of 
th«  lrj«innN.  A  puMular  i^ruplinn  un  the  hands  should 
always  excile  suspioidu  ;  thr  diiitriliution  of  the  marks 
of  scrattihing  i»  a  lurllii-r  (tuide  to  tho  nature  of 
the  afTuf^lion,  and  any  hixtory  of  n  similar  affection 
in  tho  itamc  houHii  is  an  important  link  in  the  evidence. 
Thn  fiipprfii'iality  of  the  vcsicloj'.  und  the  heterogeneity 
of  th«  nefondary  li-nions,  distinguish  scabies  from  mwfl- 
fOX,  and  the  distribution  also  is  diffvrent,  for,  cnonpt 
in  cbildntn,  the  lace  is  not  attacked.  For  th«  diagnows 
from  fczema,  sw  p.  29G, 

FroiplOSis.^The  prospect  is  always  good  as  regards 
recovery,  if  proper  treatment  is  submitted  to;  but, 
as  already  said,  oeubies  may  in  certain  persons  be  1b« 
starting-point  o(  some  other  afTertion  of  iIk-  j-kin.  Iw 
n«rvous  subjects,  too,  Hcjibiex  may  \»-  folhiwed  by 
mannnu*  as  a  mult  of  inteiiM^  itching  and  insomnia. 

Trmtment.  -  Tin-  points  to  be  aimed  at  are  (1)  the 
bnaldng  up  of    the    burrow*  1    (2)  the   dulruoliora    of 
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the  para8it«« ;  (3)  the  relief  of  the  subjective  symp' 
toRis ;  and  (i)  the  prevention  or  cure  of  Bccondaiy 
ieeions  caused  by  cocci,  etc.  The  quickness  of  the  cun 
depends  on  the  thorouKhness  of  the  ireatment.  Tho 
patient  should  bo  stripped,  and  the  affected  parts 
Koaked  with  hot  vater  and  vigorously  scrubbed  with 
foft  soap  ;  this  will  remove  Hk  superficial  layers  of  the 
epidennis,  and  lay  open  the  burrows.  The  next  step 
lathe  application  of  parasiticidat  agents  in  the  form  of  a 
thickish  ointment,  or,  better  still,  a  paste,  which  should 
be  thoroU4;hly  rubbed  in  and  plastered  over  tho  sRectod 
parts,  so  as  to  till  every  nook  and  cranny  of  tho  burrows, 
The  umial  application  is  simple  tuiphur  oinlmeiU  (3ss  to 
^i)  I  th«  sulphur  ointment  of  the  I'hannacopioia  is  uti- 
iMMssarily  strong,  and  should  always  l>e  diluted.  The 
•pplipntiiin  shoiiU)  be  renewed  every  tew  hourn  for  two 
or  three  daj*n,  ihc  i>atient  meanwhile  wettring  ohl  undrr* 
garments,  The  tre-ntmeiit  should  lie  brought  to  a  dose 
with  a  cleansing  bath.  An  eseontial  point  is  the  dis- 
infection of  the  patient's  clothes  by  boiling  or  (unugutiou 
with  sulphur. 

At  the  $t.  Louis  Hospital,  in  Paris,  the  lavoujit« 
remMly  ia  an  ointjnent  consisting  of  polau.  earbonal.  5ii 
tulph.  rublim.  3<>.  in  on  ounci;  and  a  half  of  lard.  Th« 
treotmcnt— lit  /rntu—hi-pn*  with  nibbing  the  whole 
body  vigorounly  witli  soft  soap  for  twenty  to  thirty 
niinutCM  ami  continninj:  the  friction  in  n  wann  bath  for 
It  further  peri<Kl  of  un  hour:  th<'^  ointniuit  ia  next 
thoroughly  rulll^(^^^  in,  Ihc  patient  rwumw  hi*  (clothes 
without  wuHhing  off  the  ointment ,  mid  it  uMially 
cured.  Another  very  effective  ointment,  recommended 
for  cases  in  which  there  is  much  inllammation  of  tho 
sldn,  ia  composed  of  salph.  tuUtnutt..  oUi  wdini,  oa  3ii, 
ertt.  prepanl.  3i>^>  taponu  viridtt  and  adiyia  aA  Ji.  If 
this  application  produces  too  aaveie  a  reaction,  an  oint- 
ment may  be  UMd  ooiuiatijig  of  tlyncu  tifHid<e,  ndjA. 
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tablimal.,  ait  3i>  adijm  purifioat.  $t.  A  still  milder  oint- 
ment, which  hM  little  odour,  and  is  wbtt«,  U  naphthot 
5**.  ent.  preparat.  5ii'.  taponu  virid.  S'm,  adipupuri/ic. 
3iii.  Ittx  Joeopli  uses  Kaposi'^  oiiitrncDt,  consialinf;  of 
p-imptuhol,  cretts  olbtB,  lU  10,  titpotiu  viridis  HO,  axwiyim 
poTci  lUO.  Ill  ca§M  in  which  thin  fails  )w  i>ui|)bya  Hvibn'B 
modification  of  Wilkinson's  ointmi^iit :  Ftomm  rulphurit, 
otei  fagi,  aaponie  viridis,  ftfl  W,  aiutiifitti  poni,  pulv. 
crtta  albm,  AA  80.  Wliiui  tilnl^  \a  n  nutttvr  of  \"Ha\ 
importance,  the  fimt  and  8i>cond  iudiuttioiia  in  tJie  tieftt- 
ment  of  ocabies  may  ho  fulfilled  by  aim  rcmi^dy — namelyt 
the  application  of  Vlemivgicx't  lotion,  which  consists  of 
qii\<Mime  3'',  sulphur  Jiv,  und  italer  ^nx.  The  in- 
gredientfl  sliould  Ih-  Ixiiled  in  nii  ifnii  vetiai'l,  ond  stirred 
wilh  a  wooden  »)>utula  to  pi-ifent  unLriii.  The  quick- 
lime eauaes  cxfullatioii  uf  the  epidiTmU,  an<l  Kives  the 
sulphur  fnw  ftcr^K!i  to  th«  bum>wit.  Medicated  waps — 
auohas  Xivindphur  prfcifntaU:  toap,  ll>  per  cent.,  pntparad 
accordiuK  to  Uurjit's  dinviionii  *— are  iiLio  UM'ful.  Hot- 
tarn  of  Pert!  is  now  fn'<iueiitly  uwd  iniilnid  of  sulphur, 
and  is  specially  fluit«hte  for  preicntinl  women  and  for 
cases  in  which  there  is  exceptionid  s^nHJliveness  of  thft 
skm  or  a  predisposition  to  fcxt-nia.  Il  u  us  rapidly 
falal  to  the  ilch-mite  as  sulphur.  It  is  painted  over 
the  whole  surface  of  the  body  and  allowed  to  remain  on 
ov«nuf;ht,  or  longer  if  necessary.  Pmai,  an  extract 
pr«par«d  from  the  balsam,  is  without  the  offensive 
smell  of  the  latter  dnij; ;  JulJusberi;  uses  a  2f)  per  c*nt, 
solution  in  olive  oil.  For  infants  and  persons  with  a 
delicat«  skin,  ilavetaert,  or  weak  bahatn  of  Pen  omt- 
tnetit.  is  very  useful. 

A  word  of  cautbn  mny  be  added  as  to  the  way  in 
which  the  mi>chanical  and  parusiticidal  applicatiotia  ore 
I  nuule.     Vigour  must  not  be  puahml  to  th<-  ll■Jl^tll  of  vio- 
lence, nor  is  it  nrccrtHiiry  to  trtir  tip  acute  inflammation 
>  J/vnoU  /.  pratt  Vtrm.,  1801.  Kniiuiiun^hvlt  i. 
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of  th<?  nkin  in  order  to  kill  the  paraut^s.  On  the  oUi«r 
hanil,  the  mete  t>mearuig  on  of  n  little  culphnr  oiittjneDC 
b  of  no  UM.  For  the  relief  of  the  subjective  ityraptoras, 
sootJuiig  upjilications,  such  as  calamine  lotioii,  alkaline 
bftths,  etc.,  unit  (tntipniritic  romedieK,  such  iu>  oaibolio 
M  iii<-.nthol  wmp,  or  any  of  the  remedies  icoommciided 
(or  ]iningiiioua  conditions,  should  bo  enipktycd.  Th« 
paliniit  rthniikl  hv  warned  that  itching  scnsntionii  may 
continue  for  acinic  time  »fter  the  disonK  ifl  cured. 
Svcondiiry  in  fin  minatory  or  suppiirative  lesions  nhould 
b«  tr<Mit«<l  with  niitiscplic  applications,  such  nit  boric- 
n«i<l  lotinn  or  liquor  pirlii  carbonis. 

In  some  cAses  the  Recondary  lesions  in  scaliics  nro 
of  such  a  degree  of  severity  that  the  application  of 
the  ordinary  parasiticidal  subetAnees  is  out  of  the  qUiMt- 
tjon.  In  these  cases  endeavour  inunt  tin>t  in-  imulv  to 
■obdue  the  inflammatory  symptoms,  and  then  one 
muKt  cautiously  feel  his  way  towards  the  radical  tr«4it- 
ment  of  lli«  diseAse  by  the  gradnat«d  use  of  pnni* 
siticides,  the  effect  of  which  should  be  eaiefully  wittohcd. 

BcABIKft  OF  A^MAL  OrIOIN 

Scabieti  in  which  the  parasite  is  derived  from  cer- 
tain of  the  low«r  animaU  is  sometimm  m«t  with.  The 
moHt  frequent  of  these  severer  fortna  of  the  disease  is 
that  knou-n  as  Norwegian  itch,  wliich  has  been  met  with 
in  lepoTH  by  Diinii-l.iMiu  uikI  Bocck,  and  in  (lermaoy  and 
elNCwherc  hy  otlmr  deniiatolngiBU.  Darier  holds  that 
it  is  due  to  a  spcc^inl  vurlt'ty  of  the  parasit«.  The  pri- 
miU7'  leHiotiM  arc  nueci^eilfd  by  largA,  tliick  scabs,  and 
the  whole  body  may  he  ihus  affected.  Rarer  forms  o( 
•cabiuH  of  animal  origin,  derived,  not  improbably,  from 
doRieHlic  and  tame  animals  and  from  birds,  arc  charao- 
terilMl  by  a  diffuse  miUary  or  multiform  pruriginouH 
eniptjcm  ;  iia  a  rule,  tjiey  readily  yield  to  trcatmont. 
Id  caMM  of  oqiiine  itch,  rcporUd  by  llcsnier  and  Megnin, 
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and  by  Durin-,  tho  ftnipHon  nwumed  the  form  oi  n 
gpneralinerl  [MtyriuAix. 

(JRAi!<  Itch 

Thia  aft«ction  wa.i  Ar^t  (ilitwrvi-tl  in  Pliiliidi^lpliia, 
in  1901,  whou  it  appeared  ua  an  wpidrniic ;  it  wan  de- 
noininat«<l  grain  itch  [acaro-drnnatUi*  urlioarioijai)  by 
J.  F.  SclianibCTg,  Iruiii  wboiii  th<^  (cilliiwiiig  descrip- 
tion is  derived. 

Symptoms. — ^There  is  usually  an  eruption  o{  witeals ; 
luuny  III  tlii'tii  are  tupped  by  a  veaicle,  uf  wliioli  tbe 
C(>iit<.-til8  HU<)U  become  punilait.  Inntead  ol  wbeaU, 
however,  there  niay  l>e  slifthlly  elevated  erytheinato- 
urticarial  or  pa pulo- urticarial  leaioits.  Aa  a  rule.  th« 
eruption  is  abuudaut ;  the  favourite  siles  are  the  neck, 
cheat,  abdomen,  and  back ;  the  hauda  and  (eel  nearly 
always  escape.  There  is  usually  severe  itcliinK.  wliicli 
at  ui^ht  becomes  almost  iutulerable. 

Etiology, — ^Thc  aSoction  has  almost  invariably 
been  traced  to  the  oso  or  handliug  of  new  straw  mat- 
tresses. In  the  siftings  of  tlii;  straw  was  found  a  niinuta 
acanis,  resembling  or  identical  with  the  Ptdk^doidra 
ventricotag. 

TreatlBeDt. — Schambcrg  recommends  the  use  of 
an  ointment  consisting  of  fl-naphlhol  gr.  ixx,  milphvr 
praeip.  gr,  xl,  adipit  bauoai.  $i.  This  botli  destroys 
the  mites  and  leUeves  the  cutAneous  symptoms. 

Barlky  It<jh 

Casee  of  "  barley-itoh "  have  boon  described  by 
W.  Kenneth  Wills  '  as  occurring  in  a  number  of  grun 
porters  who  had  unloaded  a  cargo  of  barley  from  Weet 
Africa,  On  the  chest  and  abdomen,  lees  abundantly  on 
the  neck,  face,  arms,  forearms,  shoulders,  and  sparely 
OD  the  back  and  le^  a  profuse  rose-coloured  papular 
•AHC  Jtmm.  Dam.,  Aug.,  1900. 
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eruption  ol  an  urtioariftl  nature  appeared.  Whwi  nn* 
dfinuded  papulm  wot*  compteasH],  a  minut*  droplet  of 
aariim  exuded,  and  under  the  lena  a  tiny  black  dot  wns 
detected  in  several  of  the  ))aptilea ;  tlieae  dola  were 
found  to  W  lance- pointed  liaira  with  a  frat^tured  proximal 
end  and  nii  air-«ontaining  medulla.  WUls'a  conclu- 
sion waa  that  the  crupLian  wuh  cituiied  by  vegetable 
bain  in  the  Wrliiy.  Aonri  were  diHrKiv<!red,  liut.  in  so 
macerated  a  Mtnte  that  they  oould  not  be  identified. 

The  initecita  which  are  the  exnting  cuiiae  of  phtliiriuaiti. 
or  pedicnloHiit.  are  of  throt-  iliflnreiit  HpRcics.  which  attack 
respectively  the  heud,  the  hcidy,  and  the  puliio  region. 

Symptoms. — All  three  »peoie«  of  pnraaitea  cause 
similar  lesiim-i,  modified  by  pei-uliuritien  of  situation. 
The  priiiiaT\-  Itvuon  in  a  wound  InHicted  liy  the  paraaile 
in  feeding ;  ])uaHibly  also  a  minute  tjuantity  of  some 
poisonous  docretiun  is  iuoeiilated  at  the  nacne  tinie.  The 
process  of  feeding  is  eRetited  t>y  the  insertioD,  into  tlie 
opening  of  a  sweat  dui-t.  of  a  tube  through  which 
tlic  blood  is  sucked  up.  When  the  louse  has  satis- 
fied i(a  appetite  it  extracts  tlie  sucker,  and  the  blood 
weJlisg  up  ui  the  duct  fonns  a  minute  red  speck  on  the 
BQT&ce.  Tliis  hu^inorrhagic  speck,  which  can  be  seen  but 
cannot  be  felt,  is,  as  was  first  pointed  out  by  Tilbury  Fox, 
the  cbaraoteriatio  lesion  of  pediculosis,  and  its  presence  a 
oanehinw  evidence  of  the  naturt;  «f  the  affi'ction.  Tliere 
arc  no  othi-r  lesions  on  the  skin  Ix-yond  nuch  as  are 
caused  by  scratehing — erythematous  red  lines  parallel 
to  each  othni  and  marking  tlie  track  of  the  fbger-nails, 
hnmorrliages,  exeoriations,  wheals,  and  imp<rIiginoua 
pu.itules.  Vtlieu  the  lop  of  a  congested  papilla  lias 
beeu  scratched  oS,  a  tiny  blood-oruat  is  often  left ;  thia 
is  common  in  all  oondiiions  tliat  are  accompanied  by 
acrati:iung,  and  is  dititiiiguiahed  from  the  hasmorrhafiio 
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specie  chanctciutio  o(  podiculosia  by  the  fact  th&t  it 
can  be  fdt  aa  well  ua  atsen.  If  pcTMnlPnt,  the  Itwion*  may 
icault  in  the  production  of  a  peculiar  leathery  thickeo- 
ing  of  the  skin  with  pifcmoiitntioit— llic  »o-callrd  '■  viign- 
bond'aaltin."  TliiMphcnomrnon  istomcliniMf'nmd  in  the 
bucoal  muuuiiH  mom  brant-,  a  oiroumstonoc  witicli  »liow», 
as  D&rier '  puinbt  out,  that  it  cutnot  be  due  Kokly 
to  so»tcliiiif[.  AiiJ'mii  thn  rarer  i^ymptoiiiit  of  pcdicu- 
losia  may  he  ntvnlioncil  pyrexia,  which  is  Iwlievwl  by 
JumirKon  '  to  arise  refiexly  £rom  cutaneona  irritation  ; 
Piiyne,'  however,  looks  upon  it  as  the  result  of  a  kind 
of  poisonini;. 

In  podiciilnoiN  of  the  head  the  occipital  region,  wli«r« 
the  hnir  iit  thickest,  ia  cliicHy  alTet^tcd,  but  the  itching 
is  leli  all  over  the  acalp.  In  the  hr^ilthy  the  acratt^htng 
only  eauaea  rjcroriation,  but  in  ill-noiiriNlntl  chihlrcn 
a  auppurulive  pmcaM  ia  pn'tt}'  niitv  to  KUprrvi-ne  fniin 
inoculation  with  pus  ooooi.  Snuiettniiw  the  oooipital  and 
btltcr  n^ighlioiiring  glands  biro  me  enlarged  and  in- 
flumi-d,  and  iibseessi^s  mny  (nim.  In  very  dirty  pt'raona 
a  prculinr  conilitioti  known  ns  jiliea  fUonica  ia  pro- 
duced by  the  matting  log^-ther  of  the  hair  with  pua^ 
nit*,  aoalea  and  aealta,  and  mlscellnneoua  filth. 

In  pediculosis  of  the  body  the  patient — generally 
an  elderly  perncm  in  low  eondition  who  disregoids 
deanhnesa — complains  of  irrilalion,  especially  about  the 
shoulders,  on  the  back,  and  mi  the  extensor  surfaces  of 
the  limbs,  butnoluu  the  hands  or  feet.  Wlieu  ihe  clotliiog 

■  *■  Ptiei*  de  Dermutolojtl*."    Pu-ip,  1000. 

*Bnl.  Jnura.  Drm.,  vol.  1.,  ISHS-HO.  p.  321  ri  trj.  A  eaw 
i*  cited  in  whirh  &  hc*1thy  lad,  ngcd  11).  wili  on  two  distinct 
occulonji  admiltcd  into  the  Ediabtitgh  Royal  Iniinniuy  with  a 
T»Ty  high  (fmpptiitur^  (IOC'S"  on  raw  occaniun,  I06'4*  on  the 
oilier),  which  inilucdintctjr  fell  lu  iioiiDal  ubc-D  In-  wiu  lirtd  bj 
B  bntli  nnd  a  ohiuigp  of  linen  (ront  Ihv  innumerable  jiedinuli  witki 
wliich  ho  wu  inlMlMl. 

•  ibid.,  IBM,  PL  SOSL 
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is  removed  then  U  gi-ncnlly  little  or  ootlimg  to  be  sonn 
tw/ontl  the*  results  of  ecratching— namely,  long  linen 
torn  by  tke  finger-nails,  with  here  uid  there  whe&ls,  but 
as  a  nik  no  vesicles  or  other  definite  leaiouB.  On 
onuoin&tian  with  a  lens,  the  chara^^terutie  liffimorrhit^ 
specks  CM)  be  made  out.  No  pt^diculi  will  be  found  on 
lIm!  Kkin,  but  on  eenrehing  tlie  etothes,  particularly  the 
fultls  of  the  under-linen,  they  will  usually  be  discovered, 
uiilcKf,  as  often  happens,  tJie  patient  has  t«ken  the 
precaution  to  change  hifi  clothes  before  presenting  him- 
.mil  tor  inspection.  A  favourite  hunting-ground  of  the 
bodylouse  is  the  shirt-collar  on  its  internal  aspect.  80 
pftrtinl  JH  the  jinrasite  to  this  part  t<bat  signs  of  severe 
•cratehiiig  »lH)Ut  the  back  of  the  neck  and  the  Hboiildent 
in  an  ehlcrly  penou  of  doubtful  cleanliness  are  almngil 
wnrluxivc  evidence  of  the  presence  of  ]ic«.  It  is  in 
tiaiiijHi  nnd  other  peisons  infested  with  body-lice  that 
tile  "  viignlxind's  skin  "  already  mentioned  is  most 
(roqucntly  seen. 

In  pubic  pcdiculiwis  the  only  subjective  s/oip- 
torn  is  itching.  Papules  (the  tops  of  which  are 
gensrslly  scmtchcd  off)  are  the  usual  lesions,  but  hodic- 
tinu0  mon  or  lem  sevote  e«jtematotis  inflammation  m 
tadnoed.  A  ehamcteristic  lesion  produced  by  crab-tJce. 
aooording  to  Mourson  and  Duguet,  is  a  peculiar  stccl- 
gicy  pigmentation  which  ai)pears  in  spots  about  the  size 
of  the  finger-nail  {macula  caenilea).  The  colour  of  these 
blue  spots  corresponds  with  that  of  a  pigment  contained 
in  the  tborax  of  the  parasite,  and  ia  thought  to  be  in- 
wried  by  it  through  its  sucker  into  llie  epidermic 
tinuefl.  The  stoius  fade  whcji  tlie  [wdiculi  have  been 
ilesl  royi'd. 

Etiology- — The  lice  wliich  are  the  cause  of  pcdiou* 
losid  biJong  to  the  order  Aptera,  of  the  family  Pcdicu< 
lua.  The  pyrifonn  bead  of  the  insect  is  provided  with 
mandiblctt  wliic.h  graap  the  »kin,  and  a  membnuious 
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fluclcer  whicb  poactrnU^s  the  orilicn  ri[  a  Hwcat-duct ;  tha 
tliorax  is  fumishcd  with  *ix  h'^  «ni]ing  m  s  mobils 
hook.  The  parasitw  iliRrr  untinnlinii  to  whether  tlioy 
infost  the  Load,  tho  Imily,  <ir  th«  pubio  huiw,  TIip  body 
louso  {P.  corporis)  is  th«  loiiitiwt.  the  cinih-hxino  {P.  piibu) 
th«  widest,  the  head-lou«v  (/*.  napHi*)  being  inidwny  be- 
tween the  Dth^r  two  in  both  dimensiona.  The  he«d- 
louat^  (I'lAti*  'ii,  p)  has  a  triangular  head,  and  varies  id 
colour  according  to  that  of  the  skin  which  it  feeds  on, 
being  grey  with  black  tnargitis  on  the  European,  yellow 
ish-browD  on  th<>  Chinumnn,  whitr  on  the  Eskimo,  and 
black  on  thn  nt-gro.  It  eflpiiuiilly  [ncjuniita  t\w  liuir  of 
tht  hooilN  of  n^IoolMl  children  of  both  ftexw,  anil  o(  on- 
olMoly  women  ;  it  i*  sornutirnett  found  in  tho  beitrdtt  oi 
UM.  Th<^  [etnnli's  ant  Urgt^r  iind  m<in-  nimu'rouo  than 
thu  males ;  vt\e\\  on«  Inys  fmni  M  to  (iO  i?mjt»,  so  that 
multiphi:uti»n  is  very  rapid.  Tlie  luxly-lmine  (I'Inle  21, 
D),  besides  bdn^  longer  than  the  head-louKe,  has  a  more 
oval  head  and  more  developed  lej-s.  and  is  mow  antive ; 
It  is  dirty-white  in  colour,  with  black  inar||{ins.  Itn  babi- 
lAt  ifl  th«  clothing,  especially  the  undendothing ;  it 
infesta  adulta  and  elderly  persons  more  than  children. 
Ita  feoundity  is  such  ihat  two  impregnate*]  females  are 
oapable  of  producing  in  two  months  a  progeny  of 
edghleen  thousand.  The  orab-louse  (I'lale  31,  k),  which 
presents  snme  rettemlmnee  \n  the  crab,  is  Imiuder  and 
flatter  tlian  either  of  llie  others  ;  it  is  yetlowish  brown 
in  colour,  aud  has  a  toun<led  be>ad  wth  five  proi:iinent 
■ntemuB ;  the  female  lays  from  10  to  19  eggs,  whioh 
hat«h  out  in  a  week,  the  young  being  sexually  mature 
in  »  fortnight.  Its  favourite  dweJling-pUfe  is  ainoog 
the  pubic  hairs,  but  it  may  find  its  way  to  the  abdomen, 
the  thorax,  the  axille,  and  occasionally  to  tlio  ey«- 
laahei.  whiskers,  and  beard.  It  may  lie  <l«nvetl  from 
the  clothing  of  infected  persons,  but  is  more  iisimlly 
«ominunicated  in  sexual  intercourse.      I'edtculi  depoait 
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thiiir  ovn  on  Ihu  tiiun,  mw  ovum  cir  iiit  being  usually 
ntliicliMl  to  a  single  biur ;  ocm-iionully  t  li«r«  ure  several. 
Th<:y  nro  itttuolioO  to  the  nkU:  of  tlie  liair  by  a  Klutinous 
mut^rial  wliiob  liinilit  thvin  so  ftniily  tiiaX  lliey  can  be 
KCpAralw)  only  liy  diattolving  il  with  uvetJu  acid,  although 
tliey  CiiTi  )ii<  islijiped  iilonK  tin-  Imir  (ittv'  beldw). 

Diagnosis. — Wlien  ilcbiug  ot  tlie  8cal[>  Is  com- 
plainod  of,  and  uspwially  il  iinpeti)^  ooiiUgioaa,  vrhich 
ia  of  stmiibMioocio  origin,  be  pr««tcnl,  and  tliere  an 
«n1arge<i  gliuula  in  the  ritsik,  ihe  occipital  Te){ion  aliould 
be  unrefiilly  «x[iIornl  for  niU.  lni[>«lign  eontagioBa 
alont',  bow<:v«r,  iit  not  enough  to  found  a  iliaKUOsis  of 
lice  upon,  thorn  being  many  other  oonditinna  with 
which  that  affi-ctiiin  in  us-iocinUid.  II  tlie  melano- 
derinin  ba»  (•xt<'ndi!<l  to  the  mouth,  pediculosiH  of  the 
body  has  to  bn  dtjitinguiiihed  from  AddiMn'n  dUtatt,  of 
which  buoual  pignn'iitatiou  in  a  8ym[>l"ni.  This  may 
bo  done  by  allenl.inn  to  the  diiitributJon,  wliifh  i«  ilif- 
fereni  iii  the  Iwo  cotxlitionM.  nnd  by  retneinlnTing  that 
itching  in  not  u  feiitiirt!  of  Aildi.vin's  diseam-.  Cutitu- 
aioD  betweni  tcil/u-*  and  piilicuhviiG  of  l)i<-  boily  iiu\y  be 
aroided  by  noting  the  uluviu-c,  in  the  Utter  condition, 
of  lotiionM  on  the  hand*  and  wrintH.  Fur  the  diaguosia 
from  pntrigo,  iti>c  p.  75- 

Treatmeilt.'-Th«  aim  niuNt  be  to  destroy  tli« 
paranitLM  and  induce  healing  of  the  Hecondary  lesions 
by  nieanii  of  antiiteptio  rcniedtea.  In  pediculosis  of  the 
head,  if  the  patient  Iw  a  child,  the  hair  should  be  cut 
shod  and  lehite  preciftiUile  irintininl  applied.  In  women 
the  hair  iioed  not  be  Bacritinw)  ;  ihe  Uce  can  bo  killed 
by  tboroughlv  >mearing  the  scalp  with  the  san^e  pre- 
pkration.  The  iiita  may  be  run  down  the  hair  nearly 
to  the  free  end,  and  the  hair  then  cut  jiut  above.  Or  the 
liAir  may  be  thorouglily  wetted  with  acaic  acid,  which 
diasolvM  the  glutinous  material  fixing  Ihe  ovum  to  the 
hair,  and  then  carefidly   combed  out.     Tha  procaw 
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should  \k  rcpc^tdd  as  often  m  may  be  nooKwnry.  A 
ntixturo  of  tihfr  Ji  and  o/pide  0/  mprwry  (5  per  crnt.)  Ji  in 
an  ^fT«ctive  application  for  tliei  destruction  o(  prdicnli 
and  their  o\'a ;  or  the  hair  may  hv  soaked  with  pctrolnim, 
tHrpi>ntin«,  or  oil  of  wuwufra*.  Tho  cniat*  should  thpn 
bo  dpt«c.hcd  by  softening  thi-m  with  cartxiliwd  nil  or 
carbolic -acid  lolion.and  the  impetigo  contagiosa  trcntr^d 
with  woak  mercurial  or  sttoDf!  boric-add  lotions. 

In  pMlicitloMiii  of  thn  body  t\\r-  pikrii»it'<«  nniKtl)e  killed 
by  thorough  disinfection  of  the  ctotln-i  wliii-h  are  their 
lutbitat.  For  thin  puqioim  the  nioirt  rfTecttial  metlitKl  is 
baking  in  a  dininft'Cting  oron  at  a  ti'mpcrulurc  of  213°  F. 
or  more.  The  patient  himnHf  may  with  udviintape  take 
alkalinu  or  onlintkrv  hot  bulliH,  and  t)i<'  frif-  nne  of  some 
modii^ateituntiHKptio  Houp  will  hv  a  ninnt  ii>i«<ful  adjunct. 

The  treatment  o{  pubic  podiciiloiiiK  mtiHt  run  oti  the 
same  linca  as  that  rucommt-ndt'd  for  1i«ad-1ice,  but  tlie 
pubic  hair  Hhouhl  not  bi>  out.  Whiir  pTiviT>iltUe  oittttnmt 
is  an  excellent  r«m<'dy.  OltaUof  mneunj{T)  prrrcnr.)3vi, 
other,  tuljih.  .^ii,  kills  the  pediculi  and  <lp»troy»  th»!  nitii. 
Aftvrthr  para!>tt,icidal  remedy  ha«  done  jta  work  some 
oi/amine  or  oth<T  soothing  lotion  should  be  applied. 
If  Uie  eyelaMhnt  are  involvvd,  the  parautea  should  be 
picked  off  one  by  one  with  fi>rcepe. 

Ml!>CltLLANROim  pAKASITRS 

Tlie  flea  {PuUx  irrilaM)  inakm  a  charactoristie 
Icwon,  oonsisliujic  of  a  Mnall  red  upot  with  a  central  pwnt 
o(  darker  hu<-.  Older  spots  buinme  petechial,  and  aome- 
tiroea  tn  patienli  xuflering  from  fever  may  lie  mifitaken 
for  the  exaiithem  of  typhoid  or  meaitlea,  or  for  pur- 
pura. The  marka  cm  the  linen  and  the  presence  fli 
neeot  spota  will  enable  the  observer  to  notiie  to  a 
Vattot  ooneluaiiin. 

th.i!  bug {AcatUliia  leiiuhria)  producenu  wheal  with  a 
wfaiti*h  centK  and  a  oenlfal    pimctuin  reMinbliiig  that 
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mode  l>y  th«  Be&.  Great  imUtion  and  hyiHtrn-min  nre 
uauitlly  oAiiaed  by  liugR,  which  oxoite  arlifiviiil  congestion 
by  iiijwtiiig  an  irritant  nuLalance  so  lu  to  incif-aHc  tho 
nipply  ot  blood  available  for  Auoking.  The  irritation 
amy  hv  ruinovuil  by  (hit  ap[iliritti(iTi  of  liniMi  Bonkod 
in  rau  rf«  CoU«ptr,  ImUU  ninrtjar,  /i-orf  lotinn,  or  strong 
irnimonia,  "  uiiii  de  luoi! "  hoing  tho  most  effective. 
Saturati.>d  loIuticiiMi  of  loda  or  bnrte  arid  Applied  hot 
giv«  grrjit  n'liiif  if  thi>  bitwt  are  nxHtnuivu. 

The  harvest-bujf  {J^rjAwi  avtwnnalu)  is  active  in 
July  and  Auguitt  amongst  thoHc  who  work  in  tho  fields. 
It  prodnOM  bright-T«d  papules  and  whnnlit,  gmoraDy 
on  the  snklw  and  legs,  but  often  on  other  parts  of  th« 
body.  The  itching  is  very  troublesome,  and  scratchini; 
may  causa  socoodary  lesions  of  thr  usual  kind.  Treat- 
ment consista  in  tho  applirotion  of  parasiticides  such 
as  napklfiul  ot  toeak  mtrcvriat  oinlnifnt, 

Tlie  bilea  and  atinga  of  gnats,  mosquitoes,  and 
similar  pests  raise  wheals,  often  with  a  vesicle  in  tlio 
centre,  and  usually  accompanied  by  esci-ssivi-  iteliiiig. 
The  remedies  Tecommendcd  for  bug  biles  will  Ixt  equally 
useful  for  tliese. 

The  chigoe,  or  jiRtC^r,  a  sand-flea  {Vennatophilua 
ptnttrans),  not  unlike  the  common  flea  {Pulfx  irrilam], 
ia  found  in  tropical  countries,  and  is  wry  prevalent  on 
tlie  Eaat  Coast  of  Africa  among  the  coolies,  by  whom 
it  has  been  introduced  into  India.  The  animal  bores 
into  the  skin,  and  there  gives  rise  to  suppuration  and 
ulceration— derma tflpbiliasis.  The  biwt  treiitineiit  is  to 
extract  it  with  a  needle 

In  tropical  America  the  ver  macaque,  the  larva  of 
tho  Dtrmatohin  cyanwntru.  attacks  various  parts  o(  the 
body,  both  of  men  and  of  animals,  and  causes  sovero 
pains,  wpeoially  when  it  is  in  motion.  By  the  larva  of 
Cordt^Ma  anlhiopirpfiaga  Griinberg,  Tambu-fly  disease 
i«  Mt    up    in-   tiopical    Africa,  and  similar  larve  sic 
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eiicouaUrred  iti  this  and  otht^r  tropituil  rugioiiK.  Tltis 
paraait«,  the  vcr  du  cayor,  I>ihtqw*  into  thu  akin  of 
niaji  and  beast,  nnd  oaujmw  an  inl1iini<Hl  Hwelliiiji  not 
unliki-'  a  boil,  from  wliioli  il  einetgi^  in  vax  ur  Meven 
days.  Botli  in  derniatobiaaia  and  In  nordjrlobiasis, 
treatment  consiets  in  cxtnivlJUK  llie  [mraaite  with  for- 
ceps and  dressing  the  wound  aiitiHej)Lii?ally. 

The  guinea-worm,  Dractinculun  (or  Fihria)  tnfdi' 
nnMu(l'iaU'24,  G)iaaparajiit«  which  in  tropical  couutries 
is  believed  to  gain  adniisaion  to  the  body  through  the 
DU^dium  of  WAbrr  by  drinkinK-  T  hAVn  em-<!Ii  but  one 
oaM.  The  patient  wan  a  kdy  who  had  ivct^iitly  n- 
tamed  from  India,  thn  only  nymptom  being  one  large 
buUa  on  the  inBt«p.  I  was  abb  to  prove  tJu-  diagnonia 
and  effect  a  cure  by  «pi<tiiiiK  the  bulla  and  winding  out 
the  worm  on  a  umtcli,  a  proems*  which  took  twelve  dajs. 
Kmly,  a  French  naval  surgeon,  haa  introduced  a  more 
expeditious  inetliod  of  extracting  Uie  worm  by  tnji-ctiog 
it,  i(  it  protrudes,  with  a  solution  of  (trichloride  of  mer- 
cury, and  so  destroying  it,  extraction  being,  as  a  rule, 
easily  effected  after  an  interval  of  twenty-four  hours. 
In  the  absenc«<  of  protrusion  he  uijocts  tlie  solution 
OS  near  the  coilod-up  parasite  as  possible  ;  when  t]i« 
worm  i«  tliiui  killed,  it  may  bo  cut  down  upon  and 
extracted,  or  left  to  be  absorbed.  The  pfiraeitfl  haa 
boen  more  frequently  observed  in  England  of  lat« 
yearn,' 

Craw-craw,  or  mxlulur  dermatitw,  is  a  di»«a»s 
that  ocouni  on  tbo  West  Cooitt  of  Africa  add  in  other 
tropical  rcgiona;  it  appeam  to  be  cimaod  by  a  filarial 
organism,  not  improbably  Mu^ifilana  pertlans.  Thv 
IcKona  are  paptdar,  or  papulo-pustular.  T^(^Htnlcnt 
oonsiHts  in  the  penerering  application  of  a  2  jier  cent. 

>  Far  ft  ttill  DciMunt  of  thin  ■□(!  timilar  worma  uid  Uie 
■jicptAiiu  prodooed  by  tbam.wc  Msnton'n  "TroineiJ  DuMMa^* 
4th  edit. 


C.OdJjIc 


3 


XV] 


MISCELLANEOUS    I'AKASITES 


369 


salicylic  spirit  lotion,  fulluwed  liy  the  iiite  of  a  5  to  10 
per  coot,  ^-tiajilithol  ointimmt. 

The  veld  4ore  of  Himth  Afrint,  from  whicli  »o  niitny 
of  tite  troops  .iiilli-risl  iliirin||!  th(!  IJoor  Wiir  am)  iitlcr 
tbeir  Ntiirn  liotni.',  Iiaa  retteiiibljuiciM  to  omw-uraw ;  but 
the  mmt  nunittant  hiiutt-riologictul  ((--jkttirc  »f  tiiii*  nlT(!(i- 
tion  [a  a  iliplonoticiiM  whitih  Biahop  Ilnrmiui,  wlio  inoou- 
Uted  liiiniudf  witi)  it,  coiiitidi-nt  to  In-  ii  spiniiiLt  nr|ti>iii*in 
{Microoocewt  vatieans),  itiiil  not  »imply  an  nttcniintH 
form  of  t)i«  SUtpht/UKiiccwi  'ptfogenr*  aumu.  Tbo  sore 
may  follow  inwct  bit**  or  I'xpnnuro  to  the  eiin,  but  is 
more  oflffji  a  Hnqnclt  ul  iibmsionii.  It  mortly  Rffpctn  the 
eztMiNor  HurUcc  of  thn  Upp^r  Umbti,  from  f  Ibow  to  digttit, 
Rnt  there  '»  n  xmalt  blinli'j'  or  group  of  blurt^'n*,  which 
bri'ttk  tind  lend  to  the  fonnution  of  nn  uImt  thiit  may 
nmiun  <>\>ea  for  moiitlia  iiud  U  liiibli^  to  exude*  pus  u 
the  rrnult  o(  M-rondury  ])yot(V'-nic  iufe<:tioii.  XSticn  the 
■ore  IwaIii  tinnn  h  littln  dcatmction  of  Hkiu.  Tmitjnent 
OOHfict*  in  removing  tlie  nUfHTfuiul  i-pidrrmi.i  for  u  con- 
ademblo  diHtatioe  boyoud  the  sore,  rubbiujj;  the  uli-cr- 
«urfllcl^  with  lint  aonked  in  a  I  ill  1,000  solution  of 
ptrMoridf  of  mercury,  and  dressing  it  with  the  same 
solution. 

Eehinoooectu  hydatid,  vDibryoii  of  the  Fateiola  hrpa- 
tiott,  and  ova  of  Biiharzia  hctmatt^ia  (Hdtittosomum 
KtBmati^iHm)  have  also  been  found  in  rare  inHtunoeg  in 
tlic  human  skin,  and  Cy»ivxim»  eeUuUntr  is  eomc- 
tim«w  pnwoDl  in  th«  nubcutancous  tisioie.  Otlirr  paro- 
aitm  which  attack  the  itkin  ar«:  the  gadfly  or  botfly 
(attnu),  and  the  wood-tick.  In  the  former  case  tieat- 
ro«nt  con*titt"  in  inci«ion  and  washing  out  the  C4ivity 
with  lotto  acidi  carbolid,  I  in  iO  ;  in  thu  \atU-r  case  the 
parasite  may  be  killed  with  tvrprrUinc  or  paraffin. 
EraptionB  are  sometimcx  cniiKcd  by  infection  of  the 
aldn  by  larv»  of  certain  memliert  of  the  Arachnids, 
«sd  by  dipteirfSfl  larvtc. 
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II.   VKUETARLB    PARASITES 

Tins  gniiip  iiidiidcM  riiigwomi  (ind  uti  tho  otbeiaBeotioM 
of  t]ic!  nitin  ill  wliioli  thu  prtioonK  in  wl.  up  liy  thf.  growthJ 
of  u  fiin)(iiti  in  tht:  (Tpiderniin.      I  <)ml   fitnt  with  tli 
ordinnry  forms  o(  lingworm,  wliioh  of  late  yran  bit\ 
leooivitl  >o  nmeh  ntUmtion  frnm  SuliouTitiid  nnd 
iiiviuti([utora  a*  to  re<iuin!  u  i^iiujilrr   to   tlieiriMlvM,' 
In  the  n«xt  oliupl«r  v»rious  other    tuiean,    with    ery- 
thrtwina  titid  favtut,  will  be  ooueuik-rud,  and,  ofUir  tlicm, 
a  iminliur  of  other  fimgoua  afiectious — pinlu,  iny<:eloiii»,  i 
Mtiiiouiyuixtis,    titreptothiix    infevticMi,    H]M)rotriohiMia. 
blMtoniycetio  dermatitis,  and  lahioinyooMS. 

KtKOWORU 

TluH  adeotion  may  attack  the  hair,  tlie  slda,  or 
tfaa  nailfl,  and  rarely  the  mucous  membrane.  Od  tba 
akin  the  proccsa  ia  evei^-whetv  emeintiiiUy  th»  same,  coic 
fiiatiiig  iu  tb<'  iufiammatory  reaction  csciled  by  the 
({Towtk  of  tlie  fungus,  and.  ti^iiatly,  more  or  letu  suppura- 
tion. The  appearance  and  evolution  of  the  l«<&ioQa  ape, 
however,  BO  much  modified  by  the  structural  pcouUariliea 
of  the  parte  on  which  they  are  situated  that  elijiicaUy 
two  distinct  raricties  nr«  leoognited,  according  as  the 
diR<ra««  ntTnott  hairy  or  halrleas  purls.  Kingworm  of 
the  hairy  parts  Ih  naturally  subdivided  iulo  rinyirarm 
o/  the  ioalp  {tinea  tontvrant)  and  rinpoorm  o/  the  beafd 
{tinea  barba,  tiwa  tycotu).  A  raic  form  of  ringwoiu, 
It'nea  palpeinatit,  which  attacJa  tlic  eyabrow.  bclouga, 

370 


.,  CilUglc 


xvt] 


RINGWORM:    ETIOIiOGY 


371 


» 


I 

I 


strictly  apeakiiiR,  to  tlus  cat«gof7,  hut  i»  jjcnerally 
claaaed  with  the  n«xt  gioup,  viz.,  ringworm  of  the 
hairless  parts.  Thin  compristw  ritigxeorm  o/  the  iiody 
(tiiwa  eireinala).  n'nyH-orjM  of  the  naiU  {onijchoimjcogit), 
and  ringworm  of  the  niuootu  membrane  (inoutli,  vuIvk). 
In  addition  to  thow,  therr  is  a  special  fonn  of  rinifwonn, 
ocaurring  nioHt)y  in  tropical  climatrs,  which  attacks  the 
inguinal,  pcTinr4»l,  and  ^lut^-al  n-giuns ;  this  gmpTvlly 
gons  by  the  name  ol  vc»nia  marginatum,  but  would  be 
more  appropriately  designated  l4nca  marginata. 

Etiolog'y. — In  1842-44.  hnving  in  1841  provdd  the 
crypt.igaTruo  natural  of  fuvu*.  Oruhy.  of  Paris,  pnb- 
li«b«d  »  sedos  of  papera  reporting  his  discovery  of 
three  diflcront  cryptogamic  fungi  iutsociat«d  with  as 
many  different  fi^rni*  of  ringworm.  Four  ycurs  later, 
Mftlmsteio,  of  Btockholm,  desttribvd  a  puraHitP  which 
he  hftd  indfipendentty  discovered  in  ringwonn,  and 
deaignaled  it  a  trichophyton  ifipli  =:  hair,  f vrov  =^ 
longus],  and  aftemnrdK  Hardy  i-mn«d  tfa«  term 
iriehophytie  (trie hup hyt.iiHiii)  for  the  alTe^tion  of  tvhicli 
it  was  the  oauBO.  01  Griiby'a  three  ringworm  paraiu((«, 
two  were  trichophytons  and  one  was  n  microeporon. 
But  his  clinical  descriptions  were  so  va^cue  that  his 
dJKtiDCtiona  «rer«  lost  sight  of,  and  for  nearly  half  a 
ocntuiy  it  was  believed  that  in  ringworm  there  was 
but  one  parasite  roiicemed,  causing  a  single  ^tfraxr— 
toohophyloiiis — whiirli  mnnifeMtf-d  itsi-U  in  different  forma 
■eeording  to  the  Koil  on  which  the  fungus  grew.  In 
1891,  Nesbe  and  Purthmann  isolated  four  ringwonn 
punwiitra  which  yielded  im  many  different  rulturea, 
though  to  what  specien  they  belonged  i«  not  known. 
In  1893,  Sabouraud  began  the  brilliant  researches 
wbivh,  su[>]denienl«d  and  confirmed  by  the  work  of 
other  dennatologiAts  and  myeoIogistN,  British  as  well 
OS  Continental,  have  resulted  in  the  general  recogui- 
doQ  of  two  difiereut  families  of  ringwonn  fungi,  the 
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MicTospora  aitd  tUe  Tricliophyta,  i>acb  of  them  com 
prising  a  number  of  different  »p«aeB, 

Of  llie  micn)Bporona  aAsociaUKi  with  ordinnrT  ring- 
worm, eleven  species  liave  been  idcntilird ;  of  tha 
triuhopliyUins,  over  thirty.  TIip  details  ol  tliMC 
paraeit«8  will  be  found  in  8abouraud's  monumental 
work  on  ringworm.'  In  tliesp  pages  1  must  confina 
mjmlf  to  those  of  clinical  importance.  The»c  «n 
•i|^t  in  number,  four  microsporons  and  as  mnny  tricho- 
phytons. 

The  four  micrDBpocoM  ue  M.  Audouini.  M.  feliwum, 
M.  eanit.  and  M.  tarium.  The  type  »peciee  is  M. 
Audouini,  tlir  special  ringworm  parasite  of  thp  <rhil<), 
for  it  scarcely  ever  attacks  adults,  It  is  tbe  cause  of 
90  per  c«nt.  of  juvenile  ringworm  in  London.  In  k 
lertes  of  126  consecutive  coses  of  ringworm  which  1 
investigated*  tliis  fmigns  accounted  for  92  percent.; 
in  more  than  400  consecutive  cases  reported  by  Colcott 
Fox  and  Itlaxall '  the  percentage  was  80  to  90 ;  id 
178  consecutive  cascA  of  Adamsoo's  it  was  as  high  U 
97.  Tliis  parasite  is  also  the  cause  of  much  of  lh« 
juvonite  ringworm  of  Paris,  and  it  is  prevalent  in  tbe 
north-west  of  Kurope  generally,  though  met  with  most 
frequently  of  all  in  England.  South  of  the  Loire  it 
becomes  rare,  and  it  is  seldom  found  in  Italy*  or  in 
Spain,  in  Denmark  or  m  Sweden,  in  Oermany  or  in 
Austria.  The  second  and  third  clinically  important, 
microsporons,  M.  /eftnmtn  and  M.  amis,  closely  relat4)d 
species,  are  responsible  for  an  appreciable  percentaf^ 
of  human  ringworms — the  one  in  England,  the  othn 

'  "l«-i  Tfipiw."     Pnti*.  ISIO. 

■  "  RliiRworin  in  tlip  Li^ht  at  Rocwit  RniautJi."  Landon, 
18M. 

■  ItriL  Journ,  Drrra.,  July,  IHM. 

*  1^uiDl  liB",  liowEvvr,  roconlljr  *hown  llutt  micr<»pi>n)*t«  la 
endpiiiio  in  tli«  pnivlnoa  of  Conin.  (Horn.  Ital.  i.  M^.  Fen.  « 
±  Fdk.  ilii.,  Imo.  3. 
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in  Fnacn.    The  fourth  species,  M.  lardutn,  is  occauon- 
ftlly  metr  with  in  France. 

The  four  triohopliytous  uf  diniail  inipurt/iiiee  nie 
T.  craUrifortTu;  T.  acuminatum,  T.  tulfumim,  «ii<l  T. 
violaceum.  In  a  Herieu  of  tmiiic  hiindrcdH  of  KCitlp 
tiTicbophytoses  in  London,  Coloolt  Fox  found  T.  cratrri' 
forme  in  38  per  cent,  of  the  ciimcv,  T,  aouminotum  in 
36  per  cent.,  T.  wlfurcam  in  21  per  omt.,  und  T. 
viotactum  in  l'>  per  oont.  Of  100  coks  nt  the  St, 
Louifl  Hospititl,  I'urin,  50  were  ilufi  to  T.  crtitcrifi/rmt. 
30  to  7.  acuBiitiatuni,  and  10  to  T.  vwlacrum,  wliilc 
T,  mlfureutn  wm  not  met  witli  in  u  single  imttanoe. 
In  311  ninro  rem-nt  Pari:>  caHe:*  n'cordv'd  in  Bnbourtad's 
work,  T.  oralenfiinnf  was  prcsunt  in  113.  T.  acumitiaium 
in  47,  and  T.  I'iolaceum  in  35,  idl  iht:  othor  Rpuoien  of 
tiiGhophyttinit  accounting  for  only  17  casm  botvicon 
tliem. 

Dilferences  between  microsporons  and  tricho- 
phytons.— The  ringworm  which  ia  caaud  by  mioro- 
aporona  is  styled  »maU-epor^  tinea,  or  microtjtoroiie, 
that  wliich  is  duo  to  trichophytons  is  known  as  large- 
tpored  hitea,  or  IrieAophiftotit.  Rut  the  ao-oalled  sporea 
o(  the  parasites,  i.e.  the  short  elements,  are  nut  true 
orf^ns  of  fructilication,  but,  equally  with  the  longer 
elements,  are  rather  in  the  nature  of  niyeehum.  It 
should  be  understood,  further,  that  among  both  micro- 
aporona  and  trichophytons  the  so-called  sporea  vary 
greatly  in  sixe,  accordin);  to  the  apeoiea.  Those  of  the 
trichophytons  may  be  na  small  as  ,3  fi,  those  of  the 
microsporons  as  large  as  4  /<,  the  hmits  of  the  one 
being  ^8  fi,  those  of  the  otlier  ^4  /t.  In  my  own 
aeriea  of  eases  OftUoway  (oun<l  that  the  mean  of 
ten  ineaaurements  of  detached  spores  of  micrittporons 
ma  3-6  ;•,  the  extremes  being  2  fi  and  4  ^  ;  and  that 
the  transverse  diameter  of  the  interwoven  mycelium 
waa  2-I^-&  ft,  giving  an  average  of  about  4  fi.    Tha 
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moan  of  as  miiny  moasiiroinvnUi  ol  trichophytie  tiporM 
woM  4'd  fi,  thu  «xtreni<M(  being  &  ft  nni)  6  /i;  UiC 
Kvcrage  diamcf  ^r  of  tin;  inycuJium  wu  uliout  6  fi, 
varying  from  3  fi  to  6  fi.  C«rtuiit  npccifw  o(  triclio- 
phjrlonif,  indwd,  now  (onn  ft  small-nporfil  group 
{microidfx),  iiiiil  othent  a  lurKv-Hporvd  group  [mega- 
tporr.i),  tliii  luitjority  til  t)io  apccieii  of  trii'JioptiyUMi* 
ooiiHtilutiug  ft  middle  group. 

In  *  clinical  sense,  tberefore,  tli«  niicrtwporous  ftad 
the  trio  hop  hytoiiBt  ure  (lifIorenUat«d  not  aa  inuuh  hy 
the  niz6  (if  the  spores  aa  by  shape  un<l  urraiigenieiit  aiid 
mode  uf  growtli.  Those  of  uiicroapuronH  t«nd  to  bo 
round  or  ovoid ;  thorn  of  triohoph)'tonH  to  be  nquara 
with  rounded  augles,  ur  <ihhiofi  with  nharper  an^eo. 
In  the  inicrMporoiift  (Plntv  25,  Fig.  I),  tlin  nporcs  ob- 
Bcriru  no  dfifinito  arraiigeinait,  but  uro  dotU^  about 
irregularly,  and  all  the-  individual  rlrmcntK  oru  dis* 
onto;  in  tbe  tnobophyloiin  (Platn  :!5,  Pig.  "i)  tlioy  are 
arrungi'd  in  regular  cli^iiia.  In  tli«  oiicroisjtoroDM  tlM 
mycelium  i»  im-gulariy  joiutcd,  curved  and  l>ranvhinf{ ; 
in  the  triahophylons  it  it  itliort  anil  n-^ulurly  jointed, 
in  mivnmportiKiK  the  fungim  huH  around  the  liair,  whelli«r  . 
of  the  scalp  or  of  the  bo<ly.  it:*  a  grt^yiflh  thc-atli,  visibl* 
mAoroecopi colly,  which  cata  sway  the  hair,  fTa}'R  the 
edges,  work))  itn  way  into  the  shaft,  and  grows  down- 
wards towards  tlio  root;  presently  thv  hair  breaks  oil 
Bomo  way  aboro  the  follicular  orifioe,  the  paraoitic 
sheath  imdcrgo«s  disintegrHtion,  and  a  patch  of  oah- 
oolourcd  scales  is  found  on  the  epidrrinis.  In  tricho- 
phytosis the  fiuigua  first  attacks  the  root  and  grows 
upwards,  and  the  hair  breaks  off  short.  In  both  alike, 
however,  th«  attack  upon  the  hair  is  preceded  by  a 
l«8ioD  in  iho  •epidermis. 

Endothrlx  and  cndo-cctothrix  trictivphylons. 
— ^In  trichophytosis  the  hair  is  attacked  in  voriooi 
ways,  and  tbaaa  differences  have  been  aud«  tk«  boos 
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of  a  vlauifioation  of  the  Bpecic«  into  groups — tlio 
undiithrix  nnd  tho  Mido-tctothrix.  Endothrix  trielio- 
phytoiia  niuku  th«ir  wiiy  into  tlwi  tioir  Ijctwi'wi  the 
colla  of  th«  cuticJu  and  d«vflop  cxcluaivvly  within  the 
hftir-structuw.  Endo-txtotkrix  tricbopliyt«n«  not  only 
develop  within  the  hair,  but  oontiniio  to  prolif<.-rot«  in 
the  foUiole  uuttudc.  Thn  niimo  u'hi<ih  8abt)iiraud  pro- 
poied  (or  tlii.t  poaj),  outothrlx,  biut  Ivd  to  muoh  cnnfusion, 
for  it  inuy  .Mig^vat  thut  tlie  puriuut^!  <1ovh  not  find  its 
way  iut4>  th<!  !iuh»t«noe  of  tbo  hair  but  ooaupiea  the 
surfuue  only.  The  numo  should,  th«r«(orc,  be  Avoided 
in  farour  of  «iido-ectothrix,  thouf^h,  nnce  it  is  tlie  sur- 
faofl  of  the  hair  that  is  first  attacked,  eoto-eudothrix 
might  be  Alill  better. 

The  endutlirix  ^rnup  is  the  cauu:  of  the  grunt  majority 
of  oases  of  sculp  tnchopht'tosis  both  in  Lon<Ion  and  in 
I'ans ;  and  cuinie  of  tliu  (ipcoim  may  aliio  uttack  the 
hairless  nkin,  th<:  buurd,  and  the  naila.  Jtnt  the  endo- 
ectolhrix  group  is  rcuipoiisible  for  a  large  nujority  of 
riugwonns  ol  the  hairlewt  skin.  It  alw  accounts  for 
neaily  all  the  owes  of  adult  ringworm  in  all  sit«a,  for 
most  of  the  specially  inHfuninniory  cMev,  and  for  a 
BnuU  inioority  of  juvonilv  scalp  ringworma.  All  four 
of  the  specica  whivh  are  moi>t  important  in  a  clinical 
sense  (p.  3T-1)  belong  to  the  endothrix  grnup. 

The  4![Kli>thnx  group  ia  Hulxlivicled  by  Sabourand 
into  the  tntr  mdolhrix  and  the  neo'endolhrix,  the  prefix 
iKo  signifying  not  a  latiir  dinoovury  of  the  parasite, 
but  a  prolongation  of  the  invaaion  of  the  hair— ^ 
the  rarly  »tagu  of  th«  attack  {gUtdn  dr  jtMWMt).  This 
stage,  in  an  ordinary  cndothrix  infection,  io  no  t.raiudent 
Uiat  it  may  raaily  bo  miiwed ;  in  a  n4.-0-eu(lothrix 
infection  it  is  mo  prolonged  that  the  obiwrver  may 
inistako  tlie  case  for  one  of  tinea  due  to  an  eudo- 
cobothrix. 

Tlio   endo-cotothrix   group   is   Hiciilarly  aubdtvidtd 
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into  two— {!)  thuaw  willi  $maU  tpores  {micni'lde*),  uul  (2) 
thoH«  with  large  ipont  (mtgofpores).  In  tlic  micrtitdeM 
the  aporea  uro  not  only  miull  but  foriu  u  tlMwtli  autwde 
tlie  bttir,  liku  that  o(  tlie  miciocporoiu,  but  diiitiDgiuali- 
able  (niui  it  by  tbo  Rhniii-fornuttion,  whioli  is  dctac 
proAent  in  niiuruitporcKiiEi.  They  are  all  pyogenic,  and 
are  respoiuiblo  for  many  kmions  {lee  p.  383).  It  is  not 
unlikely  that  in  tlie  oasos  in  which  hurion  bu  been 
reported  in  connection  with  microeporons,  tht-  paraait« 
WON  really  onu  of  those  Bmall-sporod  trichophytons 
luthor  than  a  microsporon. 

Cultures  of  mlcrosporons. — Thospociosol  inioi<^ 
•porunn  are  divided  by  Sabouraud  into  two  ciiltonl 
groups — (1)  those  of  the  M.  Audouini  tj-pe  (Plate  27, 
Fig.  I),  and  those  of  animal  origin.  The  one  group 
givM  a  MmoU  {fWttte)  or  modiutn  (nio^imnf),  or,  n»  he 
oloo  ternu  it,  a  alow  {UnU)  culture ;  the  other  a  Ui^, 
npid  {vivace)  culture.  In  the  latter  case  the  prepM»* 
tion  is  ctowdod  with  multilucular  segments  heaped 
together  in  ma«sea,  ami  on  a  glucose  or  glycerine  medium 
a  white,  downy  pleomorphisui,  quite  different  from  the 
moliier  oulture,  ia  oxhibitod.  Microeporous  of  human 
origin,  on  the  other  bond,  never  produce  a  pleomorphic 
form. 

Cultures  of  trichophytons.  —  There  are  three 
main  types  of  endolhrU  cultures — (I)  the  crat«riIonn, 
or  sub-crateriforin  (reseuiblJiig  a  vukano-crater),  white, 
cream,  or  prutirosc-colourtvi  (Flute  27.  Fig.  2) ;  (2)  the 
acuminate  (bke  a  mountain -peak),  grey  or  yellowish  in 
colour  (Plate  37,  Fig.  3);  (3)  the  violet.  The  culture* 
of  the  two  iKO-endothriz  species  are  cerebrifonn  in 
character.  The  ctuto-edoUirix  cultures  are — (I)  tlie 
gypseuni,  large,  white,  ptastery ;  (3)  the  niveum,  large, 
white,  downy  (Plate  28,  Fig.  I) ;  (3)  the  largo  velvety; 
(1)  the  favifonu.  The  gypseum  and  nivum  cullures 
are    those    yielded    by    the    small-spored    oodo-«clo-  ^, 
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tbrioes;  the  large  velvety  and  tho  faviform  by  tht. 
'ted  endu-cctotliricc«.  There  is.  furtlivr,  s 
type  of  aulture,  yollow  and  powden'.  Yielded 

a  mDf,h  H[ied«a  wliicli  causes  in  man  the  eowmn 
margiiutuin  of  Hubm,  and  uhbh,  altLough  ranked  m 
a  tri  chop  by  Urn,  i.i  kiiowu  among  fuugi  aa  Epidtntto- 
phylon  infiuinalf. 

Culture  media. — The  best  culture  material  for 
ringworm  pAri>»it«8,  as  for  deruiatopiiytes  in  general,  is 
Sabcitirnud's  proof  medium.  Pure  non-diatilled  wator, 
3  litrot,  ia  poured  into  a  5-btre  dsBk.  and  linely  divided 
agar  54  gnn.,  Chossaing's  granulated  peptone  30  gnn>. 
and  niAltose  {maltose  bml  de  C/nxmU,  obtainable  from 
Cogit,  36  Boulevard  St.  Michel.  Faria)  120  grm.,  arc 
immediaU-ly  added.  Tha  neck  of  the  Htmk  is  stopped 
with  wool,  and  the  veaael  is  g'^'lually  heated  m  the 
autooIuTo  to  a  t«mpetEture  of  120"  C,  and  then  cooled 
to  100°.  Next,  the  contents  are  rapidly  filtered  tlirough 
Churdin  liltcr-paper  into  tubes  or  other  vessels,  which  in 
tlieir  turn  iirv  stopped  with  wool  and  gradually  healed 
in  iin  auloclitvo  to  a  temperature  of  120^,  when  the  gas 
IN  exlinguishetl  and  the  vessels  left  to  cool  spontaneously. 
For  the  maltose  may  be  substituted  glucose  {gtucwie 
tna»»er  dn  Ckanul).  On  the  proof  medium  many  ring- 
worm parasites  appear  after  a  time  aa  tufts  of  pleo- 
morphic white  down,  representing  a  degeneratioD  of 
thu  mother-culture,  to  which  subcultures  never  return. 
Tliix  pjienomonon  may  be  avoided  by  using  a  medium 
which  contains  no  glycerine  or  glucose. 

Mycology  of  dermatophytes. — Colcoit  Fox  was 
tlio  Brst  to  insist  (in  IClMi)  upon  the  mycological  relatiou- 
alup  between  the  microspurons  and  the  trio  hup  hy  tons. 
These,  with  a  third  family  of  denuatophytes,  tlie 
aehoriuns — tbe  parasites  of  favus — uie  allocated  by 
Matruohot  and  Daasoiiville  to  the  Gynmuaacetr,  of  the 

ler  Aaoomyoete*.     But  tine  oiawilieaiion  ut  doriuato- 
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phyiea,  as  of  fuugi  generally,  is  u  yet  only  provigioQ«l. 
Ax  to  tli«  origin  of  dermatophytes,  tli«y  ai«  probably, 
lik«  mo&l  psraaitii:  fuiigi,  cupable  of  »  saprophytic 
exist«iiG«,  for  they  will  grow  on  ainioat  auythinf;,  and 
th«  most  vigorous  cultures  aw  those  from  decayed 
vegetable  matter.  On  favourable  artificial  media  tJiey 
present,  even  iu  primary  cidtures,  vhiae  reaeniblftiice» 
to  the  moulds  which  flourisli  on  dead  organic  matters, 
and  they  develop  true  organs  of  fructification,  as  they 
ii*T«T  do  in  their  purusitic  h(e. 

lolection,— At  least  a  d»Mn  trichophytons  and 
(our  »f  tliu  microNponms  arc  common  to  man  and  to 
animals  with  whiuh  he  comei  ia  contact,  and  tJicre  is 
a  largu  body  of  tividonoe  that  many  camw  of  human 
rinj^worm  arc  of  unimul  origin.  So  long  ago  as  1871 
Tilbury  Fox  i>xhibit«d  iwvcn  catnw  of  tnchophytoiiis  ia 
man  in  whioh  the  contagion  wan  derived  from  a  pony, 
and  Bunoli  hiut  pubtiHlinl  n  oomcluitivo  »oricK  of  casus, 
both  mioroiporic  and  triclidphvlii.',  in  whioh  the  infi^i^t.ioii 
WAS  oonveywl  t'O  liumnn  bisngx  by  the.  bird,  cHt,  and  otlicr 
animals.  Ringworm  which  in  floriviid  from  animals  ia, 
as  a  ruin,  more  infla minatory  than  that  of  human  origin. 
The  affection  may  bo  communicated  by  direct  coDtagion 
from  one  human  being  to  another,  or  from  an  animal 
to  a  human  bning,  or  by  indirect  contagion  through 
the  roiMium  of  infi^itnd  lutudgear,  brushrH,  etc.  Ag« 
is  an  important  utiologiod  factor  in  ringworm  of  the 
■oalp,  the  aAeclion  being  almovt  peculiar  to  child- 
hood. Id  body  ringworm  there  appcarH  to  be  no 
tkge  limit.  The  two  suxea  ore  about  equally  liable  to 
the  clisiMae. 

Epitome  of  etiology. — The  complicated  etiology  of 
rii^worm  may  be  Mummarixud  in  the  following  pro- 
positions : — 

1.  Tinea  tonitumns  is  mostly  due  to  Mioroajmron 
AndoMH*   and    U>   undotbfix    trichophytons,   but  the 
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scalp,  and  espedAlly  the  juvenile  scalp,  may  be  attacked 

by  a  great  itiany  ol  the  lungi  of  both  (aniilies. 

3.  The  beard  la  attacked  by  triuhopbytons  only, 
3.  The  bairleaa  skin  U  aeldoui  iufected  by  micro- 

apoions. 

i.  The  naila  are  rarely  involved,  and  almost  alwajrs 

by  T.  aoumittatwn  and  T.  violaotum. 

5.  AdtUtA  are  ttoarnely  ever  attacked  except  by 
endo-ectothrix  tricliophytoDH,  and  ihia  ^roup  is  also 
responsible  for  much  o(  the  ringworm  of  the  hairlcM 
sidn. 

6.  The  speoieM  of  great««t  dininal  importance  aro^ 
among  the  microHpormi«.  M.  Audouttii,  M.  feUnevm, 
M.  ctinu,  and  .(/.  lariluin  ;  aiuon^  the  trichophytons, 
2".    crriteriforou;     T.    Mumitialum,    T.    tulfureum,    and 

Pathology. — The  patbolo^v  of  ringworm  TBprc- 
seiita  the  reniiltjt  of  the  growth  of  the  fungiis  in  the 
eptdermia — uainely,  deHtnit^tioii  of  the  hair,  and  an 
inflammatory  proceiw  Mit  up  by  the  irritation  of  the 
fungiu  and  followed,  in  «oine  oaaea,  by  auppuration. 

Tliat  uciute  Iriohophytow  is  u  |>urely  localind 
aflection  c.nn  no  longer  be  maint^nod  after  the  inveati- 
gation*  of  Calderoiie,  Tniffi,  Plato,  Pautrier  and  Lutem- 
bochur,  Blooli  and  Muiuuni,  Amberg,  and  others.  If 
patifnLs  niilTerin^  not  fn>m  iiiiht  but  from  severe  tricho- 
phytoniii  are  injectMl  nnbuutaneouHly  with  trichopbytin 
—%  culture  liltrate  of  trichophytons — there  ia  not  only 
a  looal  riuuition  at  the  point  of  injeotJon,  hut  alao  a 
general  reaction  in  thi?  form  of  heightened  temperature, 
maliUM,  hendachi^  tnii--«ciilar  pains,  etc.  In  a  series 
of  131  ca«c.s  in  which  Ani))erg*  vAC<:inute<l  inmates  of 
a  tubert!uln<iK  ward  and  othern  with  trichophytJn.  he 
obtained  punitive  rrnction.i  in  il  wlm  hud  u  luHt4)ry  of 
triohophytoMR,  Chough  in  mowt  caaen  they  lia<l  been 
■  Siiinu*!  Amlm^  Journ.  Hxper.  Mtd..  IIIIO,  xli.  436. 
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(r«o  from  §yinplainB  for  laany  yeara.  In  4  c»«ea  there 
WAS  H  positive  reaction  altliougli  tboro  wiia  no  history 
of  trictiophjiosis ;  two  o(  tliew  subjccld  w«re  medical 
atudent«.  one  of  wbum  ma<]e  spocial  m(|uincit  U>  satisfy 
himself  that  be  had  never  Huflorcd  from  any  skin 
»£f<!CtioD.  Foiir  otber  cases  in  which  (here  whs  n  leiuotc 
hiHtory  of  ringn'orm  gave  a  nt^gativc  rettolion ;  but 
tboro  WAS  no  evidence  that  the  paticnU  had  sufTor^ 
from  attuU  tricliophytodB  ;  moreovpT,  the  time  thai  had 
elapsed  between  infection  and  vaccination  nii^ht  liave 
been  sufSciently  lon^  to  permit  tlir  di«App«ininc«  ot 
the  uitibodieB.  Jn  all  the  other  cases  which  nunaincd 
under  ohsorvation — cases,  that  is,  io  which  Uiere  was 
QO  history-  of  tricliophyKwis — the  reaction  was  netCi^livo, 
The  use  of  trichophytin  is  of  no  seri-ice  m  distinguishing 
botworti  different  trifthophylon  affections,  for  filtrates 
prepared  from  diflerent  speeies  of  trichophytons,  dtirived 
from  clinically  dtilerent  cases,  act  alike.  Kor  ia  a 
positive  reaction  of  much  practical  significnnce,  SIMM 
it  may  be  obtained  many  years  after  the  subject  bM* 
ceased  to  suffer  from  trichopliytcius.  It  ia  the  nrgajive 
isactJon,  therefore,  which  poMessiti  the  firealer  diognoetic 
value.  Ainlierj:  coninienta  npon  tlie  anulo^nes  between 
the  cutaueoiiH  trii^hophytitn  r«acti<in  and  the  eutam^ous 
tubcrvulin  reaction  (%-{>ii  I^irquut's).  In  liolh  the  fuct 
that  a.  positive  reaction  may  lie  obtained  long  after 
the  disease  lius  <reiuHMl  tn  Im  active  K]if)ws  that  tli« 
infection  hu.H  left  the  orgaiiixin  in  a  ntate  of  alterMl 
reactivity— the  slate  of  hyperamxibility  whioh  ia  desig- 
nat«d  allerg)'  or  anaphylaxis. 

Tinfa  Totumraw 

Synptoms. — The  incubation  period  of  ringworm  of 
the  scalp,  tlunigh  variabl«  within  considi'mblu  limita, 
may  for  prHi^tical  purjiose^  he  reckoned  u»  uihUt  • 
fomught.    The  afi«it«on  is  seldom,  if  ever,  seen  in  it* 
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Gnt  Wgiiinuig.  Sonic  [«oa1i»>(1  ifcuriuiFtis  or  lat»  ot  hnir 
IB  dii(^ovpmI  nccitlcntnlly,  or  iii  conooquriK'C  of  thp  child 
scraU'liiiig  nt  tlip  nftnrb'ii  pUcr.  Thn  initiul  Irsinn  la 
oft^n  a  luniiH  red  jiiipiilc,  wliic^li  clnvi^lojiH  aligiit  the 
oriTtw  <>(  a  liiiir-follirlr' ;  Aotiii^liuii^ii  it  in  nutliiiif;  inoro 
tluii)  u  minute  nfiily  Kpdt.  The  i)npulr  nprcnds  peri- 
phumlly,  )>rPonvs  Kcnly  on  ihv.  xurfuoc,  ttnd  in  a  nhort 
tinip  grown  into  n  putch  round  or  oval  tn  oiitluic,  und 
sliglitly  rnir<rd  l)ryoiid  tlm  Icvi-I  of  the  Rurrotinding  skin. 
Similar  pAtcbc*  itm  formed  in  the  uinc  wny  from 
other  rrntri'K  nt  infliction.  The  piitrhes  vnry  in  uxc 
from  a  tlnvefipiiny-piiH^'  t«  a  florin,  Imt  they  nre  often 
M  brgc  M  d  flvi--nhilliiif[-piei,-e,  uiid  Nomcliini-.i  they  arc 
Mvcml  inohni  in  dtuineUr,  i-<]uitlling  in  itrrii  »  dericiil 
tonHUK  (hrncfi  tlie  iiitine  tonsurans),  (ri-nprully  there  an? 
one  or  two  snuill  imtc-llile  spoUi  in  the  neigh iHiurhood  of 
ft  pktoh.  Thr  piiteh,  a*  a  rule,  Ktundn  out  itgniiuit  tlie 
hcAlthy  nkin  more  or  l«8a  sharply  by  diflcrrnoe  of  eoloai 
AS  well  OH  by  HcttUneas.  Th«  Xmt--  vuries  fruni  n  dirty 
gn-y  or  linty  liluc  to  reddiali  brown  ;  in  fiiii  nulijrut-i  it 
is  RMie tally  yellowisli. 

In  mlcrosporo»U  of  the  sculp  the  typical  pau:h 
i«  round,  but  it  may  bo  ov»l  or  irregxilar  ui  shape, 
and  tli«  running  together  of  neighbouring  patches  may 
give  n»  to  areas  of  thickened  desquamating  intrgument 
with  winding  contours.  The  typical  patch  has  a  sharply 
<l<-finM  marijin,  hut  sonic tiiiU'S.  around  wliat  nuiy  be 
called  a  central  clearance,  there  ia  an  undergrowth  of 
diwudd  hairs  spreading  out.  more  and  more  luxuriantly 
rarda  the  belt  of  healthy  hair  which  marks  tlie  limit 
!  the  (li*?a»e.  The  typical  patch  is  often  girt  about  by 
narrow  zone  of  erythematoua  redness;  verj-  rarefy 
the  e<lge  of  the  ring  is  marked  out  by  tiny  vesicJcB. 
The  patdi  is  studded  with  dry,  withered  HtuEaps  of 
broken  hairs,  which  stand  out  on  ils  surface  like  the 
■lubblo  on  a  mown  field.    The  hair-stumps  may  bo  acco 
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to  have  lost  their  natunl  kIobs  ;  they  u«  thickened, 
»nd  haw  a  whitened,  fronted  appeamnoe,  piodnoed 
b;  the  parasitic  siicath  {sec  p.  374}  wliich  Burrounds 
th«m.  This  sheath  extends  almoat  to  the  bulb,  and,  to 
uNn  8»bouniud's  simile,  it  ntakes  the  hair  look  lik« 
a  sticky  rod  rolled  in  sand.  Each  stump  sticks 
out  of  what  may  bo  called  a  miiiiatura  molc~hill  or 
aonn-liko  dovadon  thrown  up  around  the  hair  by  tho 
mMNinK  of  epithelial  d'-bris,  caused  by  tho  burrowing 
of  the  fungus  in  the  foUicIe.  Theiie  tiay  projectionB  of 
the  surface  produce  an  appearanoe  like  "  fcooae-skin." 
The  indi\-idual  hairs  lose  their  elasticity,  and  are  twisted 
•nd  crumpled  so  as  to  have  the  appearance  of  com- 
■talks  beaten  down  by  wind  aod  rain.  They  are  also 
loosened,  so  that  they  can  be  pulled  out  without  pain. 
The  thickening  of  the  hair  is  due  to  inliltration  with 
fungus.  Under  the  invasion  of  the  parasite  it  becomes 
Bo  brittle  that  it  Ib  broken  to  pieces  by  tho  epilating 
foroepa.  however  gently  liandled,  and  is  crushed  with 
tho  greatest  ease  between  the  slide  and  the  cover-glaM, 

An  anomalous  form  of  microsporosis  of  thr  iictdp 
is  bald  ringworm  (Liveing),  or  tinta  deotUvatu  {Tilbury 
Fox).  The  liair  falls  out  in  places,  leaving  a  smooth 
bare  spot  of  greater  or  less  extent.  This  may  occur  io 
a  spot  to  all  appearance  previously  unalTected  ;  more 
frequently  it  occurs  in  an  ordinary  patch  of  ring- 
worm. Other  patches  generally  become  bald  in  lilni 
fB«hion,  and  thit  nonlp  prcvN!nlo  an  nppearnnci;  ir-nrinbting 
that  of  alopcuin  areata. 

In  a  typical  case  of  trichophytosis  of  the  scalp 
the  head  ie  scurfy,  and  tber«  are  small  palohcs  of 
broken  hairs,  which  mny  run  together  and  form  large 
patchea.  Examination  with  a  k-im  dixcloHi-Jt  dark  spots 
on  the  surface  of  the  Mtnly  patches  among  the  rcmain- 
ing  healthy  hairs.  From  thcKC  dark  spota  triohophrtoHS 
of  th«  scalp  has  been  termed   "  bhick-dvt "  ringworm 
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(Aldorsmitli).  Somotimixt  tlifl  wjiolu  scalp  is  thus 
ftSootod :  the  condition  is  loiuwn  as  "  dissominatcd 
nngworm "  {Aldersmitli}.  Tlie  dotdt  arv  pignienbed, 
ooil«d-up  bair-stumpB,  which  are  prevented  fcom  grow- 
ins:  by  the  accumululion  of  soair*  at  the  orifioe  of  tb« 
follicle.  Whua  tliu  aoalua  are  reniovi^d  the  stumps  bo^n 
to  grow  sgnin. 

In  «iidottirix  tricliophytoitiit  of  tho  aoalp— and  most 
■oalp  triohopliylosis  m  of  thi»  type — only  some  of  th« 
haira  in  ii  patch  arc  nlT(^(itMl,  so  that  in  chiMrvn  with 
lung  hair  the  afluctinii  inuy  !>«  eimily  nverluuked,  or  may 
bo  regHded  u  a  slight  pityrioMii.  In  niftny  caans  the 
aftoattMl  haini  am  more  or  le«ut  pigmental,  the  khuU, 
it  liA-t  been  miggettted,  of  the  hruaking-up  at  komtin. 
About  the  n««k  am]  ttum,  and  eltiewhent,  lentiouloi  rosy 
mnnuliM  oFti^n  appiiuc,  and  they  are  apt  to  recur. 

The  niost  severe  form  asMumrd  by  trichophytosis 
of  the  scalp  is  tmon  (['late  26.  Fig,  1).  The  skin 
is  raised  into  a  dome-like  elevation,  which  may  be  of 
eonsidorabla  extent ;  the  eurfeoo  is  angry-looking, 
HDOoth.  and  moist,  and  is  thickly  dotted  with  small 
hol«8,  from  some  of  which  there  pTojcot«  a  loose 
ctump  of  hair,  while  others  are  filled  with  a  plug  of 
muoo- purulent  matter,  and  nthrirx,  again,  are  empty 
and  gapiiif!.  The  boles  are  dilated  follicles,  and  when  a 
large  proportion  of  them  nn?  plugged  in  the  manner  just 
describi-d  tlie  appearance  is  wxy  like  that  of  a  car- 
buncle. The  swelling  is  tender  and  feels  boggy,  but 
does  not  distinctly  fluctuate.  Incision  gives  issue  to 
little  or  no  pus.  Tho  suppurative  process  is,  in  fact, 
localJx^d  in  the  follicles,  at  tbc  bottom  o(  each  of  which 
there  is  a  little  abscess.  The  pua  looeons  the  hairs,  and 
they  are  liually  thrown  oS,  the  way  being  Uiub  opened 
far  t]ie  Mcape  of  a  thick,  viscid  pus.  Sloughing  iiev«r 
cocurs,  but  in  rare  cases  a  sulicntjineous  abscess  may 
iatm.     After    the    swelling    disappears    the    site    of    it 
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tttauiiiit  for  some  time  reil  and  bHiv,  and  it  may  he  long 
bnCorr  a  new  growth  of  liair  t«kos  plaoo.  In  bodm  ran 
ouMH  thp  ni?crotic  process  is  so  Intense  aa  to  destroy 
thn  roottt  of  the  hairs,  and  thus  cause  p«<nnanent  bald- 
DPSS  oviT  the  affected  area. 

Thu  only  Hiilijpctivie  ejriii|>t<»in  in  unrotDplicat«d  ring- 
worm of  tti«  HiMilp,  wlll^^h(1^  inir.rnnporin  or  IrM'lio* , 
pbvtin,  in  itching,  anti  thin  ih  ofti'n  nlNictit.  Even 
in  atrumouK  and  ill-nouriHhMl  oliildrrn  tlu!  aflwtjon 
canMAii  no  Hiiitiirlianci!  of  tht-  i^nnrnl  health.  Thfi 
coiireo  i*  lomctimcn  v«ry  rapid,  MpiTially  in  v«ry 
young  ohildmo.  Dark  hair  ia  a  !««  onsy  prey  to  the 
fundus  than  hir  hair,  and  cooim  haii  rpsi»t«  more  lluin 
Rnc  hair.  A  patch  of  considerable  ftxr.  often  1ak«> 
ecveial  we«iks,  it  may  be  months,  to  form.  By  con- 
tinued spreading  and  conflnence  of  patches,  the  whole 
scalp  may  in  time  l>e  laid  wust«,  it«  surface  being  roi'ond 
by  a  think  lay*!r  of  dry  «i>iderniif;  scales.  As  a  rule, 
apart  from  kcrioii,  lJi«  only  inflammatory  reaction  in 
th«  scAlp  is  the  desqnaniati<m,  though  in  young  ohitdien 
red  riiiipt  orraninnully  appear.  In  rare  eases,  however, 
inflammatory  complications,  v«sioular,  ecxeniatoid.  or 
impetiginoua,  aris«,  Tlte  eoinnionest  of  th«ae  oom- 
pliontions  is  impetigo,  oharMt«riscd  by  th«  appc^ranee 
on  thti  iioalp  h4ir«  and  there  of  iAoIat«d  pustules,  wliioh 
on  drying  form  scalis.  If  th«  impetiginous  pruQMs  is 
not  spettdily  Mopi>e(],  it  is  apt  to  spread  over  th«  whole 
scalp. 

In  an  ordinary  cane  of  ringworm,  whi-n  llir  fungus 
has  worked  ibt  way  to  the  botUim  of  thv!  follicUt  there 
is  little  or  no  further  roacition,  and  a  dry,  scurfy  condi- 
tion of  the  affecti-d  sarfjiw  nwulta.  Th*  disease  then 
enters  on  an  excssively  ti'diouii  phaw.  lu  consecjuftnoe 
of  the  thickenbg  around  the  ni^ck  of  the  follieli-,  which 
is  the  result  of  tho  inflammatory  process  set  up  by  the 
irritation  of  the  parosito  or  by  cxcossire  treatmcut,  th« 
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MO  ia  ooBvrrted  into  wbut  miiy  bn  called  a  bottle  with 
a  narrow  neck  ;  tliuH  tin*  [tiiigiiH  »  imprisoned  in  tlic 
lollii^le,  iuid  ri'inmliftl  ufii-iitA  un'  pn*ventril  (mm  ^ia- 
iiig  lu-rvon  to  it.  Diom-tniuiiti'il  riniiwonii  in  utnudly 
extrenwiy  obstinate,  ntaiidy,  pirrliups,  l>pt'im>ie  it  b  raaily 
OT<ftTt(H>kcd.  I  have  known  ti  bi>}-  auflcriii);  froDi  tbia 
form  of  tbe  disease  to  bo  a  sotirw  of  oonl«giou  in  a 
scbuol  for  many  terms  witliout  suspicion  ntt«clitng  t» 
hini. 

Dia^osis— Microsporoeis  of  the soalp  may  be  dia- 
tinj^eiied  from  trie  hop  hytoei»  of  the  same  r^fcio"  ^y 
the  size,  and  yet  more  by  the  xhApe  and  amin}>«n)eni 
of  tit*  spores,  and  the  way  in  wliieli  the  liair  is  aitaeked 
(me  under  Etiology)  and  broken  nSf.  In  tricliophytosiK, 
again,  on  tbft  i»ur(aw  of  tlu^  veidy  patches,  dark  dot6 
are  to  be  detiicted  among  the  rttniaining  healthy  hairs. 
TIm!  HcahM,  l^to,  are  ncantii-r,  cir  niuy  !»■  absent  altng<'ther, 
uor  i»  the  outline  ci(  thi^  Imjoii^  mi  rounded  or  to  well 
ifinod.  Tinea  l.oniiiiranv,  in  cither  fiirm.  is  not  lunially 
leult  tf>  diilingiiiAli  from  other  iicitlp  alTectionN.  The 
olinical  picture— the  broken  hain,  the  black  dotii,  the 
pTOiniiiunt  follioleii,  t-he  slight  sudiunw,  tbe  buldneM 
tn  varying  du([ieai,  of  the  involved  area— ix,  indetrd, 
nnuirkably  diatinolive.  tVom  pilyrioKi*  o/  flir  gralp 
and  from  pnorirui*  of  the  liatty  tkin  it  ia  difTt-Trutiated 
by  tli«  broken  haira,  fur  in  boili  tliose  affeutions  tbe 
hJuT9  full  out  unbroken.  Psoriasis,  furtlier.  «zhihit8  a 
grHt«r  degree  of  iH-alinewi ;  it  is  seldom  that  the  scalp 
alone  i*  alTected,  nor  is  it  usual  for  the  hair  to  fall  out. 
(bough  Hometiines  it  doeo.  The  bitlisnl-ball  smoothnme 
of  the  patuheH  in  idojHxia  an.ata  is  not  pmnent  in  liald 
rit^fworm,  and  t)ie  Khort  bain  fonnd  at  tbe  nlgi*  of  tbe 
patcbea,  iiixtead  o(  Wiig  bent,  an  in  tinea,  rcAcnihle  a 
note  ol  exclamation,  niintiH  the  point  (>),  while  those 
tliat  remain  will  be  found  free  from  fun^s.  In  inflntn- 
mMoiy  caMOH  of  line*  a  condition  not  (udike  impettjfO 
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or  roiema  nutv  be  set  up,  bat  the  ohftraoteriRtie  broken 
stumps  iinH  tli«  liiniti^  area  involved,  together  with 
tli«  liistory,  will  tititl  point  to  the  true  nature  of  the 
dlMosc.  Moreover,  tlin  Icsionx  in  tJni'ii,  in  tb«e  inflani' 
matorj-  oa8e»,  are  iitiarply  dftRnrd,  and  th*'  pustulcn 
are  alwayw  situated  round  the  huirK-  Rrlxirrhaa  diUcre 
fram  tinea  tontiuranH  in  the  greasiness  nf  the  hmIcs, 
the  ftbMnee  of  bare  patches,  and  the  <liOH»ifln  of  the 
condition  over  the  whole  sralp.  For  the  diaj^tiOHS 
bota  favus.  aee  p.  D^t. 

Pro^OSit. — However  long  the  diwaec  may  last,  it 
usually  end*  in  cure— at  puberty,  il  not  before.  I 
have,  however,  awn  n  few  casett  in  which  the  di§eaM 
haH  last^id  from  childhtmd  to  l>ry(iiid  the  age  of  25. 
Permnnent  baldness  sometimeH  reHiilte  from  the  in* 
juriouB  upplic-ntion  of  irritaiitti,  much  aa  crotoD  oiJ(  and 
nniiill  liiiri'  wpots  are  l(omntiI^l^H  left  owing  to  dctftraotion 
of  hnir-rootK  by  kerioii.  Bald  HpotH  are  also  oockMOn- 
ally  led  in  ciiseo  in  wliieli  there  has  bi>eii  neither  artiftotal 
irritation  ni>T  stippurution.  Kerion  naturally  tends  to 
the  eUT<^  of  riiigwoTiu,  rh(^  dtH-«iM-d  hairs  being  east  off. 

Apart  from  the  nature  of  thi-  soil,  a^  gKAtJy  miti- 
gatea  the  diaease.  Other  iliing»  being  equal,  riugworm 
of  thn  acalp  in  a  child  of  15  ia  usually  muoh  milder 
than  in  a  child  of  10.  The  coiistitutional  state  appean 
to  have  no  influence  either  on  the  severity  or  on  the  dura- 
tion of  the  affection.  Some  of  the  most  persistent  cases 
that  have  come  under  ray  notice  have  been  in  perfectly 
healthy  children. 

The  question  of  immunity  is  not  attof^ther  deter- 
mined. Cliildren  often  have  what  appear  to  be  second 
attacks  of  ria^orm,  but  stioh  osaes  ore  probably  for  Hut 
moiX  part  instances  of  relapse  rather  than  recurrence. 

Treatmeat. — ^This  consists  in  the  deatructton  of 
the  fiinj(us  atMl  the  removal  of  the  diseased  hairs.  These 
object*  ore  attained  (1)  by  epilation,  cfiectod  by  X-ra^ 
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or  ntfaerwjfte ;  (3)  by  itiMUiirea  ilir«ot«d  to  llie  Temova)  of 
tlie  superficial  partK  of  the  epidermis,  ho  that  free  acceM 
initr  be  gained  In  tho  fiiniiun  ;  (.1)  by  the  applic^tioD 
of  parasitiddal  ngentH,  wliicli  may  ucl  (o)  direi-tty  on 
t]ie  fiinguB  and  (fc)  on  the  tissuea,  makiiift  the  soil 
nnfavoiinible  to  its  g,rovrth. 

By  tii<^  MM-  of  X-rayx  tlu'  tn-atment  of  tinea  tonsurans 
ban  bPViii  revolutionizeil.  By  thtx  means  cases  that 
tonic  many  montb.i  tn  ciure  ean  1>e  cur^l  in  a  few  weeks. 
The  cDicaoy  of  radiothenpy  consists  siniplv  in  the 
mechanicAl  rnnioval  of  the  fimgus — whicli  is  not  killed 
by  the  raya — with  the  diseased  liairs.  It  must,  of 
eourse,  be  applied  writh  jud|pnent  and  uaiition,  so  as 
to  avoid  the  lisk  of  setting  up  a  deniiulitis.  But  the 
supposed  danger  of  arresting  the  development  of  the 
child's  brain  is  quite  baseless.  Uf  all  ihe  thousands 
of  children  whose  scalps  have  been  irradiated,  there 
lias  not  been  a  single  case  of  aai^ertained  iujuri'  to  the 
brain.*  Sabouraud  even  cites  a  case  in  which  ii  cliild 
u'liose  anterior  fuiitaiielle  was  still  open  was  X-rayed 
with  impunity.  But  it  is  assiime^l  that  the  rays  would 
not    he    apphed    to    the   scalps   of  infants    before   the 

'Contaiielle  had  closed. 

Epilation  may  be  brought  about  by  a  single  exposure 
or  by  a  aeries  of  exposures.  The  difficulty  of  estimating 
tbe  exact  amount  of  raj's  required  to  produce  epilation 
is  to  a  great  axt«nt  ovBroome  by  citiplo\'ing  Sabouraud- 
NoinS  pastilles  of  pUtino-cyanidc  of  barium,  which 
change  to  &  standard  colour  after  exposure  to  the  rays 
for  a  certain  length  of  time.  I  do  not,  however, 
find  it  advisable  to  rely  upon  this  method  alone ;  the 
tmpeieineter,  amperage  in  thfi  primary  circuit. 
ap,  appearance   of   the  tube   and   anode,  time 

ft^  azpoauie,  etc,  should  all  be  careftilly  watched  and 

'5et"The  Prtweot  pnititinn  ol  X-R*y  Tnuttmonl  al  Ring- 
wHin.'*  fay  S.  E.  Dore  {LanttI,  101 1.  i.  437). 
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kopt  M  ooiubknt  lui  poiuiibl«,  80  as  t^  Avoid  aay 
fnllaoi««  dun  to  tW  piuitiJlR.  ()Gca«ioiialiy  in]))eti|(u  maj- 
occur  owing  to  lowcriii)!  at  ihi?  viutiiy  of  t)i«  part 
ad  the  rwult  a{  thi*  nkvinfi,  anit  to  Foiiitt^qufjit  infec- 
tion with  »laphy]o('ocritt>.  In  onMia  Ui  wtiirli  rotiiplt-'le 
epilation  i»  iirrr^Mary  t)i<'  Kiciiboclc-AdninHim  melliod' 
may  be  rcconinn-ndwi.  Five  (-(luiiliiihint  polntsi  are 
taken,  parit  of  whicli  i«  Irrniliiitt'd  in  turn.  The  rayii 
arc  so  dirrct^id  that  whcrf  m-i-rljipping  Dcriini  thcJr 
inddcnci?  i«  only  just  mffidmt  t^i  produi;v  irpiUtion. 
Cyiindncnl  or  load-foil  Incitliznra  n.n  not  tborofoi* 
ncvriwary,  lui  cvitn  rndiAtion  ir  secured,  ftnd  tlio  time 
occupied  in  niying  the  whole  «caJp  a  T«duo»d  from 
SJ-l  houn  to  nliout  1  J  hoiim. 

II  the  older  methods  of  tnatment  bo  employed,  t]i« 
first  thill);  to  be  done  is  to  get  a  clear  field  of  action  by 
epilatirin.  As  many  of  the  diseased  bain  as  possible 
should  be  picked  out  individually  with  forceps.  Not 
only  should  all  hair  that  is  visibly  affected  be  lemovcd, 
but  also  a  ring  of  sound  hair  around  tlie  seat  of  disease, 
in  order  to  pnvent  its  spreading.  If  done  earefuUj, 
opilntioD  eauem  but  little  pain.  Id  quito  young  childreD 
epilation  should  be,  if  pof^siblc.  avoided,  but  in  all 
patients  tJio  hair  should  be  kept  clipped  to  a  length 
oE  About  lidf  an  inch,  no  tlint  the  whole  scalp  may  bo 
easily  inspected.  Commonoing  spotii,  nnd  diseased  areas 
generally,  may  be  painted  with  an  nniline  pencil,  as 
advised  by  Ooloott  Fox  ;  and  a  bcsd-coi-cring  of  liii«n 
or  other  cool  nnd  inexpt^nsivc  material  nhould  be  won 
day  and  night.  .\*  nn  unirrilating  piira»itiddc,  which 
also  holpe  to  dixrlosc  di.«-jund  areon  that  may  have 
esoaped  detection,  Habonniiiil  n-commcnds  that  lincHm 
of  iodine  diluted  with  3  volumnt  of  90  per  cent,  aievkol 
or  «aa-ile-Coloyne  be  appbed  to  the  healthy  surface  of 

■  "X-Bajr  Appllaation  tor  Cure  ol  UinKworm  of  <^calp,"  by 
E.  0.  Adanuon  \Lanea,  Hay  IS.  1009). 
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the  soalp.  Other  nninitating  punsitioidea  are  carbotized 
glt/oerine  and  voMline.  In  a  reoeni  case  tk«  apptication 
of  etran^  imliiie  or  blistering  fluid  may,  ao  in  ring- 
worm u(  liie  body,  bu  the  mnuiH  i>f  r^miovijig  a  lai^ge 
(juaotity  of  iht  hin^iia;  but  tlua  sbonld  not  be  done 
too  freigueutly  leat  tliivlceiiiiig  tihonid  ensue  from  the 
inflanmuitiou. 

Ncixt,  a  free  way  nliould  li<!  opened  up  into  the 
interior  of  the  folliclea  by  cIcariiiK  «way  obetrucling 
fat  luid  «pith<:ltal  (16briB  from  their  oriAoes.  For  this 
pDipoM!  the  purls  iihciuld  Ix'  wuidir-d  with  vpirit  and 
etitez  lotion,  whieh  will  diiiN»lv-e  fatty  nubalaDces  and 
dehydrat*  the  tissueg.  The  application  of  mild  anti- 
septic waahes  i»  advisable.  A  uood  lotion  for  tic  pur- 
pose is  luitieylic  acid  iliitfiolved  in  Morojorm  or  rtJier 
(gr.  V,  to  XX  nd  5i) ;  tliifl  dissolves  the  fut.  dehydrates 
the  liaaueH,  looMimH  the  luuni,  and  directly  sltarks  the 
fungutt.  By  the  use  of  calicylic  ncid  in  ihiii  form,  if 
Hpplir-d  xuflicicntly  early,  brfnir  the  fuiigiut  hna  liad 
tiin?  to  irjwh  thp  drnjMT  part  of  the  follicle,  n  riipid  tun 
may  be  efTi^otnd.  It  i»  an  eiw-ntinl  condition  of  kuooch* 
thnt  no  feitty  xnbKtance^  be  used. 

Such  remedioH,  however,  penetrate  but  a  short  dia- 
tsnco  into  the  epidermL*.  In  a  obionic  case  nior«  power- 
ful remediM  are  leqnired,  in  order  to  sot  np  a  curative 
dermiititis.  In  auch  rarcnmstnnoeK  ehrymrvbm  ia  the 
most  effoetivo  ag«nt.  Unna  bu  pointed  out  thiit  the 
scalp  doc-«  not  roa4!t  vtrongly  to  the  drug.  Duhring 
aim  *poak)i  very  highly  of  chrymrabin.  He  applies  it 
in  the  form  of  on  ointmont  containing  from  gr.  xv  to 
5ii  of  ohrysarobin  to  thfi  ounce,  the  strength  in  common 
uae  being  5'  t*^  ''■^  ouncHi.  A  Kmnll  qtiiuitity  of  the 
ointment  in  wtdl  rubbed  in  with  a  bit  of  cloth  or  a 
mop.  [fodara  uihih  a  nolutinn  of  (-qual  partji  of  glycerin* 
and  ehUirtijiirm,  containing  Tt  to  10  per  cent,  of  efirytarobtn. 
Sulphur  ii  ver>-  uneful  io  tli«  case  of  young  obildreo ; 
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it  niRV  bo  caiDbioed  with  mercury,  ealicylic  acid,  etc,  in 
nn  ointment  with  a  lanolin  base.  A  formula  thftt  may 
be  r^coDiniendcd  is — SulphurU  3'>  ocidi  catboUa  3*b> 
laiuilini  e.  deo  Ji.  Mercury,  in  the  form  of  the  por- 
chWidc,  tho  biniodide.  tlio  o]eat«.  the  nitrate  or  tkv 
red  oxido.  may  be  used  m  lotions,  ointment,  or  pta«t«r, 
but  it  should  ncTor  bo  employed  for  very  young  childno 
or  for  persons  with  a  sensitive  skin,  and  in  straigth 
it  must  always  be  adapted  to  tbe  tolerance  of  the  patient 
and  its  efiect«  carefully  watched.  A  good  formula  for 
the  pcrchloride  is — Itt/drarg.  ■perehior.  gr.  vi,  glyoerini  Jiu, 
addi  acttici  dil.  $iiss.  An  explanation  of  the  enormous 
immlwr  of  wmi-dies  found  usoful  in  chronic  ling- 
woim  ia  to  1m  foutid  in  thi^  fut-t  that  whatever  excit«8 
inflnmmution  in  au  fur  hcii<-fK-ial.  Thia  ia  tbe  mode  of 
action  <il  Cotters  'paste,  tltong  mlphur  and  merevrial 
oint»\eiUt,  oltaU  of  coj/per,  carbolic  acid,  etc.,  all  of  which 
am  UHoful. 

Jjiist]}',  in  aome  uiaca  a  man  dutiucUve  inflam- 
inAtioii,  producing  a  conditiuu  resemblinft  k^rion,  is 
n^quircd,  Ihtt  object  being  to  cxeit«  an  inflammatory 
prcid'aw  and  perhapH  IoiniI  nvcmitiit,  tvkereby  the  fundus, 
an  well  n.a  the  afiecb'd  ttMueni,  aliall  be  involved  in  the 
d«structii'in.  Ald<'rainith  uttr-ji  orotim  oil  for  the  pur- 
pose, and  tiiJB  substance  ia  aironi^Iy  recommended  also 
by  Sabouraud  and  by  Coloott  Fox,  the  latter  of  whom 
considers  it  to  be  the  moat  effective  of  all  drugs).  At) 
ointment  coDtainiug  ^i  of  cruton  oil  to  Ji  of  base  ia 
rubbed  in  daily,  or  aa  often  as  ia  necessary  to  exoit« 
the  re<]uircd  degree  of  inflammation,  and  the  application 
ia  continued  until  all  the  affected  slumps  have  fallen 
or  liceii  epilaled.  Pus  is  regularly  cleansed  away  and 
orust  lorni&tiou  prevented.  NeedUog  with  croton  oil  may 
be  used  for  rebactory  stumps.  The  croton-oit  tf  eatment 
demands  judgmentand  cai«,  and  should  nut  be  imdertaken 
by  tbe  luejipcrie&oed.    Beanier  went  ao  far  aa  to  aay 
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that  liDfworDi  could  b«  ourod  only  by  inflAmiiuitioii, 
aa  there  wiut,  in  hia  opinion,  no  Koiedy  t)i«t  could 
destroy  thit  fungua.  VidtWt  ttrtUtiiml  is  baa«d  on  the 
fact  tliut  the  fiinguM,  beint;  twrobic,  can  he  destroyed 
by  deprivatJoD  of  air.  The  bair  haviD^  beeu  cut  close, 
the  head  in  rubbed  with  ctaentx  of  turptntine  and 
the  dHectnil  purUt  urc  pnintrd  vith  l%i»otvre  of  iodvM. 
TIte  Itettd  in  ttKtn  amennd  with  wutlipr.  either  pun 
at  containing  boric  acid  or  iodi»<-  (1  pifr  M'Ut.],  aiid 
ired  with  a  caoutcbouc  oap  or  a  ^ttafwrohu  leaf 

cli  mnnt !}«  kept  eloaely  applied  to  the  sculp  with  a 
baixlage.  The  dieaaing  is  renewed  morning  and  ni|tlit, 
and  the  parts  arc  washed  with  soap  and  wat«r  and 
Carefully  dried. 

In  sohooli  special  precautions  are  required  to  prevent 
the  Mpnad  of  ringwonn.  When  a  case  ia  discovered 
the  patient  ahould  at  once  be  isc4ated,  and  a  catvful 
•xamination  of  each  child  ahould  be  made  day  by  day. 

Titua  Sycotit.  or  Tinea  Barba 
Ringworm  of  the  chin  and  other  hairy  parts  of  the 
face  ia  a  follicular  iufiammation  set  up  mainly  by 
«Ddo-«ctothrix  trichophj-tons  derived  bom  the  horse, 
but  caused  in  itome  instances  by  endo- 
k  yield  the  acuminate  and  violet  cultures. 
Symptonu. — ^Tbo  initial  lesion  ia  a  red  scaly  spot, 
which  soon  enlar|.'es;  sometimes  it  undergoes  involu- 
tion ill  tbe  centre,  and  forms  a  ring;  in  oth«r 
cases  it  retains  the  charaeter  of  a  patch,  witli  a 
defuietl  niurgin  and  scaly  surface.  As  similar  lesions 
develop,  they  often  become  conlluent.  Pustules,  each 
of  which  is  traversed  by  a  hair,  fonn  both  on  the 
surface  of  tlie  patches  and  on  the  inter^'enini;  sldn. 
The  eruption  ia  aecom[>atiii-d  by  considerable  itching. 
A  more  severe  ffirni  of  the  affection,  which  cone- 
iponda  to  korion  u(  tltc  acolp,  ia  aonietimes  met  with ; 
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tiie  inflamniatory  procew  is  mow  intoixe,  and  apivads 
n]>idly  :  tb<M«  is  brawnr  infiltratlan  of  the  skin  of  the 
ohJD  ojid  Btd^s  uf  the  face,  the  eurfaoe  of  which  is  thrown 
up  here  and  there  into  irregular  lumps,  and  is  thiokly 
studded  with  luiir-pii-roed  pustules.  The  hair  is  looMn«d, 
but  ju>  a  nile  not  danmf^d,  except  in  verj-  obstinate 
cases.  The  suppurative  process  may,  hoo'evcr,  be  snffi- 
oiently  severe  to  destror  the  follicles,  leaving  permiuient 
waiSi  on  whiah  no  hair  c^n  grow.  The  affection  may 
persist  indefinitely. 

TiHM  sycosis  is  communicated  by  contiirt  witb 
infvclvd  ptrnons — eapocially  childMn — or  Knimals.  The 
shaving-hruKhm  and  oth«r  inrtnimfTitB  used  by  barbcm 
are  wry  iift<-n  the  nii^liuni  of  convci'ing  the  diMMfc 
This  form  of  riniiwonn  iti  nntHraliy  almost  oanfined  to 
the  niule  sex,  and  it  is  moMt  cominon  in  yoiiniE  «dulta. 

Pathology. — Th?  nfloction  is  n  folliculitis  and  pni- 
falliculilif,  gonrrally  running  on  tfi  suppurFiticin.  The 
procrKN  Iwfitnii  ill  t]ir  intonor  of  thi;  foIHclr,  and  .ipreudi 
OQtwardN,  looMcning  tli<-  hair-nliaft  from  the  widl  of  the 
fn!lir-]c. 

Diajfnosis-  -The  diapiosis  Iietween  tin«a  sycosis  wid 
Oooei);miA  »ym«i*  will  be  found  nt  p.  ^59.  RetemnUm* 
fdlioutitii'  ifl  di!itinK)i<!>hvd  from  tinea  Nycnsi»  by  the 
fact  tJinl  ni^rotiK  difHihnriie  in,  or  hH«  be«n,  m  feature  of 
the  pmooM;  marraver,  there  is  little  or  no  looMiiing 
of  til*'  hair>,  and  the  affection  is  not  confined  to  the 
hMfT  partii,  nor  nre  tli«  patches  ring-like  in  form.  The 
ri  nil -formation  is  absent  also  in  »eborrh<ra,  nor  is  the  hair 
involved,  in  Mvere  oases  of  tinea  sycosis  the  single 
tuniour-lilce  formation  may  be  mistaken  for  &  rxirbtntele  ; 
but  the  inAaniniation,  and  the  swelling  and  pain,  are 
never  so  marked  as  in  carbuncle.  Beard  ringworm 
■hould  not  be  cundiscid  with  cimnale  typhiUde,  for 
ID  the  latter  oondition  the  bonier  of  the  lesian  is 
darker   in   colour  and   more  intiltrated,   and    tliere   ta 
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«ither  atrophy  or  pigmeiilution,  or  botli.  1i\nieiiev«r 
the  diagnosis  ia  in  doubt  th«  tnioroioope  will  deterntine 
it  by  revealing  the  preaence  or  the  abeenoe  of  the 
trichophyt*'. 

FrogQOSit.— ^Tliu  proxpoot  is  good  u  legartlH  ulti- 
OMlt  run,  if  tli<^  pnti<tnt  will  pcmivfnt  with  Kuit«bl« 
treatment. 

Treatment.— T)iis  Mhould  Iw  ounduoUxl  on  the 
sujiifl  gvii«Ml  principirt)  aa  that  of  ringworm  ot  tli« 
BOalp.  X-Ttt^t  should  \tf.  UMd  whrm  poiwihltt,  but  they 
TCquilA  gmt  caiv :  if  thnty;  i%  much  suppurntion, 
raying  must  bo  dcfurrrd  until  this  has  ceurd.  In 
OttacH  ID  which  radiotherapy  is  tmpraoti cable,  epilation 
with  (oroops  should  be  carried  out  pieccnic*!.  This  will 
give  exit  to  the  pii*;  indHion  io  n»jrer  required.  Parft- 
*itieid<w  must  be  applied,  their  nature  and  utreiipth 
being  carehdiy  adapt«il  to  the  condition  of  the  aflectcd 
part«  and  the  susceptibility  of  the  patient's  sldn.  Chryx- 
arobin.  in  the  form  of  an  ointment  (gr,  x  to  ^rw  of 
the  <lrug  to  Ji  ot  Innnlin  or  Inrd).  in  the  mwt  effective 
npplication.  Sulphur  or  otcatf  of  oopper  is  useful  in  the 
mitder  forms  of  the  affeetion.  The  case  must  be  kept 
niKlor  observation  for  a  long  time  after  apparent  cure. 

For  the  prevention  of  the  disease  it  would  be  well  to 
fotlovr  the  example  of  certain  legisJative  authorities  in 
Oermany,  Prance,  and  in  some  of  the  United  States  of 
America,  which  Imve  made  it  compulsory  on  all  barbers 
And  hairdressers  to  di^infeot  Iheir  instnuoenta  thoroughly 
every  time  they  are  used. 

Tinm  Ctrcinata 

Ringworm  of  the  hairless  skin  is  almost  alw«ys 
eansed  by  trichophytons,  but  very  occasioDaUy.  as 
Doner  baa  pointed  out.  it  is  duo  to  niicrosporons, 
usually  Jf.  lanotum. 

SymptomB. — After  an  indefinite  period  of  iueubution 
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^the  length  of  which  dcpenda  on  thn  tliickiieu  of  the 
eptdennie—the  aHFeotion  begina  un  b  niduU  rod  vpot, 
elighUy  ruised,  and  having  n  well-deJijicd  border.  Tbia 
spot  gradually  iprewls  at  the  edge,  it«  HurfiiM  tawn- 
while  becoming  more  or  less  scaly.  As  it  v<xt«ii<l«  p«ri> 
phoraUy  the  redness  disappears  in  the  c«<ntre,  IcAviu^ 
ft  slightly  discoloured  branny  area,  whicli  forma  tlu 
tDside  of  a  red  ring.  The  circle  gradually  enlarges  tikfl 
the  foiry  rings  of  the  muslLrooni,  without  any  widening 
of  its  edge,  and  it  may  expand  eo  as  to  enclose  a  con- 
siderable area.  There  may  be  only  one  such  ring,  but 
more  frequently  there  are  sewral,  and  in  that  case 
adjoiDing  ones  may  run  logettier  into  feiXunned  pstleros. 
Then  it  generally  no  tendency  to  symmetrical  arrangA* 
nwnt  01  grouping  of  the  rings ;  occusiotmlly.  howcv«r, 
two  <jr  more  rings  atc  plneed  eonrenlrically.  Th<'  Uwions 
are  oflr-n  situated  on  the  faei?.  neck,  hands,  wiists 
(PInte  29),  or  other  exposed  surface.  In  rare  casoe 
the  buccal  mucous  membmnc  may  bo  involved  bj 
extension  from  the  skin.  Whitfield  lias  shown,  &i«t  in 
1908,  and  again  and  more  fully  in  1911,  that  in  iho 
bunds  and  feet  ringworm,  both  ordinary  tinea  circinata 
«nd  tinea  cruris  (ecioma  marginatum),  may  simulat« 
■cuto  Doaoma  of  various  types,  vesicuUr,  toxico- bullous, 
VOfico-pustular,  «tc.^  Not  infrequently  involution  does 
not  take  place  in  the  centre  as  the  edge  advances, 
and  the  lesions  take  the  form  of  patches  instead  of 
rings.  These  patches  have  a  clearly  defined  border, 
but  they  are  not  a]w»\*A  circular  or  oval  in  outline. 
The  process  is  usually  accompanied  by  inflamma- 
tion, the  intensity  of  which  varies  according  to  the 
idioByocrasy  of  the  skin.  The  ring  or  patch  often 
becomes  the  seat  of  papular  or  vesicular  eruption, 
and  pustules  may  develop.  Occasionally  the  neigh- 
bouring Ivniphatic  glands  are  slightly  enlarged. 
>  Lam<t,  itwtt,  11.  33T.     Am.  Jovm.  /Jem.,  l»ll,  lUiL 
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Diagnosis. — The  icoognition  of  tinea  viroinutA 
■eldom  proBents  much  diflioult}',  the  IcMionH  uitually 
having  a  chBract«ristic  uppounuice.  The  pn*encc  o( 
th«  fungus  is  conclusive,  but  it  must  he  tulmitt^  that 
it*  discovery  is  not  bIwavk  cajiy  even  to  un  expi-rt.  In 
fwriasia  the  skin  is  affcct'd  in  ring-like  areas,  but  in 
fell  othor  respects  the  clinical  feuturett  of  the  two  i>fT<«- 
tioDS  Br«  difiernnt'.  In  the  bands  and  feet  tinra  eircimtta 
may  so  closely  imitate  aaite  ecKma  (p.  394)  that  the 
true  nature  of  the  affection  con  only  be  deteimined  by 
diMcovery  of  the  funguH.  In  fczema  stborrhoiaim  the 
scales  ate  greasy,  and  frequently  there  arc  projectiona 
into  the  glandular  openings.  The  point*  of  dixttnction 
from  the  drciniU^  ti/phituir  itre  simitnr  to  those  in  tinta 
•ycosis  (p.  392).  For  the  diagnusiit  from  pUyrituU  rotea, 
■ee  p,  351. 

oais.^Thitt  is  always  favourable,  theje  being 
Ity  in  bringing  parasiticides  to  close  quarters 
with'  tBfl  fiiiigus. 

Treatmeot. — The  most  effectual  mode  of  pro- 
;ure  is  th«  meohanioal  removal  of  the  superficial 
•yen  ni  the  epidermis  by  the  applicotion  of  ioditie. 
liquor  cpispastiau,  or  some  other  blistering  fluid.  In 
this  way  the  whole  of  the  fungus  may  be  destroyed  at 
once.  If  some  be  left  in  the  deeper  layew  of  the  rete, 
below  the  UiiiJt  of  the  aetion  of  tlie  blister,  tlie  applica- 
tion of  a  parasiticidal  remedy  will  speedily  dcntmy  it. 
The  most  eSeeti\*e  Ujip^ut  for  the  purpuMe  it  oAryrarofrtn, 
which  may  be  applied  as  an  eintineiit  eonipcwed  of  gr.  xx 
of  the  drug  to  Si  of  lancilii\,  or  in  the  form  of  riinu'H  v«g. 
chri/aaTob.  CO.,  which  consists  of  J>  parls  of  ehryitttrobin, 
2  parts  of  aaliot/lie  add,  5  parts  of  iehlhi/til,  and  lOU  parts 
of  ungttenlHm  timplrx.  Wliitiield  tpeulfs  highly  of 
taiicytie  and  benzine  acid  oiiitniunt,  3  per  eeut.  of  the 
former  and  5  i>er  cent,  of  the  latter  in  1  part  of  soft 
paraffin  with  3  ports  of  cocoa-nut  oil.     It  must  be  used 
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Treatment. — Tiie  alTcated  nails  §bould  be  thoroufihly 
eonped,  and  eiirymtobin  or  some  other  parasiticide 
applied.  The  trealment  used  by  Harrison,  of  Biistol, 
for  ringworm  al  thK  scalp  »  parliitularly  useful  (or  the 
diaeaw  u  it  afieotii  tW  nails.  Hn  uses  two  solutions, 
Ho.  1  ooiDpOM-d  of  liquor  jiotasta  and  dittiUed  teatfr, 
U  Jsa,  and  iodide  of  yotatmum  .^ss  ;  and  No.  2  i^onsistinK 
oih^mrg.  pfruhlor.  ijr.  iv,9pir.  vini  red.  and  digtiUed water 
i£  3m.  Tlicr  tiiiU  Iiavin^  boen  acTupi'd,  No.  I  is  applied 
on  lint  undiT  oiled  akin  for  fifteen  roinutea ;  tht^n  No.  S 
in  imntrdiatply  applii-d  in  the  oune  way,  and  Icept  on 
j^^  lor  twenty-lour  hours.  The  nail  is  now  again  scraped, 
^B  and  the  applicutiona  are  repeated  aa  olten  as  may  be 
^H  necessary.  U.  Poumier  n-commends  the  rvmoval  of 
^B  tJie  wholi!  of  the  affected  paru  by  scrapin|<,  si.-rat«liiu(ti 
^H  or  avulsion,  and  by  thi^  action  of  various  local  romedica 
^"  Huch  as  creosole,  noetic  add,  bemine,  corrosive  auUinutU 
'(3  per  cent,  in  alcohol  or  chloroform),  tnereun'al  pla»far, 
rettfrcin,  oi  tincture  of  iodine.  Tlte  two  last  named, 
combined  with  previous  maccralion  of  the  nail  by 
means  of  indiarubber  coverings,  are  those  wluch  Four- 
nier  found  most  successful.  Nortnan  Walkers  method, 
which  Cranston  Low  '  lias  successfully  employed,  con- 
in  soaking  the  nails  under  lint  and  finfier-stall 
!i  ordinary  Fchlinj^'s  solution  for  a  day  or  two,  re- 
nioviu);  the  softened  nail,  which  easily  coitiea  out,  and 
dreasiiig  continuously  with  copper  sulphule  of  it  stfeiij(th 
of  gr.  X  1o  an  ounce  of  water. 

ECZBMA  MABaiNATirM   (TlXEA   OHtmiit) 

This  form  of   rinttwonii.  which  ape«?iiilly  uttacktt  the 

pubic,    anal,    perineal,  and    axillary    regionti   and    other 

parts  where  fohls  u{  the  skin  aie  in  oontant,  wim  nniD«d 

by  Hebra,  whose  description  of  it  has  becomo  clnwical. 

I  But  it  is  not  estietitially  an  ocxcmu.  and  (itwvi  martpnata 

'Jlilin.  JTod.^oivK.,  Feb.,  1011. 
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would  be  a  more  appropriate  desi^stioii.  It  is  more 
common  in  the  tropics  than  in  Europe,  and  ia  at  Umes 
epidemic. 

Sjrmptomt. — Tlie  oharaot«riatio  foa  lures  o(  tlie 
l«eioQs  aro  their  broad,  w  oil -de  lined  inurKin.  scaly,  and 
(or  the  most  jmrt  routifi  u'ith  papules.  The  mucoaa 
membrane  of  the  vulva  may  !»■  involved,  as  well  aa  tlie 
skill  of  the  regions  enumeruU-d  nhnve.  The  [»toc<«s 
oft«n  assumes  an  ei-iwinatoid  ehitmcter,  Ihungh  not  a 
tTue  eezema.  Men  an?  more  ofieii  iittnrki'd  than  women, 
and  yuung  more  often  than  midfile-agNl  i>r  elderly  men. 

Is  connection  with  ecwma  marginatum  attention 
BMJ'  be  drawn  to  Nome  anomalous  cati*  of  tnctiophytio 
infiBCtion.  Whitfield,  in  a  pupor  already  refcriQd  to 
(p.  .194),  has  reported  three  sucli  chdw  in  which  the 
olinical  (eatunut  of  tin:  eruption  wore  not  charucteristic 
of  the  disease.  In  the  firat  cast!  the  xkin  and  nuls  of 
the  toes  of  a  woman  who  had  lived  in  Cliina  were  affected 
\)Y  a  condition  resetublinj^  eczema ;  in  llie  second  cue 
a  man  and  his  wife  and  maid  suffered  from  peeling; 
and  itching  of  the  solea  of  both  feet,  and  the  wife  oad 
maid  also  contracted  the  disease  slightly  in  the  palm 
trotu  washing  his  stockinns.  In  the  third  case,  that 
of  a  younj;  woman,  there  was  a  vesico-bidlous  eruption 
on  the  dorsal  surface  of  the  rifiht  forelinfier  and  right 
hypothenar  eminence,  similar  to  the  acute  eczema  of 
the  hands  often  seen  during  great  heat.  Microsoopio 
examination  revealed  tTichoph\'tic  mycelium  in  all  the 
CAMS,  as  it  did  in  a  fourth,  in  which  the  toes  liad  been 
the  seat  of  an  eruption  for  nine  yeare  (Plate  30,  E!jg. 
i).  Sabountid  '  afterwards  described  a  case  of  tricho- 
phytic  infrctioD.  due  to  the  fungus  of  eczema  mar- 
ginatum, tlic  Hpidermophijton  in^int^,  in  wliich  the 
patient,  after  being  cured,  returned  with  eczematiform 
or  dysidrotic  vesicles  on  the  fingers  an<l  toes.  The 
■  Ann.  dt  IMrm.  tf  d4  SpjA.,  So.  «,  June,  1010,  p.  3»0. 
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patieat  gave  &  liiatory  of  liavin);  cammimicatMl  the 
disease  to  someone  else,  and  the  scales  were  therpfor* 
examined,  and  showed  the  characteristic  mycelium  of 
eczema  marginutuin.  In  four  later  cases  of  intertrigo 
Of  interUiginouH  eoseuin  of  the  toes.  Sabouraud  has 
found  paraaitjc  milturea  sliowinf;  the  characters  of  the 
Epidermtiphyton  inguinale. 

Such  cases  as  ihese  of  Wliitfield  and  Sabouraud  point 
to  the  necessity,  in  chronic  ecEoma  between  the  toes 
and  fin^ra,  eapecially  in  those  who  have  lived  in  the 
tropica,  of  making  a  careful  microscopical  examination 
to  determine  whether  the  affection  ia  parasitic.  I  have 
seen  many  cases,  in  Army  nfficeni  and  in  schoolboys, 
of  Imions  on  the  toes  which  had  all  ilie  appearance 
of  eoiema,  but  wliich  were  really  manifeatationa  of 
eosema  marginatum.  In  one  case  the  disease  bad  lasted 
nine  years,  and  wa«  cured  in  a  few  weeks  when  the 
correct  diagnosis  was  made. 

Etiology, — ^The  parasite  of  eczema  marginatum 
ia  the  Epidermophijlon  iii^uinalf.  which  8abouraud  in- 
cludes among  the  trichophytons.  But  in  habits  it  ia 
unbkc  any  other  known  species  of  trichophyton,  nor 
it  be  traced  to  any  source  outsid«  man.  Alone 
ig  the  trichophyons  it  never  attacks  the  hair, 
temains  in  the  stratum  corncum.  It  is  remarkable 
the  rapidity  with  which,  luidor  cultun,-,  it  develops 
lerato  forms.  The  disease  may  be  communioatrd 
<Hxual  tntiiicourse,  and  in  the  conlnct,of  family  life. 
Diagnosis, — From  eKSma  *e6orfAoi'eumthiB affection 
be  distinguished  by  the  ring-like  formation  of  the 
stage,  the  broad,  elevated  margin  of  the  lesiona, 
ud  Uuiz  gnadual  spread.  If  any  doubt  is  left,  th« 
paroata  Bhoold  be  sought  with  the  micruwcope. 

Treatment. — Chrytarobin  ointment  (3b8  of  the  drug 
to  si-  of  IriHotint)  may  be  applied,  or  a  5  per  cent. 
napiuhol  ointment,  or  a  1  per  cent,  solution  of  naphthol 
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in  ftloohol.  Jnmi(!--")n  odviaes  the  titt  npplioatioo, 
mvftrol  timM  a  dur,  ■>(  a  frtwlilv'  prcpuRK)  solution  of 
tutphurmtn  at^id  ;  SAboiiratuI,  vi|ior(iitK  friofion  with  n 
hvd  peninl  tnoirtU-nwl  witii  limturf  of  iodine  10  ftrm., 
and  aioohoi  {90  per  teiit.)  100  Krm.,  tli«  treatment  to 
be  coRtinuetl  (mm  ten  to  lift4^»ii  flag's. 

Eoxetiu  inarpaatuin  is  frequently  known  on  dhoblc'S 
Itob,  but  thin  expre.<tAion  lia«  a  much  wider  detugiuition, 
being  colloquially  used  iu  tlie  East  for  all  epiplijtic 
nkiii  (liHCUMs,  from  the  Dotdon  that  they  are  contxacted 
from  oJothea  that  have  beea  to  the  dhobie  (waahermttn), 
but  particularly  for  diseases  tliat  specially  aileot  the 
ingiiiiud  region  and  the  asillie.  CastoUani  ImhlH  tliut 
(Ihobie's  itch,  which  he  treats  as  nvonynious  with 
eowina  raargiiiatum.  may  bo  prodaoed  by  tiireo  djfler^tnt 
speniea  of  epidemiophj-ton— /f/i.  tnguimtle.  mentioned 
above ;  Ep.  Perneti,  described  by  Pemct ;  and  Bp.  mimtm, 
M>  called  from  the  deep-red  piguieotalion  of  its  cidttirm 
in  gluooae,  Sabouraud'a  medium,  and  niannile  agar. 
Manson's  view  ia  that  many  cases  of  dhobie'a  itch  are 
proiluoed  by  Microxporon  mtniilwimuin  and  if.  {urfur. 
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n.    VEGETABLE    PARASITES    [Cotidxd&l) 

Tinea  Imbrii'ata 

Thu  form  of  tinea,  known  a\m  ax  Tokt'lau  ringworm, 
is  distjogirishcd  by  h  conctntric  fti-ranfiBmnit  of  closely 
set  rinjipi  oi  kaU-  npidn-miH.  Formerly  peculiar  to 
oortttiti  Gitelrm  iKcanic  tropioal  tlimatvo.  it  ha«  mor« 
rcoontly  been  micoim tiered  as  far  wMtwards  a«  Burma 
»nd  a«  far  narttiuards  as  tlic  coast  of  China,  as  well 
w»  in  muny  of  tin-  islands  of  ttic  South  Pacific  and  in 
the  interior  of  BrnEil.  I  have  no  personal  ImowtedRe 
of  tinea  imbricftta.  and  the  following  account  is  mainly 
derived  from  Maoson,  who  named  the  disease  and 
ducovnrcil  l.tn-  fungus. 

B^mptoms. — The  lesions  may  at  Urst  be  confined  to 
one  or  two  spots,  but  they  soon  spread  over  the  greater 
pan  of  the  body,  usually,  however,  sparing  the  hairy 
ngioos,  including  the  scalp.  The  concentric  rings  of 
scales  which  fonn  the  characteristic  lesion,  about  \  inch 
•part,  spread  at  the  edge  both  centrifugally  and  centri- 
petally.  The  scales,  resembling  pieces  of  tissue  paper, 
are  firmly  adherent  at  the  opposite  edge,  and  the  free 
border  of  each  is  towards  Ihe  ceDfJ¥  of  the  t-ircle  or 
system  of  circles  to  which  it  belongs.  When  they 
aepante,  parallel  lines,  more  or  less  eoneentncatly 
arranged,  ar*  left  :  these  represent  the  fungus  as  it 
proliferales  and  advances  tinder  the  voung  epidermis. 
Nearly  the  wbolc  uf  the  cutaneous  surface  is  sometimes 
'J  A  101 
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involv<rd,  but  the  di^-attft  Iinit  no  rfTect  upnn  Uii^  fp'nfnd 
health.  Thi'  only  Mubjvctive  nyniptom  i«  itching,  which 
jfl  iiHuiilly  intvnvK. 

Etiuiog;.— 'The  punutitr  (Plat''  51,  Pig.  3).  regarded 
bf  Snbouniud  as  n  trichnpliyton  n.-i>ciiibliDg  KprciM  of 
animal  origin  lurt  with  iti  Eumpo.  va^  dcagnatt-d  Endtf- 
dfrmophyton  txnofttlrmttn  by  Rliinchnnl ;  it  is  known 
synonymoudly  as  Trichnphjton  Mnnmmi  (CAsti-lltini). 
Tribondcau,  on  the  groitnd  of  aEpergiIIut>-lik«  fnicti- 
fioations  which  he  dnsvribus,  maintiiins  thnt  it  in  ■ 
lepidophyton  (Xtjri'c  —  sciile),  oml  his  tl'suUs  have  bcai 
conlinnod  by  Wtthmcr.  CiMt4)Ilaiii  itnd  Chalmem,  va 
tho  otlii^r  hnnd,  hiivn  ni'vtr  obHervcd  such  fruclifieation* 
in  thv  fungiiK.  Cuttij-Jluni  has  succeoded  in  cultivating 
both  the  Bnitodrrmophi/tun  roncaUrioum  and  an  allind 
Kpeoie«.  K.  iiidi/:um,  niid  in  both  instAncm  )ui»  pro- 
duced tho  dii"eji««  i?xp«rimi'iit*illy  by  inoculiition  of  the 
oulturea.' 

The  incubation  periixl  liuttt  on  an  avi-ntgc  iiiiir  d»y». 
Neither  sex  i«  exempt,  and  children  an:  pnrlioilarly 
liabli^. 

Diagnosis*  ^T he  imbricated  scales  and  conocntric 
rings  ar«  ao  characteristic  that  there  is  littli.^  posaifailit]' 
of  the  afteclion  being  confused  with  any  other.  Prom 
tinea  cireitialit  it  i§  at  once  distinguishable  by  the  ccntri- 
pelal  Hpread  of  the  process,  the  abuodancc  of  thr  fungous 
4!leinenU.  the  absence  of  pronounoc<d  inflamtmttion  or 
oongestiim  of  the  rings,  tiieir  conc«ntrio  dispooition  and 
the  largo  siiio  of  the  scales.  It  differs  from  tfJitht/otia 
in  the  oonceatric  arrangement  of  the  scales,  tli^  peri- 
pheral attaohment,  and  the  presence  of  the  fungiia. 

PrOf^aosiS.— There  is  no  tendency  to  spontaneoiu 
recnvriry.  Tlie  itiseaso  is  refractory  to  treatment,  and 
after  a  few  inonllis  relapses  frequently  occur. 

TreatmCDt.— Parasiticides  such  as  strong  JiniWnttiin 
I  Joi.in.  of  Tiop.  Mtd.,  1011.  XIV.  HI. 
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iodi,  or  morcin  Jii  diaeolved  in  tindun  of  &«n:oth  Ji, 
Ot  ehri/tarobin  oinlinent  (gr.  xx  to  $i),  should  bo 
applied,  or  bruised  V<uiia  alata  leaves  rubbed  in. 
Chn'wrobiu  oiutnienl  ia  now  iu  general  use  smon^  the 
natives  of  Tahiti  as  a  ]iro])liyIacUc.  The  clothes,  etc., 
should  be  diaiu{ect«d  ui  destroyed. 

TiSBA  Vbhsicolor  (Pityriasis  Vkrsicolor) 

Tikis  affection  of  the  homy  layer  of  the  epidermis 
wad  styled  pityriasis  versiuulor  by  Wtllaii,  hy  whom  it 
was  transferred  from  the  j^roup  of  pigmentary  staina 
to  that  of  des(|  llama tive  diseasen  of  the  Nktn.  TJie  great 
variation  to  which  the  colour  of  the  lesions  in  liiible, 
not  only  in  diSereut  patients,  but  in  ditTerent  regions 
in  the  same  patient,  is  indicated  by  the  specific  nunie 
of  t!ie  a  (Tec  lion. 

Symptoms.^The  lesions  of  tinea  ver.ticulor  aie 
nxindiiih,  slightly  raised,  scaly  patches,  urith  n  well- 
deHned  border;  they  nrr  Hoinetinip*  dinirrcte  and 
irrt^lnrly  ni.'iittercd  itliout,  hut  niuif  <>ftrri  they  ar* 
(UHcd  together  so  Its  tu  fnrm  Inrgi-  irn^^ilnr  iin'iia.  The 
trunk  is  genenilly  the  oidy  part  atleeled,  and  the  Itont 
more  than  the  back;  occasionally  Ihe  uj>per  parts  of 
the  limbs  are  invaded,  I  have  also  seen  the  patches 
on  the  face,  and  similar  cases  have  t)een  reported 
by  Be«nier,  Payne,  and  Uubreuilb.  The  characteristic 
feature  of  the  lesions  is  the  peculiar  brownish  diti* 
coloration  whit^h  tliey  present.  TIk-  shade  varies  fmin 
"  fawn  "  to  '*  li*"6r  "  ;  in  persons  who  have  livnd  in  hot 
climatOR  it  is  sometimes  bkck,  while  in  culoucvd  raci^s 
it  is  gn>y  or  wliiti-.  The  disctdoratiuii  in  (juitp  nuper- 
Gciiil,  iiflfctiiig  only  the  uppttrmodt  kyen  nf  tlic  epi- 
dcrmiv,  lui  that  it  ran  in  gn-at  mcaaum  Iw  si-rupcd  away 
with  tlie  fin;{(T-iiuLl.  The  patclies.  as  a  rule,  spread  very 
slowly.  Tlie  oiiI>  cuhjcctivc  symptom  csiued  by  the  alleo- 
tion  is  itching,  which  is  not  geneially  very  pronounced. 
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It  j)^ntorm  who  pprepire  freolj-,  however,  the  iMions 
may  Ih-  the  wnt  of  i>light  in  flu  mm  at  ion,  Rnd  e\Tn  of  an 
eou'iiuttoid  procrai.  In  such  ca«cs  there  majr  be  intttiue 
itching. 

Etiology.— Thrt  pamMit*  of  tinen  verwcolor  is  the 
MifTiixpnroti  furfur,  o(  wliich  oultuKw  arc  grown  wth 
grvat  difScultr,  If  a  w»le  bo  rcmorcd  from  u  patch 
UDcl  treated  wit)i  potn«b.  tli«  pnni«itR  n-ill  bn  found  in 
abiindAnci}.  TIip  sporw  nre  roundrti.  with  a  doiiblo 
contour,  and  3 — 5  ^  in  dinmotcr;  an  a  nil^.  tliry  arc 
groupvd  together  in  mosoc-e.  like  hunclx-n  of  ciimntit. 
between  which  oan  be  srcn  «hort  threadK  of  m)'c<>lium, 
ax  ft  in  diamnter,  doiiW^-contouri'd,  fl<'xnou!>  and  oc- 
ca«ionally  U-slinprd.  some  of  them  continuou*.  othon 
formed  of  several  cylindrical  sef[m(ait«.  dividi>d  by 
transvcnc  septa,    (i'late  .11.  Pig.  i.) 

The  disease  is  contagious,  but  the  fungiis  requires 
a  patticulariy  favotirablc  soil  and  prolonged  contact 
before  it  c«n  take  root.  Tinea  versicolor  has  b«en  pro- 
duced by  experimental  inoculation  both  in  men  and 
in  animals  (Kobner).  Rarely  met  with  in  young 
children,  it  occurs  chiefly  in  early  adult  life,  and  HMD 
are  rather  more  liabl«  to  attack  than  women.  Pro- 
fuse  sweating  prepares  the  soil  to  some  extent  for 
the  ftuigus,  and  for  this  reason  plitliisical  subjects 
on  especially  liable  to  attack.  Neither  good  ItealtJi 
nor  SBTUpulouB  cleanliness,  however,  is  an  absolute 
piotootion. 

Diagnosis.  —  Tinea  venicolor  is  distinguishable 
from  payM'Mui  r>MM  and  from  ecxma  irborrhokutn  by 
the  unmil  ftbsein-e  of  inflammatory  reaction,  and  from 
the  fnrmcr  iiRertifm  also  by  tlie  fact  tliat  the  limba  an 
not  aHect'^il  ccguiilly  with  the  trunk.  The  lesiona  ue 
oocasioniUly  miNtakcn  (or  the  pigmentary  patches  some- 
time* preiient  in  IrpTOfij,  and  for  sccondarii'  tyjAi- 
tida,  but  from  these   and   from   the  other  cutaneous 
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manifestations  mentioned  Itiey  may  be  clisorimiitaUtd  bj 
thd  caw  witb  wliicli  the  sc^lea  ctin  be  remi)vi-d  by  a 
atroko  of  the  fiujcer-imll,  and  by  ibe  (uBgauH  elementa 
to  be  found  in  llie  Malut. 

PrOfQOftis. — UnUeat«d  cimta  usually  «-Jid  in  Kpon- 
tUl6oiu  ruru.  lUtlioii^h  fhuy  niiiy  pomint  for  If'tifftiieiied 
pariods.     T^ey  iiiiickly  yii*ld  to  suitiibl<^  ri'inMli«ii. 

Treattseat. — Thia  MinsistA  in  tlKtroiigli  waaliitig 
with  rolt  simp  and  warm  water,  aftcrwardii  nibbinfi  the 
part  wttb  a  IWIi  hiush,  li>  ^d  rid  of  thi-  nnturai  iuIjdcbn 
of  th«skin.  The  pitrt^lioultl  Mien  hr  Irt^iitf^  with  iodine, 
wliicli  L-Rcubi  a  rapid  ciirr,  luid  iiUo  briiiicH  into  view 
small  and  ill-drlinrd  «jiot».  If  tbr  *niell  of  iodine  la 
abjectioiutbin,  n  HDliilion  of  lii/p"'ulphitr  nj  fida — 3<i  to 
3i— or  tulphvrmu  aciii,  diliilcd  to  one-fourth  with  water, 
may  be  uied.  For  regioni  whcire  the  skin  is  dohcate, 
mwtli  iM  the  icroinx  or  the  axilla',  napltUiol  (1  in  3()), 
tiUphur  (1  in  20),  or  talicyUe  acid  ointment  may  Im 
luod. 

O'lTlEll    TlNKAS 

Tinea  Sava,  still  rci^nrded  by  some  authora  an  a 
tropical  form  of  tinea  vewii^olor,  is  ronaidered  by  ('a'toUHni 
and  Chalmen '  to  be  a  distinct  affection,  due  to  a  fuugua 
which  they  name  the  MaUiuititt  tropica,  reseiidtbng  but 
not  idnitioal  with  tite  parasile  of  tinea  veni<»lor.  The 
rmudiah  or  oval  xpores  have  a  diameter  of  '.iW  to  l-iiO  /i, 
and  a  double  rnntour.  Except  in  long-ntandin^  cuHea 
thfl  fau){u»  i"  pn^Hunt  in  the  lenionit  >i]  ubuiidnnoe,  and 
niyonliuinand  uporea  are  often  prenent  together  in  clunlere. 
Th«  alTeRtion,  vrbicli  ia  not  attended  by  it«lun;;,  runs  a 
r9ry  ohrotue  ooune,  and  the  leHionn,  bet;iimin{;  as  tiny 
spots,  may  cover  the  whoh-  of  tin*  lure  ntid  the  ohedit. 
The  yellow  colour  fmrn  wliich  this  tinea  is  iiunicd  i*  of 
vaiiouB  xliades,  from  deep  orunjj;e  to  very  li^lit  canary. 
>  CMl*lt«Jli  lUlil  Chttliii'n-.  "  Mnniinl  n[  TropirnI  Mniiclnc" 
LmmUdi,  1010, 
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In  »otna  cases  the  healthy  skin  surrounding  the  patcboa 
Appears  to  be  intersected  by  yellowiah,  ribbon-IJIco  linm. 
OvoasioDally  the  atfectiou  co-exists  with  tinea  nif  ra.  due 
to  Foxia  (or  Microsporon)  Mantoni,  and  iDsiii(i.-«ting 
itJ«vt(  in  dull,  lustreless  patches  which  arc  much  darker 
than  the  healtliy  native  skin.  Tinea  nigra,  except  on 
the  palms  of  the  hands,  readily  yields  to  nwomn  olnt- 
nient,  following  tiie  appUcation  of  a  »alieyl\c-aicoh^\c 
loiwn  [2  per  cent.)-  Tinea  Sava  is  much  le«9  amvnabh) 
to  tteaUnmt.  Casttllaui  and  Chalmers  recommend  th* 
daily  application  of  twpfntine,  followed  by  intmetion 
with  8  napkthol  ur  eptcurin  ointiiifnt  (2  to  6  per  cent.), 
OT  a  aaliegiic-re)»rcin  oiiU'nenl  {rftorcin^i.  ac*rf.  talief^, 
gr.  X.  viueline  Ji)  ;  the  treatment  must  he  niaintained 
for  several  monllia. 

Yet  other  tineas  which  rastejlani  and  Chalmers*  recog- 
nise are  tinea  albig^na,  tinea  alba,  tiuoa  Sabouraudi,  tinea 
ni^ro-circinata — all  of  them  due  to  trichophytons — and 
tinea  intersenta.  The  parasite  of  tinea  ftlbig^ena  is 
Trieitophytonalbiseicang  :  the  palms  of  llie  hsiiils  and  the 
soles  of  the  feet  ore  specially  aScct«d,  but  the  nails  and 
the  forearms  and  legs  may  be  involved.     Following  tbe 

'  ru]>ture  of  butlie  a  diffuse  keratosis  develops  until  the       i 

palms  and  soles  may  be  double  their  usual  thickness;      I 
this  in  turn  is  succeeded  by  a  process  of  decolor izatirn.       \ 
Tinea  alba. caused  by  T.  ilfac/nrfycnt, particularly  attacks 
Uie  arms  and  legs,  but  any  region  of  the  body,  including       I 

!  the  boe.  may  bo  affected;   the  lesions  consist  of  white.       i 

oval,  roundish  or  irregular  patches,  the  marglDs  slightly 

.  «h-vatfrl  uikI  sometimes  dotted  with  papules.     Tinea 

I  Sabouraudi,    due    to    ThcAophylon  Blanekanli    or    T. 

Saboumwii,    which   camiot    be   grown    on   Sabout«ud's       | 
media,  begins  us  erythematous  patches:   these  Ixvome       ' 
•qmontMry  rather  than  circinate,  and  there  is  trouble- 
some pruritus.     In  chronic  cases  there  is   tliiokening 
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of  tb«  skin,  with  Itchcnification.  In  tin«a  TtigtO- 
Circinata.  M't  tip  by  T.  Ceyloneae,  the  lestoM,  appcAring 
mostly  on  the  n«ck  uid  itcrotum,  consist  of  black  ringB 
with  thick  H«VBtcd  inari^ns  which  may  be  pinkish 
in  the  uppnr  portion,  or  covered  with  a  dark  crust. 
Tinei  intersecta  is  due  to  the  Endodermophyton 
('.aiUllanx,  of  wtiich  cultures  have  not  yet  boen  obtained. 
The  alfccMon  '\i,  minted  from  the  fact  that  when  the 
oval  or  roundish  patches,  usually  situated  on  the  hmbs 
and  the  back  and  front  <A  the  cheat,  sluivel,  the  brown 
fturfaM  is  intereccted  by  cracks  wliich  show  a  white  line. 
A)  the  cracks  deepen  the  epidermis  splits  into  scales 
which  leave  whiti?  patches, 

The  treatrnfiDt  of  the  various  a  Sections  men- 
tioned in  liio  preceding  para^'raph  consists  in  the 
application  of  such  dru)^  as  chrysarobin  and  sulphur. 

Ehytiirasma 

Though  seldom  met  with  in  the  United  Kingdom, 
this  affection  of  the  homy  layer  is  said  to  be  as  frequent 
generally  »*  tincii  vrreicolor,  to  which  it  offers  some 
rescmhlaiic™.  Tim  chnnic  I  eristic  lesions  are  brownish 
or  vcllHwiah-rwl,  slightly  kcbIv  pntehi-*,  of  which  the 
favouritr  situntinn  is  tin-  Kmito-enirel  region, 

Symptonu^-Tlie  Ifsions.  when  they  uppea.r  in  the 
asaal  sitr^,  the  genito-cniral  region,  may  be  either 
iinilat«tal  or  bilateral.  Exceptionnlty  they  attack  tJic 
axilla,  and,  in  fat  persons,  the  iibdomioBl  and  sub- 
mammary folds,  and  those  of  the  large  jointa.  The 
uolour  of  the  patches  vuritis  from  time  to  time,  and 
may  be  dark-rod,  tawny  yellow,  or  browninh  with  a 
red  tint.  The  flat  and  scaly  surface  iKscomea  moist 
sod  greasy  during  perspiration. 

Etiology  — Tbo  parasite  of  eryttirUAnia  is  the 
MierMporoR  minutittimum.  which  wu.t  itiacovi'red  by 
Bnichatdt  in  10S9.    The  spores  and  thn^uds  «!  mycelium 
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an  armngid  Hlmont  tbc  same  m  those  gf  Af.  furfur 
(PIhIi-  31.  Fig,  5].  Tim  spornN  may  br  dispened  among 
the  lilaiuRiiin,  or  iniuw<'<)  riigi-ilier,  or  disposed  iu  liUl« 
cbuint  of  which  tho  chMmmtd  arc  oiily  U'6  ft  in  diameter. 
Thi!  filitni<:ntt(,  of  thr  mnii-  diiiniirtcr  as  thp  Bpot««,  ara 
l(in^  uiid  Ucxuiiii*.  mid  :!r-ldom  ramitied,  and  are  M> 
prufiJHi-  nrid  so  twitittd  logethor  as  to  form  hem  uid 
lliirri'  B  iH-twurk  ovur  thn  epidirniic  cells.  De  Uichahi't 
diiim  to  liave  grown  u  culture  with  which  h*  oonma- 
Tii(iui«(t  the  tliscjuu  to  a.  luuiiaii  niibji^rt  liy  inDCiUMton 
ia  (liaputed  by  Ducrey  atid  Ki^nh',  tli»ugh  proviitioo- 
ally  accepted  by  Bodin.  Of  tlio  nioqihulugy  ol  th* 
parasite  nothiiiK  >^  kiiowii.  lake  tinua  vMnicolor, 
erytliriisiiia  had  but  a  h>w  deK^ei?  of  vonta^otuneM. 
Children  are  not  (tutweptible,  and  women  are  bua  liattle 
than  men. 

DiagftlOSis. — Erythraania  ia  aeldooi  diflicult  ol 
idoiiiitii-jiiioii.  KxcyjitjoriBltv,  it  may  be  cuufuaed  witli 
one  tyjie  of  tcwia  mnryinatum,  but  it  may  b«  dis- 
criraioated  from  that  affection  by  iia  slow  evolution 
and  its  low  degree  iif  coutajfiousness,  and  by  the 
absoDco  of  inflammation,  wliicli  also  distinf^^''*^  '* 
from  ^xma  sebonhoiaim  and  from  pitijria*ia  raaeo. 
Any  doubt  may  be  eleared  up  by  examination  of 
a  preparation  under  a  microeeope  of  sufficaently  high 
power. 

Prognosis  and  treatment-— Krythra«nia  quickly 
C«4p»udii  to  suitable  reiiiediea,  but  relapse  is  fraquentk 
and  il  in  necensurv  Iu  continue  the  course  after  apparent 
cure.  Treatment  ii>  on  the  same  lines  as  for  tinea 
venicolor.  l>ari«r  advisee  tliat  the  aSccted  parta  be 
paint«d  will)  a  solution  of  permanganate  of  pota«h, 
1  in  1,000,  or  thai  sulphur,  cade,  or  naphthol  ointmtDt 
be  applied.  The  deheacy  of  the  skin  at  the  n1«s  o( 
election  makes  it  neceasary  tJiat  tincture  of  iudiue,  if 
used  at  all.  should  bo  well  dilutod. 
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Favus 

This  aSeotion  is  ao  laro  iu  EuKland  Ui&t  th«  Kpli«B 
to  an  inquiry'  on  iliia  aubject  addressed  by  me  to  th« 
eleven  metropolitan  bospiUtl  schools  a  few  years  ago 
showfKl  tlial  only  thirteen  ca^es  liad  been  uuder  treats 
mcnt  at  tlioee  inaiitutjona  duriiiK  ibe  previous  year. 
It  is  lens  rare  to  Scutland.  aiid  ia  com  para  lively 
frequent  in  soiue  parts  of  France^ wliere  it  is  a  not 
tmcommuD  cause  of  the  rejection  of  conscripts  for 
military  service — in  Russia  and  Poland,  in  Holland 
and  in  Italy,  It  was  almost  unknonn  in  New  York 
and  other  pans  of  llie  United  Stat«s  till  it  was  imported 
by  iinniiKrain*  from  Europe. 

Symptoms. — The  disease  sUow«  a  marked  proforence 
for  tht^  «calp,  but  no  part  of  the  skin  is  exempt,  and 
even  mucous  membranes  are  liable  to  be  attacked.  On 
the  scalp  It  liist  appears  as  a  tiny  sulphur-yellow  disk 
or  scululum.  depreiise<l  in  ibe  centre  like  a  cup  and 
pieieml  by  a  hair.  Tliis  is  the  characteristic  lesion  of 
brus.  The  little  disks  increase  in  aixe  and  become 
enwted  oror,  tlie  seutula  boinj;;  sometimes  swallowed  up 
in  a  Urge  rugged  scab.  About  the  edge  of  the  scab, 
however,  the  littie  disks  can  still  be  seen.  The  leeion 
generally  takc«  several  months  to  reach  ita  full  develop- 
ment, when  the  scab  uid  seutula  come  away,  leariiijt 
A  glistening  atrophic  pit  destitute  of  huir.  The  huir  in 
tbe  bvus  crusts  is  dry  and  duaty-loDkiug,  mid  is  caatly 
pulled  out  unbroken  ;  sometimes  it  is  split  luiigitudinallj. 
Ko  now  hair  is  formed.  In  aeverc  caaea  si^vrral  leaions 
run  together,  furmin^  raised  cnistcd  petchcH  of  irrcffnkr 
outline,  which  may  be  of  eonudemble  extent.  Be- 
tween the  crusts  tliere  are  often  irrrgulur  pale,  bluisdi- 
pink  scars.  The  Le&ions  are  usually  jircscni  iii  various 
stsgeH  of  development  at  the  same  time,  Bcutuln,  l^tgr 
onuted  excreaoeDces,  and  scars  bi'iiiK  iotiTrmiuglttd.   Tlio 
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discAiM  ift  not  infrequently  complicated  by  p«diculoaia, 
and  tliprii  may  be  more  or  Ipm  suppuration.  Itcliin);  is 
jiri'Aiuit  in  the  majority  of  caHcs,  but  the  moHt  cbanc- 
tt^riMtic  nymptom.  apart  from  the  leHons,  is  b  miuty, 
niouHi'-liki!  t>dour  which  is  given  ofi  by  the  patient. 

On  hnirleM  parts  the  ie«ioDB  present  the  same  general 
appriirnncc.  In  a  case  whicJi  came  nnder  my  observa- 
tion the  whole  Bcalp  wag  covered  with  large  patches  of 
iamn  cnuts  (Plate  .'W).  A  great  portion  of  the  back 
wiw  occupied  with  similar  matises ;  there  were  alim 
cruHtN  nn  th<?  checkn.  The  nailit  of  both  hand«  and 
l)oth  feet,  jmrticnlnrly  those  i>(  the  fir*t  finger  of  each 
hand  and  thi-  groat  loe*,  wrrr  thirkoned,  iin<-ven,  and 
ItUtndf'M  ;  ill  Home  of  them  no  tmcc  of  true  horny  sub* 
knee  remained,  its  place  being  occupied  all  over  tlw 
nail-bed  by  an  Irregular,  lumpy,  dirty- 
iisl.  The  diaea««  began  when  the  patient 
was  23  years  of  age.  and  persisted  for  fourteen  yean. 
She  died  of  acute  pfathisja,  which  lasted  nearly  tliree 
months,  and  during  that  time  the  favns  spread  over  the 
Imdy  with  |^at  mpidily.  Kaposi  has  repart4>d  a  laae  in 
whieh  u  patii^nt  suffering  from  univi-rsal  favus  died 
with  symptoms  of  severe  gastro- intestinal  irritation, 
which  was  found  after  death  to  be  due  to  the  presence 
of  the  favus  futi^^uit  in  the  stomach  anti  intestine. 

Etiology. — The  vegetable  nature  of  the  dry  pustules 
of  favua  was  demonstrated  by  Svhonlvin,  in  1H39,  but 
it  was  raeervad  for  (Iriiby,  not  long  before  he  discovered 
that  rinj^orm  was  caiim^  by  n  cryptogamic  paraaite, 
to  prove,  in  1S41,  that  the  funguK  of  favus.  wliich  he 
had  independently  discovered,  was  the  cause  of  tlia 
disease.  In  1842  he  aimounced  that  he  had  succ«eded  in 
Inoculating  the  skin,  both  of  man  and  of  certain  low«r 
unimaU,  with  the  parasite  ol  favus.  In  1816,  Kemak 
separated  the  fungus  from  the  genus  Oldium,  to  which 
it  had  been  assigned,  created  for  it  the  genus  Achonoitt 
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and  d«ngDatod  it  the  Achnmn  SchSnleinii,  in  honour 
of  hja  mast«r.  Lat«r  there  app«ac«d  to  b«  leason  for 
ooncludiiii;  that  nioro  than  onir  spocies  of  pai'aaite  was 
ooooonipd  iu  th«  cuiisalioii  of  human  favus,  hut  the 
ani^  of  tho  human  fungus  has  bwn  maintained  by 
many  wei);htr  authorities,  including  Sabouraud.  Bodin, 
wbile  allowing  that  human  favus  can  be  produced  by 
parasites  of  animal  origin,  maintains  that  such  cases 
are  excci-dingly  rare,  and  that  A.  Sohdnlnnii  is  not  ■ 
genus  but  a  single  species,  the  difTeronce  in  the  culture! 
being  oxpUincjI  by  the  miHlin  i-mployed,  or  by  pleo- 
morphism,  and  bearing  no  n^ation  to  the  clinical 
variations  which  are  met  with.  In  8al>ciurnud'8  iixperi* 
enoe  not  one  nf  hi*  two  hnndnsi  caini  nf  Hcalp  favus 
wu  due  to  uny  piirn-tite  other  than  A.  SrJiiittlnnii.  The 
unity  of  humjin  fnvujt  t^  noo'  generally  ncci^pted,  and 
tliere  can  be  httle  dnubt  ihui  A.  ScfiiitiJrinii  ii  reflpon- 
aibte  (or  ijuite  99  per  cent,  of  the  ea«eK  of  (avua  in 
mnn.  Four  animal  npedvit  <>(  the  parasite  are  re- 
ovgiiixed — A.  Quinchjaniint  (mou.«i>  favu»),  A.  gallina, 
Ootpora  aanina,  and  A.  gyptrum.  The  »por&»  ol  A. 
Sdtdideinii  vary  greatly  both  in  ttlini)e  and  in  siie ; 
Mia6  are  round,  othi^rti  oval,  others  of  irregular  form. 
Mgmenta   of  mycelium   range   between   4  /i  and 

p  in  length,  and  from  .'i  ^  to  7  /i  in  breadth. 
Both  spores  and  myoelium  are  compDsed  of  granular 
protopUam  and  a  membranous  Aubatance.  (Plato  31, 
Fig.  I.) 

That  tavufl  can  be  commiuiioated  from  the  lower 
animals  to  man,  and  vice  vi^nta,  io  indisputable,  but 
such  tranamiJKii^ns  are  exceedingly  rare-.'  No  ula»ai- 
Rcation  of  the  favmi  fungi  can  be  regarded  as  more  than 
provisional,  but  A.  ScJivnJuinii  is  assigned  by  Matruohot 

'  AdamiKiii,  Laving  met  wiTli  tluro  nuoa  of  mouas  (svus  in 
bumsn  bcitigi.  tloubu  the  «strc>ine  raiity  of  Ihia  form  of  (qtub 
tn  thn  huii>iui  siitijoot.     ttril.  Joum.  Derm.,  1911.  ixiii.  49. 
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and  Dftaaonville.  on  Analogical  Kroonds,  to  ibe  Orm* 
noaaoete,  iike  tbe  lri<:Iiopliytoiia  and  inicrosporoofl  of 
ringwonn.  Tlie  morpiii)l<»(4i(yii  re«enibl&nci>s  between 
it  and  th«m  are  uuiuiale  aiid  stnkiu^.  marked  na  tn 
th«  oUiiical  diflerenviw.  Bodin  holds  the  Hapropltytic 
orlxin  of  the  achorion  to  b«  poaiible  but  exceptional. 

Kavu»  is  Icaniiiiiif^iiible  by  direct  contact,  or  tbrou|{h 
tlie  iniHlimn  of  i-Iut1ies,  head-ifear,  etc  It  ia  lew  coor 
tai;^oU8  tbaii  trie  hop  hytoaia.  The  chief  prediapostng 
cAUso  i«  lack  of  clcnnliness ;  and  tbe  skins  of  penooa 
in  ieMn  limttli.  citpecielly  those  affected  wttb  pbthiflB. 
app«ar  to  ofTor  to  tlio  fungus  a  favourable  eoil.  Favna 
is  a  runil  rathiT  than  nii  urban  disease  ;  according  to 
Daricr,  nearly  ntl  llic  ca»e»  met  with  in  Paria  ar» 
importfd  from  thi-  provinces, 

PatholOgry.— The  disease  ropreaenta  th«  reaction 
of  the  tiMues  to  the  irritation  caused  by  the  growth  of 
the  fungoa.  Tbe  spores  generally  fin<)  their  way  into 
the  hair- follicles,  where  they  grow  round  tjie  hair.  The 
foiigua  grows  on  tbe  epidermis,  the  density  of  th« 
growth  causing  pressure  on  the  parts  below,  thus  crush* 
ing  ont  the  vitality  of  the  hair  and  giving  rise  to  atrophic 
acarring.  The  characteriatic  cup  shape  ia  attributed 
bjr  Utina  to  growth  procecdinfi  more  vigorously  at  tlte 
nidtvi  thun  at  tlitr  eriilri'.  Tlif  malarial  ol  IIk-  Ii-njuit 
ia  eaitily  bnikcB  up  into  a  ui^'yinh  dust  ;  when  iIiIh  ia 
dont!  it  io  »ei>n  under  tbi'  iDicruat'ope  to  coiuJat  of  almn- 
ilant  aporeii  nnd  of  abort  lubeii  of  niycbum.  At  tbe 
Inkte  of  tbe  cup  are  sIciKler  tube*  of  inyooliuni  ;  above 
these  are  larger,  H])oru]at«d  tubes  ;  on  the  nurface  are 
short  particlm  of  tiiyovbiini  and  Kporro;  in  HOine  coan 
tW  whole  li-niiin  isciivered  with  hiiiDviihredaof  epidrtmis. 
Till)  myccbiim  tiiay  pc-nelrate  beni*  th  the  di.ik  into  the 
stratum  mucottum,  and  iiiay  even  reach  (be  dtrma,  a 
phenomenon  wliicli  ia  never  iib*>Tv«l  in  tricliophylosia, 
and  whivh,  a.i  Darier  ]iointA  out,  <-xpIaijis  the  inflam- 
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loatory  ntnction  in  favusand  tlir  subsequent  cMratriKfilion. 
Favic  bain,  though  diacolouTod  and  luetrek^,  dii  not 
break  off,  as  in  ringworm.  In  a  favic  uail  tlie  lui^al 
cell*  «r«  )u>par»t«d  by  irregular  filaments,  which  vary 
greiitiv  in  tliicVni'itii,  or  bv  spore*. 

Diagnosis.-Tlir  idmlificAtiuti  of  favnis  prMOntH  no 
difficulty  in  well-marked  i-iiweii.  tlif  cup-sliaped.  aul]ihur- 
coloured  scabs  and  nmuHv  <Klnur  being  characteristJo. 
Wltwi.  however,  the  initial  iiwioiis  have  coalesi-ed  into 
deaiKC  cru«t«.  th«  afiectmn  may  rr-?cmble  psoriasis  o(  the 
acslp  ;  the  ncalcs,  however,  ate  Irfu  pearly,  and  sculula 
or  »nlphur-yellow  scabi  can  often  be  seen  about  the 
ed^s  ;  the  lustreless  hair  and  atrophic  scarrinK  are  Abo 
dilttLiictive  features.  Kavus  ean  be  distinguished  from 
txaema  and  from  irborrhtea  by  Hk  fact  thai  it  is  Dot 
difluae,  8»  thn  K-sion*  in  thoBc  conditions  are,  but  ia 
a|way»  wirrounded  by  a  well-defined  ntargin.  It  is  some- 
timivt  vcri-  difficult  to  distingvisli  from  rifijmtrm.  and 
in  some  cases  the  diagnosis  ran  be  made  only  wilh  the 
holp  of  the  microscope,  or  by  culture  of  the  parasite. 
All  the  lesions  should  be  minutHy  examined  with  a 
l«ns  for  remains  of  tlic  yellow  disk*  of  favna  nr  the 
broken  hairs  of  rijigworm.  It  is  sometimes  a  (;ot)d  jilan 
to  leave  the  disease  to  itself  for  a  little  time,  so  am  to 
watch  the  development  of  fresh  foci,  when  churaclrnittii' 
elements  will  be  recopnizabie. 

PTOgBOBiB. — The  outlook  as  to  cure  is  Kood,  hut 
the  disease  is  sometiniea  extremely  refractory  to  treat- 
ment. As  in  the  ease  of  nupworm,  it  is  niueh  more 
easily  dealt  «ith  on  hairless  parts  than  on  the  scalp. 
In  rare  caaea  it  comes  to  a  standstill  fspontaneously,  but 
ordinarilv.  if  left  untreat^,  it  is  essentiallv  chronic,  and 
may  persist  for  fifteen  or  twenty  vears,  or  even  longer. 

Treatment— Thin  must  be  conducted  on  the  same 
general  linta  >s  that  of  rinprorm.  The  crusts  must  1* 
nmoved  bj  tlioroagh  sonJbn^;  with  carboUz«d  oil ;   tbc 
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head  iihnuJi)  then  be  wiwhtxl  with  Hoft  noap.  Epilittiun 
by  X-rujit,  kppIJMl  nonordiri^  Ui  Mi«  Kieiibock-Adiuntioii 
EnetU»il  (p.  31^),  kIhiiiIiI  \><:  jtrnctiKcd,  itnd  liDoUy 
IianiHitiuidett  o(  thu  Mtmv  kind  iih  iboM!  UMed  for  the 
dmtruolioii  of  tli(!  ringworm  fungim  (pp.  388-91}  should 
be  vigarounly  rubb«(l  in.  If  tb<i  nnilii  nit  afleeted, 
aviilainii  niay  bo  rniiuin^d  so  us  tci  ullow  titt  Mcen  of 
the  purunitiddal  ugmt.  Zinsser  epcnks  highly  of  the 
applicution  of  liwit  by  mcAns  of  Lcit«r'«  tiibtw.  Tb« 
■ppennno)!  of  trah  diitkit  must  hf  carefully  WAtckod 
for ;  whoii  found,  tlioy  Hhould  bo  at  onoo  dealt  with  ui 
tiefore.  Aft«r  iippftrtnt  vtir«,  the  pttticnt  must  be  k«pt 
luidor  uhMtrvitttoii  far  some  tim«,  cwing  to  the  t«iidciH>y 
to  Ti'lup*lr. 

ViNTA 

PinUi,  ciiraU:,  or  "  Npolted  jdoknrM,"  i^  im  iifleotjon 
unduinir  in,  and  uhnont  confined  lu,  tho  tropir^d  n'gionii 
of  Ani<!ri('ji.  tliitugh  a  few  ouxoh  huvi:  )»■•■»  reported 
from  Egj'pt  by  Muddeii  luid  olherv,  frum  the  Gold 
CoAxt,  and  fr<)iQ  the  Philip]>ine  I)iliind«.  It  ii*  choiac* 
terized  by  it  peculiar  discoloration  of  the  skin,  with 
COR  tin  no  11 H  dr«i]iiHniatioii. 

SymptOlDB- — Four  forinn  of  tl)c  iifTvclion  are 
di-Hi'ribii|  gTi-y.  blue,  reil,  and  wbitr,  btil.  violet  and 
yellow  fiirriiii  hnve  idaw  l>r<'n  n-portcd  ;  appiirently  they 
on'  nil  vnrietirtt  »!  the  siinie  pnici-iw.  In  the  grey — 
also  eallix)  tbii  black — ^variety,  >p»t»  of  a  leaden 
hue  appear  on  the  (aoo,  the  tint  deepening  almost 
to  black  as  they  spread.  The  itpot*  arc  irregular  in 
shape,  slightly  emiy,  and  do  not  disappear  on  prrsBUie  ; 
the  discoloration  cannot  be  rubbed  off.  The  wluJe 
iux  may  bo  blackened,  making  the  patient  look  like 
8  negro,  but  usually  there  are  patches  of  normal  or  leas 
diseolourcd  skin.  Patches  of  discoloration  also  appear 
on  the  limbs,  especially  in  the  parts  rich  in  pigment 
and  most  exposed  to  the  sun,  such  as  the  exteioa) 
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xurboot  of  tlif  nrn>«  nnd  tegs,  the  donum  of  tlie  foot, 
tlu  hack  of  thi;  hiind,  the  oxt^i-iiHOr  tiit]>ccts  of  t\w  jointa, 
etn.  Tho  tninlc  tniiv  altici  l>c  the  suut  of  similui  leuonfli 
but  tliP  whoir-  nf  th<'  rIciii  iit  nvvrr  iiivitdi;d.  Soinftinuw 
thprr   in  coii^'idrraMr   itching,   nud  thcj)   desquiinmtion 

mon»    »etive.     After   a    timi-    the    nffectt-d   tiiirfacvB 

omo  hai»h  and  rough,  nnd  the  tikin  nppcnn  to  be 
itick^Dcd  mid  innr«  ^'oscular  than  normal.  In  thu 
9t»gD  the  |)atiinl«  often  giv^  off  a  prnctmting,  mniik- 
like  odour.  There  is  no  sensoiy  or  other  functionnl 
nlti^ration  in  the  skin. 

The  blue  variety  alMi  uRecK  the  face  nnd  the  limba. 
The  *potti,  whiidi  nre  mott  irregular  in  outline  thitn 
in  the  grey  xarit-ty,  nre  of  u  bliuiih  tint,  aonietimes 
of  a  leaden-grry  tlhadl^,  Hometimea  violet,  aonietime* 
.^KtIc  indi||[<)  blue.  Tiic-  ditieolonitirin  in  Home  camh 
I^Ocuiw  in  rmmrroiui  tiniall  patrJicit,  giving  tlie  patient  a 
"qtotted"  ap[>c)trunoe ;  in  othen  it  it  diilased  ao 
ggtnenlly  ovir  the  body  tliat  the  prevailing  eolaur  of 
tbs  sldn  is  blue. 

In  the  red  variety,  which  attacks  by  prefereiicc  fair 
Maooa  with  u  d^Uuatf!  skin,  Uie  distribution  of  the 
«Aaa  ia  the  Aumi-  as  in  die  two  iilready  described,  but 
the  patches  of  disi-ulorutiun  aiv  sItlalll^r.  The  ufloot«d 
pattJi  are  bhiod-n-d,  or  siinietiincs  of  the  colour  of  be«t< 
root.  The  skin  is  loufth  and  vascular,  and  is  often 
muked  with  Hbsuh-s,  which  blood  easily.  Itvhing  is 
intonM ;  the  »kui  is  dry  and  h)'perBethetio.  This 
variety  is  the  tnotl  contARious.  It  is  often  aaaociatcd 
in  the  same  person  with  thi!  two  previously  described. 

The  whiti'  variety  is  the  temiiiial  «t«gc  oommon  to 
all  the  others.  The  spots  of  discoloration  begin  to  tade 
in  the  centre,  and  gradually  die  away  to  a  perfrctly 
whit«  tbt,  espepinlly  in  parts  where  the  skin  is  thio, 
■c  oo  the  extensor  surfaoe«  of  joints.  I&  nie  auei  the 
apols  MG  yellowish  from  the  first,  and  soon  paw  into 
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the  wh!t«  ftage  without  e\Tr  having  hwn  red,  bluei  or 
gn'y.  In  nnch  c-mm  the  disease  i»  limited  to  certain 
rMf[ionti,  Nuch  ss  the  root«  of  the  hair,  the  parts  about 
th«  fjTS,  nnd  tho  hands  and  (eet^ 

Thrm  in  mmv  doulit  whcthor  thr  dj^onw  wm  imported 
intii  America  from  Africw  h_v  thf  negroes,  or  wh«th«r 
it  io  indigenous.  At  the  prctriit  duy  it  ia  «o  gt^npmlly 
pKvaI'>n1'.  among  negrona  that  it  hnx  ^v-rn  naid  that 
nont*  of  ilii-iji  rscrftpf  it.' 

Btiolog'y, — Till-  iliHeuHC  in  launod  by  fungi  belong- 
ing to  sfvcral  genera  I'enieillinm,  AHprrgilhin.  Monitia, 
and  MonWtyell* ;  thct«>  (ungi  are  easily  cuitiv«t<'d 
Sabountud'K  inultoiii?  agar  (p.  :I77).  TIib  phyxieinnA 
of  Colombin  an-  almost  nnanimous  in  htniting  upon 
th*  alfoctioD  U  not  dirnotly  contagious.  In  th*  regions 
wheri^  it  is  endemic  then'  is  a  genrml  Ix-Iief  that  tlw 
fungus  is  convijv"!  by  m(w<|nit(i™.  A  rmjiicAl  fhm«t«, 
dirt,  pre-existing  inflammation  of  thr  Bkin.  nnd  tlic 
nso  of  WBt4.T  rontaining  a  lariii'  anionnt  of  niineral  i^ta 
arc  predisposing  factors.  Bolli  itexes  an-  eijually  liable 
to  attack,  and  no  agn,  nxonpl  wirly  infancy,  in  vxeinpt. 
Th<^  nffi-ction  is  mre  among  well-to-do  people. 

Diagnosis.— Thtt  diflease  may  he  miMtnkm  for 
nwillrfm  (ep'o*y,  bat  thrrc  in  no  aiuwthenia,  and  thr 
Bpoto  do  not  fade  and  reappear  as  in  that  affection. 
FVom  leMCodermia  it  is  differentiated  by  the  variety  ol 
the  pigmentation,  th«i  itching,  and  the  ToughnrM  of 
the  shin,  Prom  tinra  irrwco/or  it  ist  di«tingui*lied  by 
the  coloration,  and  by  the  distribution  nf  tiwi  pat^hea, 
whioli  are  mostly  situated  on  pitrts  ol  the  xhin  exposed 
to  the  light,  whereas  the  Miero»jxtron  fwfur  aflecta 
covered  regions  such  as  the  che«t  and  abdomen, 

'  la  ihd  ofHciftI  docum™*  alrpndy  refnred  to  the  following 
word*  occur  :" /"uaJr  didnr  qur  lodn  neym  ta  earatan' o  lo  terd.'' 
("It  may  be  uul  that  evFiy  ntgro  lulTFrxirwill  duller  From  «|iott«d 
rioknow.'*) 
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dotted  vitb  Uttlc  nodulu,  tn  cadi  of  which  u>  the  opening 
of  a  sinus  :  from  tliiH  oomcH  n  thin  )terii-punilriit  dis- 
charge containing  rounded  grunuli^M.  Similar  granuW 
are  visible  on  the  little  tumour  nround  the  mouth  of  tltc 
einos.  The  pntholngy  ii"  wiinply  dijiiiitcgrHtitin  o(  thi^  foot 
by  thu  fungiix.  Nine  dilTererit  varietitu  nf  mycvtotna, 
chumhI  by  t4^n  tlifTer(-iir.  parasitCH,  are  [ocuguind, 
thrcu  belan)(mg  to  the  ini'liiiiuiil  group  and  nx  t^  tlw 
ovUroid.  T)iri-e  of  tli<!  piirjiKtti.-n  are  l)i*wrimyo(w  utd 
two  of  thnm  A)>pergi)ti,  the  otlirn  biilonging,  iiccordiii)^ 
to  Ciwtellani,  to  llie  Indielk,  Ma^hirrJIa,  and  Oospor* 
gvni^rn.  {Phit*  XJ,  Fig.  3.)  Thi-y  an-  Iwlievrtl  r<i  <!fl«t 
•otncrt!  through  ahranionn  nr  wiiunda  cjiuwd  by  tbonis, 
Bplintcr*.  Hharp  Htoneii,  etc. 

TreatmeDt — In  wme  torm»  of  tlw  &Bectioii 
potattium  iodide  ]\a*  l>een  emplnycd  with  bmcfit,  bat 
amputation  is  usually  nRvessitry.  In  the  absoiuM  of 
tioatmont,  the  disease  progrweca  slowly  to  a  fata] 
termination.* 

ACTINOUYCOSIS 

Actinomycosis  (Plulc  M)  is  a  puraniUc  diMaae 
which  chiefly  affecU  tlic  boncn  and  the  viscera,  and  only 
in  rare  caoeii  the  ulcin,  hut  a  cane  nf  primar)'  actino- 
myoosis  of  thi>  »kin  hun  liccii  reported  by  Wiihelm  Droy- 
fua,*  another  by  A.  Sii^hard,*  and  unother  by  I>.  B 
Allworthy.*  In  Sichard'*  ca«c  infection  resulted  from 
the  itkin  of  the  Icit  index  fin^r  being  cut  by  a  spike 
of  com,  and  then-  wak  rupid  extension  of  ulooiatJon 
to  the  deep  piiH-.-<,  th<<  niuHclen  :iii(l  uponeuTOiea  beillg 
de«tioycd  and  the  perioxteal  and  hony  ti«suc  alleoted. 

>  Fnr  (iirthcT  mforinktion  u  to  Uiulur>  foot,  ret  Maoios'* 
"Tropioal  Diwns«4i,"  4lh  nlition.     L»liilnii.  I90T. 

•.VuncL  mnf.  WmX..  Dm.  29.  1903,  p.  2391. 

•£a  Prtttt  MM.,  Anji.  15.  1903. 

•  Rnpirt  »I  BrKiut  mcMing  n(  tlie  Brit.  M«d.  Amoo., 
BtH.  Jour*.  Htm.,  i»}9,  (Ki.  3K. 
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Deep-MBt«d  Bupimrating  tumoiira  are  produced  in  bon* 
or  others  of  the  deejicr  structurus,  and  aa  tln-se  i^nkriie 
liey  (^dually  ajiprouoli  the  surface,  t\\e  nkia  uvi-r 
'lliem  prvtieiitiof;  the  lutiia)  uppeuraiti-i^  rlmnK'ti-tiiitio 
of  ab«oes«.  The  pr<n'i!w  in  wry  chntnic,  dinl  IIhtk  is 
oompanlively  little  paui.  In  course  of  tiinc  the  jilctu 
breaks  and  aero-aaninuH  or  purulent  fluid,  coiitAining 
peoiiliar  sulphur-yellow  KTAUuleii,  U  diiH-linr^'d.  K  tlirun 
((nuiules  are  eximiliu'd  DiiDrosvopiuuIly,  thr  iictiiiomycrK, 
the  »y-like  fun^ii^  uauniiiK  llu;  discoM,  will  ]yt.  fniuid 
(PUt(?  :i.s  Ki(c.  I). 

Etiology. — The  ray  fuDgus  is  believed  to  be  de- 
lved from  corn  or  hay.     It  may  be  conveyed  t«  man 

the  Kucking  of  str*ws,  and  espet^ially   llie  picking 

oariouH  t(>eth  therewith,  or  by  eontaiiiiin  from  cattlo 

or  horses  themselves  suRerini;  from  the  disease,  or,  to 

rcry  exceptional  cases,  from  nmo  to  man  ;  in  Allworthy's 

the  medium  of  contaorion  was  uncooked  oaten  meal 

'Iliah  the  patient  was  in  the  habit  of  eating.    Malea 

fifom    their   g"?*'*'    exposure    to    infection,    more 

Gable  to  the  disease  thnii  fcmnlcs. 

Diagnosis  and  prognosis. —^The  disfniosis  will  be 
made  diiiicidlv  by  a  process  of  exclusion.  A  tumour, 
•Specially  if  situaled  in  the  skin  near  the  jaws,  wliich 
prcMnts  neitht-r  the  characlore  nor  the  symptoms  of  a 
malignuut  growth,  a  syphilitic  ^iinimA.  a  clandcroua 
itMoeos,  or  liijiuft,  should  surest  the  idea  of  uctino- 
myoflsis,  and  a  positive  conclusion  will  Iw  reached  by 
pimoturini;  and  examining  the  contents  for  the  actino- 
mycca.  The  prognosis  depends  largely  on  the  silua- 
tioti  of  the  lesions.  If  these  can  be  thoroughly  removed 
the  diseane  can  be  cured  ;  otherwise  it  usually  ends  in 
death. 

Treatment. — Actinomycosis  can  sometimes  be  cured 
by  the  iiiiKrnul  a<l ministration  of  iodide  of  poUutiiim 
clone.    TLu  earlier  this  i«  began  the  ninr  Nid  apecdier 
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in  tho  uRnot.  Bogiiminii;  with  gr.  x  or  xv  tlirt«  times  k 
day,  it  Hhouli)  bo  stea^lily  ptii<)ii-(l  to  ^r,  xx,  xxx,  xl.  or 
evuti  ijiucli  Ittrg<*r  rtoses  it  npRi-Jwwry-  Iodide  ol'poUA- 
sittnn  (1  in  100)  miiy  at  tlii<  miik!  timtt  be  injeot«d 
into  t1ic  HiiiiiBi'8  inii  liwun^M.  Surgicnl  (Tentment 
i«,  liowuvisr,  geticrftlly  requirwl.  Thi«  cnnsisls  in  tlie 
Oorapl(!t««t  potwilile  rt^movnl  or  deotniotion  of  ■  tho 
diHMMiKl  tiwucw.'  In  a  ciuw  in  whioh  iwliili'  of  pottta- 
■ium  WBK  not  w«ll  bomo,  Zi-iwlcr,  of  ('hinigd.*  found 
that  thp  nfFcctloD  wm  cur«d,  at  kwt  tempornrily,  by 
X-rays  oombincd  with  the  inli-mftl  adininictrnfjon  of 
sulphate  of  copper. 

Streptothris  Infection 

Foillarton'  baa  described  a  case  which  b«  reRards 
as  an  «xanip]e  of  an  infection  by  a  streptothrix  other 
thiui  the  ray  fungus,  while  clinically  it  pTCsented 
nearly  al)  tbr  features  of  onjjnary  actinomyconw.  w 
just  described. 

The  patient  was  a  woman  of  46,  who  hod  sulTcrcd 
from  an  abscess  in  the  left  axilla,  which  had  bcm 
opened  surgioally,  a  sinus  nmning  inwardx  and 
upwards  for  nearly  live  inches  being  left.  After 
a  (ime  a  red,  painful  nodule  apprarrd  aliovi'  ili«  |«ft 
clavicle  ;  this  rapidly  increased  in  nv,  and  the  skin 
o\-er  it  soon  broke.  When  seen  there  was  illdeSiicd  lu- 
daration  round  about,  and  there  wcr^  a  (ew  secondary 
swclhngs  near  the  ori){inul  mic.  The  nkin  ov^r  tin-  nodule 
was  of  a  deep  -  red  ili^h,  und  in  »mni'  plni'i->  purplish, 
eolout ;  it  was  dotted  here  and  there  with  yellow  spots 

■  Am  a  nport  at  a  oaaa  ol  netinomycMlt  (rial*  S4)  In- 
volving tho  ikin,  lijr  tbo  Autbor  ^I^lut^,  Juno  G,  ItlDO).  lo  whicb 
k  bibliography  up  i^  that  duto  i*  ti[>|wiidetl,  Punoel.  ol  Lyona, 
kju  mora  ircnnlly  fiiiblinhod  n  ciiiiiprobvntiro  lotinograph  on 
th«  whole  lubjwi, 

'Tntiu.  Auit.   litrm.  Auor.,  IWK,  f.   UH 

•  Anil.  Joutn.  Utrm..  Nov..  I«99,  p.  417. 
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vaiyiDg  in  aia.'  from  it  piii'ii  iiriid  or  suniowhat  litrgur  to 
a  small  p«i.  TIip  spotn  murkvd  Uie  positiou  of  small 
abeoeues,  each  ol  whi[-]i  rontninnc!  a  little  thick  yrlluwtsh 
ptu.  bi  plucc»  wlicr<^  lIu-iK^  iib»:cBa«^a  had  hrokou, 
snutli  punch^'d-out  tilcr^nt  reniniiied,  from  which  ft  thin, 
bli>ad-Maiued,  )>iirulpiit  discharge  exudrd.  Thi^rc  were 
phvsicul  sigiia  ul  lung  diwase.  No  treatment  had  any 
cffevt,  thi;  skin  Liiion  gradiuilly  rxtendiug  over  tlin  back 
of  tli«  U^ft  dioidder.  The  clinioal  evidence  pointt^d  to 
a  primary  teuon  of  the  Inft  lung,  followed  by  cxt«iuion 
of  the  itifi^etioii  throuKh  tlie  chest  wall  to  the  skill.  Aft«r 
a  st«y  of  four  motith^i  in  the  hoNpital,  th<-  patii-nt  left, 
and  at  the  djite  of  the  report  nothing  more  had  been 
heard  of  her.  Piirvi  cultiin-s  of  a  xlroptothrix  fungus 
were  olitoitied  fnini  thi-  pus  of  a  freshly  opened  absceBS. 
AlUiough,  owinic  to  th<-  difUculty  tn  obluiniui;  free  growth 
of  tlw!  (unguii,  its  imturitl  histurA*  when  growing  on 
artifleuil  mcdJa  and  its'  pathogenicity  in  animals  were 
not  fuUy  worked  nut,  the  evidence  was,  m  Foulerton'a 
opuiion,  quite  xufSeieiit  to  ithow  that  it  did  not  corre- 
spond with  any  of  tlic  pre%'iously  described  atrepto- 
thricoir.  More  recently,  Hayo  BrunH,  of  Stiasburg,  kas 
puhliflhcd  v.  case  which  clinically  was  thought  to  be  one 
of  actinomyoosis,  but  from  which  he  isolated  a  strepto- 
thiix  binga*  correnjionding  in  some  rcBpect«  with  that 
described  by  Poulerton. 

A  list  of  theiK  strpptothriceie  will  lie  found  in 
Poulerton 's  article.  He  m»kes  tlic  general  state- 
ment that  th''  anatomical  result*  of  an  infitclion  by 
any  one  of  theac  usually  appear  aa  nodulea  of  grimn- 
lomatous  liscur. 

SraitOTRiciiosiS 
Bereral  cases  ol  IJiia  disease '  have  boen  descnbed  by 

*  U.  0.  AdHniDon  itirns  a  good   tftumt  dt  th«  lubJMt.  wilb 
i»tura.  JItrA.  Joum.  Drrm..  8«|>t.,  ItlOS,  p.  300, 
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Ainencftn  wid  Frimuli  obntirvi^M.  nntl  mnni  ntcently  by 
Cut«llani  iui<l  fliatmi'm  m  the  IrnpirH,  uiid  in  1910 
the  Gnt  Cttjie  detected  in  Gennuny  wiu  reported  by 
Anidt,!  wild  divider  t)ie  ■ITrcition  into  "  rrjiinnally 
liutUKl  "  and  "  diNKPiniiiutMl  "  fnrmH,  coni'itpi>n<ling 
with  tlu!  '■  »iiiij»]i'  "  iind  "  midlipli' "  (orni,*  nt  viiri- 
OUEt  other  writfn.  In  1911,  AdaniHon  cxliibitrd  a  (time 
to  tlie  Dpnniitologit^nl  Sciclion  of  \h«  Rovnt  Hocii'ty  o( 
Mrriiciiu-,' 

Bymplom*.— Sporutriohonis  lieginawith  thod«vclop- 
ment  uf  atibcHtaiieoua  tiiKlulea,  whfoli  in  two  or  ibno 
monthH  xoftr'Ti  to  form  iibs<!i'!<t>eit  with  fiNtidoim  opMiingR, 
dimihitigiii)!;  n  ^reyinli- yellow  houiogi-neoiiK  piit>.  tn  th« 
'*  joinple  "  r.iisi'H  report<K]  by  Soheiik,' wid  by  liekloen 
and  Perkins*  in  America,  the  priniury  lesion  occurred  uu 
tlie  index  fin);«r  mid  wn.i  followi:d  by  u  trsin  of  ■bM»<Bna 
uhinit  the  line  iif  ihe  lyiiiphittiu  ;  in  the  "multiple" 
OMeri  of  de  Btiiiniiiinii  uiid  U()iiji;er»t,'  (•aiioli«r  uid 
Monier-Viiuird,  Cran«lan  Ijow,  and  otbcrs,  *,he  ut)nr«WHa 
were  widely  diittributed  over  the  body.  In  some  o! 
the  muiva  lesions  were  pre^'iit  in  the  idik'Ouk  iiieiu* 
branCH,  but  the  viw:eni  do  n«t  uppenr  to  have  been 
invtilved, 

etiology. — Three  foriiiM  of  the   fimguH  have  been 
idcntilied  :     Siifimlricliiiim    Bfttrmanni    in  Europe   asd  < 
Btnxil,  S.  Sclitnki  in  North  Ataurica,  and  S-  indiwm  ill ' 
Ceylon.     Tli«    ovoid    spor««   aru  2-6  fi    in  length,  and' 
1  '1  fi    in   breailth ;    tho  inyoelinl    elements    are    very 
sl«nd«r.     CuItun-«  arc  readily  obtained,  the  butit  nie<lium 
being  Sabouraud'iiglucoMt  agar  (p.  377).    Col onio appear 

>  Dtrn.  ZiUirhr..  1010.  Hft.  |  mwI  3  (alwtr.  in  Bril.  Jtwm, 
t>am..  IVIO.  tiii.  363). 

I  Bril,  Joarn  Drrm.,  Jiinr,  tOU.  p.  In2. 

•  Johiu  tlopkint  Uoap.  BuU..  lUiA.  p.  Kt. 
'  JourH.  of  Ktptr.  ,tf«l,,  IW)"!.  p.  77. 

•  Attn.  <U  Denm.,  IttM,  pp.  837,  014,  0Q3. 
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ou  the  fourth  tn  th«  t«Dth  day  ms  small  wliite  acuinini>t« 
poinU  I  mm.  in  diameter,  surrounded  b)-  a  white,  finely 
rayud  areola,  and  become  brown  in  colour  ai>d  con- 
voluted a«  they  increaM  in  size.  Tlie  fundus  lias  br<^ 
grown  upon  ontt^qiillars.  Hies,  larvie,  etc..  and  upon 
vej(eubl«  RabstuDoes  saoh  as  lettuce  leaves.  It  has  also 
b«ea  HOOocK^lly  inoculatwl  into  animals. 

DiagfDOSls, — Thtt  lesions  may  resemble  those  of 
^Wtbcr  typhili$  or  luberatlotia.  or  they  may  rIosHy 
VtliiBlll»t«  thow!  of  yUituUn.  There  are  also  points  of 
huColo^oal  rvsemhUocp  between  sporotrichosis  on  the 
one  hand,  and  bl'ulomycogis  and  certaiu  forms  of  drep- 
aeut«d  rin^-orm  on  the  other  baud.  The  only  sstiti- 
fuctory  diagnosis,  therefore,  is  that  furnished  by  a 
oolturi.',  or,  if  this  should  be  iiei^ative,  by  testing  tbo 
powor  of  thv  patient's  serum  to  agglutinate  th«  Hpon,>« 

I  of  till-  [iinj^uA. 
Treatment. — The  lesions  have  been  found  refractory 
to  ordinary  surgical  measures,  bnt  rapidly  disnppriir 
under  the  administration  of  iodtda  in  large  doses.  The 
suppurative  nodules  are  punctured  and  a  I  pet  c<mt, 
iodine  solution  is  injected  ;  dressings  of  iodine  lotions 
are  also  used.  The  treatment  must  bo  proiiccut«d 
riptroualy. 
Am 


Blastomycstic  DBRMATrtiB,   Ok  Cutaneous 
Blastouycusis 


At  the  meeting  of  the  American  OermatologieA] 
AMociatiun  in  18^4,  T.  Caiipar  <iilclirisL  demonstrated 
organumjt  in  a  cum  of  Mippotx-d  srrnfutodrmiin  under 
the  cam  of  Duhring.  Oilchriflt  suggc-sted  Ikat  theae 
organuma  wcio  panuiitjc  (ungi  having  an  etaologiool 
relation  to  the  ln*ionii  in  connoction  with  which  they 
wvn  fotind.  Two  yeim  later  the  »anie  obnerver  pub- 
Uabud  *  a  CMc  ol  "  bLutomyootic  dermatitis  "  in  man, 
'  Jotina  Hi>i>luna  Stiidl**  in  Deroidlology,"  IHWi. 
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in  which  ho  claaoifind  Uio  fuiifciu  aa  one  ol  the  yeast 
^mily.  In  ooiijunotion  with  W.  R.  Stoki-a,  Gilchmt 
puhtiahed  in  1898  a  report  of  u  case  of  "pseudo-lupus 
vulgaiia  "  causud  by  a  bb»tomyc«B,  iii  whiuh  the  [V8ult« 
of  <!xp<*rtinent«l  n'suarchea  ou  animals  vicm  ^iven.  The 
elements  of  Ihi*  organism  were  dcsoribod  as  Hpheirical  and 
uiiic«llulaT,  wilh  a  double -con  tuun^d  I'livuluping  niiein- 
branc,  exliihiting  budding  forms  in  various  stagi?s  and 
never  enelowd  in  cflls.  A  careful  study  of  thi-  skin 
diaeasi:  cuu^^d  by  IhiH  bhuitoinyc<-a  has  bee'n  made  by 
Nevina  Hyde,  L.  Hi-ktoon,  und  A.  D.  Bevan,'  who 
collected  all  the  vjuwji  ri^corded  up  to  the  date  of  their 
article,  and  comparrd  itnd  analysed  the  lact»  and 
phenomena,  but  oth^r  eawa  linve  sinw  lieen  reported 
by  Oilchriat,  Mfm.-au,  and  ntluTa,  and  by  IWH  owr 
forty  casea  were  on  reoord.  The  disease  is  ako  tn«t 
with  in  the  tropica. 

BiuatoniycuMB  in  ita  wider  aejiae,  aa  an  ailecticm  of 
tlie  iiitenial  organa  and  slructuiva  aa  well  as  of  the 
akin,  fornui  the  subject  of  a  uiunoftraph  by  Dr.  Busohlni 
in  the  Bibliothtcn  Mrdiea. 

Symptoms.— As  far  as  tlie  symi)t(imat(ilcig}-  oan  be 
gatliered  from  tlie  cases  on  recon],  the  allection  begins  m 
a  nuiQiiIo-paptile  of  reddiali  hue,  which  afleiwarda  aup* 
puratea,  uHitulIy  a«  the  result  of  accidental  inteatioD.  Tbo 
papulea  grailuntly  enlnrge  intn  nmluleti,  and  the  skin  ovtr 
the  area  involved  by  tha  growth  bMomc*  ntw  «nd  ulooi> 
at«d  ;  tho  oloen  spread  widely,  and  sometimes  «x1«nd 
deeply,  destroying  part«  like  the  ala  nasi  and  the  1^. 
The  ulcers  leave  scare  with  raised  ulcerating  edge,  and 
unall  ulcers  ai«  scattered  iiregularly  over  the  scar  areA. 
The  parts  afTec(«d  an>  the  ear,  forehead,  cheek,  brow, 
nose,  scrotum,  tliigb,  leg,  and  the  dorauni  of  the  fingers, 
hand,  and  wriat.  The  parts  firet  attacked  are  chiefly 
the  dorsum  of  tlie  liand  and  the  front  of  the  le.g,  a  sir- 
>  BrU.  Jotm,  rttrm.,  Jnly.  IHOO. 
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cuntstance  wliich  suggestii  that  these  regicinfl  infect  each 
other.  In  the  seven  cases  collected  by  Kevins  Hyde, 
Hektoen,  and  Uevan,  five  of  the  patients  weie  men, 
bU  of  thera  at  or  near  middle  age ;  in  some  of  them 
there  was  a  family  history  of  taberculosis.  Heneau' 
attempU  &  division  of  cutaneous  blastomyouHia  into  two 
groupB.  tlut  pnrasito  in  one  being  a  j'caat,  in  the  otlict  a 
mould. 

Diajf  SO  tis.  Bias  torn  ycetic  dena&titis  niosely  n- 
samblC'!!  tubercuhti'  o/  the  tlcin,  especially  that  form  de- 
scribed by  Rielil  and  PalUiuf  under  the  title  "tuberculosis 
verruoosu  oulis  "  {see  p.  440).  The  vegetutin^  forms  of 
tifphiU:!  Komrtjmes  ulijihtly  n-wmbln  thn  symiitonis  of 
blastomycrtin  drrmiitili».  Tho  nntun-  nl  thr.  dispusc  Is 
reoogniz'^d  by  the  prcwni-'o  or  al)w.ncf  of  thi^  hlustomyoes. 
The  (cntiuvs  wliic>i  are  common  to  both  protoiiiiaii 
and  blftntomyoctic  affections  are — epidermal  hyper- 
trophy ;  th<i  occurrence  of  multiple  abscesses  in  both 
epidcTTnis  and  corium  ;  a  MmiUr  distribution  of  lesions ; 
and,  principally,  the  p-neml  f«>nturpB  of  both  scrofuJo- 
dcrmia  and  tuberculosis  i>f  the  skin.  la  a  case  reported 
by  Scqueira,*  and  shown  at  the  DpnnatologicAl  Society 
of  London  in  1902,  the  orgsniiim  found  in  (he  lesions  was 
much  smaller  than  that  found  in  the  American  cascs. 
It  was  impossible  to  cuKivat'C  it,  owing  perhaps  to  the 
fact  that  the  lesions  examined  were  already  infected 
with  cocci.  Sequeira  suggests  that  the  organism  may 
have  been  a  difFerent  species  of  bWtomyces  from  those 
described  by  Gilchrist,  Uontgomrr}',  and  other  American 
workers. 

iln  intenHittng  case  of  *ytftmie  Hculomyoosi*  with 
inultipie  cntiincous  and  subcutaneous  lesions  is  reported 
by  Oliwr  S.  Omwby  and  II.  H.  Miller,  «(  Chicago. 
The  cuUuKWUS  mnnifestAtions  began  two  months  ftft«r 

■  Attn,  i*  riirm.  a  dc  SgjA.,  June,  11W2,  p.  6TS. 
•BrA  Joum.  Dtrm..  April,  IM3,  p.  l«. 
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tin  nflfictioii  nf  tlir  liingic,  iind  wen-  olivinuiily  ol  utl«rnal 
origin,  thn  inli^cliKn  rrnrhing;  the  skit)  throiiiik  l3ui  v'a- 
culntion.  Tlio  Muhcutjtn cutis  nliHc<>s«r's  utid  (iift«r  d«-JtUi) 
vHiiouti  tianiifH  und  intrrniil  cirgniis  yii^lded  pure  blaato- 
mvcetic  rultiin-a,  uiid  (houj^h  i1il«  tatly  iin)>licati(in  of 
lh«  luiii;  and  other  evrnptonw,  the  microocopio  appear- 
ance of  tUe  interiiul  organii,  and  the  fomily  hiatoi; 
suggested  tuberculosis,  it  was  proved  Ity  various  test« 
that  thnt  HfTodiioti  wus  absent. 

Prognosis. ^As  far  as  can  be  judged  tmm  the  sirndcr 
hnais  of  statistics  at  present  existent,  the  prognons  in 
btMtoniyoetic  dermatosis  is  fairly  favourable.  Usually, 
bow«v«r,  the  disease  runs  a  chronic  course  laxtiDg  from 
five  to  ten  years. 

Treatment. — 'I'he  int«nial  administration  of  iodiiU 
o/  fotattium  has  bcm  suoccMfnl  in  causing  the  di«- 
appMu-anon  of  patches  (Bcvau,  Sh^ipherd.  Scqui-ira). 
Shepherd  gave  the  drug  in  doses  of  gr.  xx  thrice  daily. 
After  a  month  of  continued  treatment,  great  improve- 
ment resulted.  A  further  course  of  the  same  treatment 
effected  a  cui«.  Sequeira  gave  &■  and  then  lU-gt»tn 
doses  three  times  a  day,  but  there  was  no  marked  im- 
prvvoment  until  the  quantity  had  been  tncieased  to 
lUr>  grains  a  day,  when  the  sine  of  the  lenona  dimin- 
ished, and  many  of  the  smaller  ones  clcan^  up  alto- 
g«ther.  After  further  improvement  the  patient  in!tii>t«d 
upon  leaving  ]iojipit4d,  and  «*caped  ob»ervatiua.  Meneau 
reports  that  case*  that  full  into  liis  first  group— tfaOM 
in  which  the  paraxitu  is  a  yeiuit— are  more  amenable 
to  i<>(ti(le  ireutineiit  than  those  forming  the  aeoood 
group,  (hough  the  <lia«aae  ia  more  virulent  and  it*  Mhum 
niMie  rapid. 

LAOioHyuotiu 

Dnd«r  the  name  uf   lahioinyooss,  Willniott  Btku 
desaribeu  an  aSlection   in  children,   reovinbling  |KWdoi«  ; 
(p.  61<l)i  but,  be  holds,  distinct  from  it  and  from  ccsema. 
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both  clinicallv  am)  ^tiolo^'icullv.  It  attacks  the  lahial 
•kin  rather  thuii  the  mucous  oieiiibrane  :  and  iu  the 
oitTC  ol  which  be  ^vee  details  the  child  had  fonui^d 
the  habit  of  licking  her  lipa.  Among  the  cpithdial 
scales  scraped  from  th«  titftateii  surfaite  he  found  myce- 
lium in  such  UrRe  quantity  as  to  satiafy  him  tJiat  the 
organism  was  the  cause  of  the  lesions,  although  attempts 
nt  calti\-Htion  were  "  not  very  sattsfactory."  In  twenty 
other  cases  he  found  the  same  orf^nism  present,  but  io 
many  others,  lesa  well  marked,  there  was  but  scanty 
mycelium.  The  weakeat  aotiaeptic  ointments  sufficed 
to  remove  the  disease  in  a  few  dayo- 
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TUBEROUIXJSIS 

Scrofttla  and  tubercle.— Bi-loiv  ntudving  ihe  «ffectii 
of  tulHTculiiiiH  iiifoctiun  of  th«  ski;i,  it  will  be  well* 
hr  ilitr  Hiikc  iif  i-)vurni!M,  to  drfinc  tnrnin  aud  to  indicate 
tho  n-liitiun  in  whii.'b  ecrofidu  standit  to  tubi-n:I<'.  The' 
progiess  of  pathology  bait  now  deflnitiveh  ateigned  to 
tubercle  so  much  that  uaml  to  bi-  tliouKlit  to  belong 
lo  scrofula  that  there  ia  gome  doiiRcr  of  the  latter 
being  swept  away  alto)pther.  The  reason  for  the  god- 
fusion  on  tUia  subject  tliat  still  exist«  to  &  cerluo 
extent  i«  that  the  tenn  "  acrofuU "  haa  been  itaed  not  J 
onljr  as  iiMlicntinp  a  particular  ronstitutioual  »tat«, 
bat  also  as  oonnoting  a  variety  of  diseased  conditions' 
Scrofula  is  not  a  disease,  but  a  special  pathologies] 
predisposition  ;  it  is  a  state  of  soil  in  which  bacilli — 
especially  tubercle  bacilli— readily  flourish.  In  view 
of  the  strong  af&nity  of  the  tubercle  bacillus  for  the 
stnimous  diatbesis,  scrofula  might  almost  be  defined  as 
potential  tuberculosis.  It  ia  not,  however,  for  tubercle 
alone  that  scrofula  prepares  the  way,  but  for  HUUlji 
other  diseases.  Tht  condition,  in  tact,  is  one  of  abnomul 
ruloerability  to  slight  injuries.  Lssions  in  a  scrofolous 
subject  are  apt  to  tftke  on  a  character  of  chronic  bt- 
fUmmation  of  a  peculiar  type,  of  which  a  tendencjr  to 
suppuration  and  the  formation  of  unhealthy  sores  ue 
the  moat  marked  features.  Hucoua  membranes  be- 
come the  seat  of  catarrh  on  very  slight  irritation,  and 
lymphatic  glands  readily  become  enlarged.  The  want 
438 


t.',(H)' 


» 


OHAr.  xviiil    SCROFULA    AND   TUBER(T.K       429 

of  power  of  HvistaDce  iu  BorofulouB  sabjecta  is  >md 
in  the  bet  that  thi-y  auSer  more  seveiely  thao  other 
penona  from  si'pliilis  and  i^norrhcea  ;  and  in  them 
•carlet  fever,  measli-a,  eto.,  are  more  liki^lv  tluin  usual 
to  mil  a  fatal  course.  Such  pvisons  are  al§o  generaUy 
wnuidefied  to  be  mor«  liable  to  acuie  periostitis  and 
oeetoeM  of  bone  than  hc-altliy  pi-opb.  Their  tissues  ar« 
especially  vuloerable  not  only  to  traumatic  influences, 
but  to  the  action  of  pnthoftenic  miarourffaniama  of  all 
kinds,  especially,  aa  aii»«dy  aaid,  to  tlie  bacillus  of 
tubercle.  To  sum  up,  M^rofula  is  merely  a  special 
inilnerability  of  timiue,  making  it  abnormally  sensitive 
to  injurious  iiiflucnc-es  of  all  kinds.  Tubercle,  on  the 
other  hand,  is  a  ni>w  Rruwth,  pivsentinti  peculiar  ana- 
tomical uharauleriiilics,  and  giving  rise  to  dt^fiiiile  lesions, 
which,  thouRb  varying  iu  appearance  accordinf;  to  the 
situation  in  which  they  occur,  and  otiier  circumstances, 
are  the  result  of  a  procrsa  that  is  essentially  the  same 
iu  them  all.  Tu  i)ul  the  n'lalion  of  scrofula  to  tubercle 
into  the  briefest  (onn,  it  may  be  said  that  scrofula  is  the 
Boi],  the  bacillus  rJie  sued,  and  tulwrculosis  the  harwst. 
The  tubercle  and  its  bacillas,— TUf  anatomical 

element  of  tuberck-  is  a  uuduli-  i^oTisii^ting  of  a  rounded 
man  of  epithelioid  cells,  containing  in  its  centre  one 
or  more  largei  multinucleated  cells  with  branching  pro- 
ceescB'  -the  so-called  giant  cells.  These  used  to  he 
thought  characteristic  of  tubercle,  but  they  are  now 
known  to  ocour  in  other  conditions.  Tuberculosis  was 
first  shown  by  Villemin  to  be  an  infective  process,  and 
in  1882  the  specilic  niicroorpanism  causini;  the  leBJons 
was  demonstrated  by  Koch.  The  tubercle  ba«iUllS 
(Plate  33,  Figs.  3  and  6)  is  a  rod-Uke  or^nism,  about 
one-third  of  the  diameter  of  a  red  blood -corpuscle  in 
length,  and  slightly  curved  longitudinally.  It  has  no 
independent  power  of  movement. 

The  bacillus  appears  to  have  a  special  affinity  tor  the 
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giant  cell,  which  is,  so  to  Bp«ak,  its  otdiDarv  dwclling- 
pbee.  In  slowly  ^irrowuiK  tubercle  very  tev  bacilli  at* 
pcesent.  aomctimps  only  on«  in  each  giant  c^-ll ;  hcRCo 
it  is  often  extremely  ditltcult  to  discover  Ihr'tn.  Kocii 
dcmonstrtttod  the  bacillar)-  nature  of  tuboTcmlosi«  hy 
findiuK  the  microur^Ai)Uni(f  with  the  micn<cix>|>e,  and 
by  eultivafuig  them  to  many  generations  outride  the 
body;  inoculationx  of  these  cultures  in  animnls  ga%v 
rise  to  genuine  tuberculous  disease,  and  from  Uin 
affected  tissaes  the  mictoornaiiism  was  recovered. 
Tuberculosis,  therefore,  is  a  Inrm  of  chronic  iitfcctiva 
inflammation  caused  by  the  irritant  action  of  the  npecjfio 
microurgAiiism  and  its  chemical  products.  The  disease 
spreads  by  infection  of  the  neighbouring  part*,  «itd  th« 
vinu  may  bo  curried  to  distant  regions  by  waiidoring 
cells  which  enter  the  lymph-strenm  or  by  tnnnportof  tli« 
bacilli  by  tJie  lymph-  or  blood -current.  Fatty  degenrra- 
tion  o<;cura  in  conKCcpicnoc  of  the  gradual  cutting  off  of 
the  blood  Mipply  fn>m  the  nrens  nf  infection.  After  thin 
it  may  dry  up  and,  Incoming  i'iic4vpHuLed  in  a  fibrous 
cDwtApe,  may  remain  unchanged  for  an  Jndefinil'C  time; 
or  il  Rwy  Bioftrn,  brenlc  down,  and  suppurate,  and  in 
tliia  way  I>c  r]imiiiat''d  ;  or  it  may  calcify,  and  at  a 
later  pnriod  becomu  «nmpsuled.  The  particular  cliangf 
whioli  the  tulx-rcle  undcrgocH  depends  on  ita  lutuation. 
OiItriTuMitiiin  U  abnont  unknown  in  the  akin. 

The  iiifrctivi'  power  of  the  tiil>ercle  l)neillua  ia  not 
gr«nt;  diu)ini>hed  rMiMtainM.'  in  Win  tiMuea  to  which  it 
may  gain  aoc<^aa  is  a  nc-ifHaar}'  condition  of  ita  takinft 
root  ami  tvproducing  ili>-lf.  The-  Bituation  of  the  diwaie 
il  often  dct«rmiui><l  )iy  an  me  jirvvintirt  injury.  In- 
sufficient and  uuauitAble  nourisliment,  expoauru,  *nd 
other  unbvourable  conditiunit  «f  life,  eMpeeially  depnva- 
tion  of  light  and  freali  air,  end  insanitary  mirroandin^ 
of  any  kind,  liaw  a  marked  ioflui^noc  in  preparing  tie 
Boil  for  the  nmltiplicatiou  of  the  bacillus. 
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OUnical  test*  for  tobercaloBii.— The  Old 'I'liK-r- 
oulin  (Tuberuuliii  Oriiiiiiul  Alt)  is  uaed  diagnoittiMiUy 
in  Kcvuriil  iliflcront  wnya.  (I)  It  may  be  injrrU-d 
hypodcnnit.iiUy  ;  (2)  it  may  W  inoculated  into  thi'  «kiii 
Mt«a(l  »[  tiiib<'utitiie<)iisl)- — vuti  I*ii(|U«t'8  mellind  ;  (3) 
,a»j  W  applit-d  ill  (he  (cirni  i>(  an  ointment — Moro's 
;  {i]  it  may  bo  iii!>lill«>(l  into  llw  fiwiijiint-tivnl  wk- — 
Cklniettc-'d  uplitlmlmii:  [Uju-licm. 

1.  Subcutaneous  injection,— Tlie  patient's  tem- 
perature having  bt'i-n  ciirt-fully  oliserved  (or  two  days 
-suke  sure  thut  the  daily  excursiun  is  within  m<:d<Tttte 
ita,  an  injection  of  0-1  c.c.  ii  the  patiral  in  in  fail 
general  health,  or  of  0-01  v.c.  if  tu  delicate  health,  ia 
f^veu  beneath  the  skin  of  the  back  betwi^en  the  Mcupuhc. 
If  reaction  takes  i)luee,  it  will  occur  in  about  twelve 
hours.  Local  reaction,  in  thu  form  of  swelling  and 
erythema,  shous  that  the  cutaneous  lesion  ia  tuberculous  : 
general  reaction  (i.e.  rise  of  leniperalurc  of  1°  F.) 
indicates  that  there  ia  a  tubeicidous  focu?,  Sliould 
there  bi>  a  very  ahght  reaction,  e.^.  a  rise  of  half  u  drgiee 
ia  the  temperature,  the  doae  may  be  repeat«d  on  the 
itdtd  day.  In  the  absence  of  reimiion,  a  dotw  of  double 
tile  quantity  may  be  Kiveii.  In  the  former  case  thrrc 
ia  often  a  pronoimced  rise  of  temperature,  a  phenunimon 
wliich  Koch  held  tu  he  very  (characteristic  of  tubcr- 
ODloeis.  Should  the  small  diwi'S  elicit  no  reavtion, 
they  may  be  increased  U)  l)-5  and  evi-u  to  l-O  c.c,  and 
Ibe  6nal  dose  may  be  Kiven  ttvice  lu  make  <|uiie  sure 
tlist  the  reaction  ia  nenative.  There  is  much  difference 
of  opinion  and  practice  as  lu  dosage,  for  the  nature 
neither  of  tubeicuhn  nor  of  the  reaction  it  oicjtcs  is 
pn>perly  undetstood,  and  these  teata  are  essentially 
•mpirical.  Bosamjuet  and  Eyre'  are  of  opinion  that 
IIh  doee  should  never  exceeil  1  c.c.  A  te'Uipetature  ol 
100*  F.  ia  a  conlra-indication  tu  the  use  of  tuberculin. 
'  "  Semiiv,  Vnccin»,  nud  Tos'nw."   '^"'i  odilio",  IW»0- 
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2.  Von  nrguet's,  or  the  cutaneous  test. — ^Tbe 
>kin  hninng  b<<cn  nurgically  clranod,  one  drop  of  n  froalily 
prupurwl  unlution  of  Old  'I'uhprculin  is  pUcrd  upon  it> 
and  it  ih  then  «oarili<xl  m  ia  Taccination,  n  cootrol  ItaioD 
being  produced  by  scarifying  througli  a  drop  of  stonl* 
■iilinn  Holution  at  another  point.  A  positive  reaction, 
which  may  occur  within  about  twenty-four  houra,  but 
in  ocviuiionally  delayed,  conuste  in  an  inflammatoiy 
lotion  »t  tbc^  point  wher^i  the  tuberculin  was  inoculated, 
varying  from  n  slight  rednnu  to  an  ind\irat«d  papul^ 
or  u  vesicle  or  group  of  vesicles,  which  n  few  dajit  laMff 
may  undergo  dejtquamatJon.  The  value  o(  the  tort 
ii  disputed :  at  most  it  only  indicatm  that  there  is  a 
tuberculous  fnoun  at  some  pnri  <if  the  body. 

3.  Mora's,  or  the  percutaneous  test — A  lanolin 
ointmeot  containing  10  per  cent,  of  Old  Tuberculin  la 
rubbed  into  the  clif«t  oi  abdomen  over  an  area  about 
3  inches  square.  The  reaction,  if  it  occurs,  follows  in 
from  31  to  4S  hours,  und  takes  tlie  form  of  an  eruptiooi 
of  small  rerl  papules  at  the  site  of  inunction. 

4.  Calmcttc's.  or  the  ophthalmic  reaction.— Ona 
drop  of  freshly  prepared  0-r>  solution  of  Old  Tuborotdin  ia 
instilled  into  the  conjunctiva.  If  the  patient  be  tuber- 
euloiia  the  eye  will  become  red  and  the  hds  will  awcU ; 
the  canuide  also  will  be  red  and  swollen,  and  the 
intLammatory  reaction  niay  be  even  more  marked. 
As  soon  as  the  reaction  lias  begun,  a  boric-acid  lotion 
should  be  apphed.  Any  disease  of  the  eye  is  a  deBnite 
contra -indication  to  this  test,  and  oven  in  the  abMOG* 
of  any  such  disease  there  is,  in  rare  instances,  umat 
oonjunctivids.  A  few  case«  of  resulting  blindnen  u» 
on  record. 

The  remainder  of  the  present  chapter  will  be  devoUd 
to  n  consideration  of  the  vnriouii  forms  of  litberouloM 
of  the  skin,  except  lupus  vulgaris,  which  ii  oomiidcTed 
in  a  sepai'ato  chapter. 
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Undnr  thin  heading  tbe  following  cooditions  are 
lolnded,  viz.  (I)  liob^n  ocrofalosorum,  and  (3)  strumous 
iosn. 

].  Lichtn  Serof\il<mu  {Lichen  Scrofulotorutti), 

BymptODU.  —  Tliin     disi^nse,     improperly     called 
lUehcn,"  is  charaoterixril  by  it  pitpiilAr  t^niption,  the 
ente  of  which  aik  itetdom  lurger  thuii  ii  pin'H  hc-»d.  and 
[»ro  fUttened  and  vcrj'  sliKhtly  rest'^liint.   Thry  arc  n-d  in 
eolour,  the  tint  varying  from  light  pink  to  violet.    Thoy 
Bra  at  fintt  arnuignd  in  groups,  forming  patnh<%i  of  varying 

Inxo.    At  the  summit  "1  each  papiilr;  in  a,  little  ncnk,  or. 
more  rarely,  a  umall  pu-Hi.ule.     In  addition  to  the  grouped 
jMpules,  ttiete  are  lathers  arranged  in  arc*  of  circles, 
wUch  are  ohiirfly  «ecn  about  the  orificeB  of  tjio  wbaceoua 
^ands.     The    rniption    ts    ntt<^ndod    with    very    slight 
itching.    It  may  Uiit  for  months  without  unde^ing 
any  i.'isiblc  ohangi^  luid  liiiully  diNappenni  completely 
by  a  process  of  very  gradiul  rxfuliiLtiiiii  of  the  epidermis. 
(The  »«*t  of  tip  eruplJou  in  grnernlly  the  trunk  (back 
[and  lower  part  •>!  ulKltimeii)-     At  fintt  it  (:nnsiet«  of  iso* 
|bt«dgT<)upiio[pApilW,  bulin  course  of  time  other  groups 
Mar  them  and  thi^  HlTection  iM-ciimns  grnrralitrd. 
thb  itttle  llu!  whole  nkiii  ia  of  a  dirty  rediltah- brown 
colour,  and  ia  covered  witli  thin  scales  which  are  eesily 
detAohi-d.     The  oourw  of  the  diiu-atie  m  extremely  slow. 
Etiolojry.— In  ninety  cases  out  of  a  hundred,  atcitrd- 
ing  to  Kaposi,  the  patients  are  the  subjecta  of  enUiged 
l^4ul>iiUUulUry,  cervical,  and  axillary  glands,    in  a  few  of 
be  ouea  other  evidences  of  tuberculous  disease  ai« 
ent  in  the  form  of  necrosis  of  bone  or  scrofulous 
futoerationoftheakio.  A  certain  proportion  of  the  paiiL-ntJi 
[either  sufler  from  phthisis  or  liai'e  a  phthisii-al  fauily 
kistory.    The   disease,  according  to   Kaposi,  is  oevei 
2o 
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wen  in  porfcctjy  hritlthy  pentotm.  It  u  not  ooinmon 
after  the  ago  of  20,  and  Fie:t  npppaw  to  have  little 
uifliioncp  in  cngpndcTUig  n  tendency  to  it.  Tiibride 
bacilli  b»vc  been  divcowred  in  the  levions  by  Jocobi 
And  Wolff,  but  miiny  other  praotisted  observant — KtaoDg 
tliein  NeUser,  Hiillnjieitu,  DnriiT,  iinil  Kluitrmuller— 
hiivo  (niled  Ui  find  tliein.  KJiiigmuller,'  while  belii^ving 
Itoben  sorofiilogonim  to  be  tuberculAr,  hold*  it  to  be 
due  to  tJic  Action  not  of  the  barilli  thi'miH-lvea  liHt  of 
their  toxuia.  Li^itaeliers  *  Accepts  tliv  thi-nry  of  Judjtii- 
•ohn  th*t  in  eascB  o[  npparriit  reaction  to  tuberculin 
there  im  pre-existi'nt  tnljercuIoMs,  which  bi'comca  active 
in  respnnito  to  t}ie  injection.  Expi'riuientAl  uiooulatintia 
in  aiuiniiU  Imve  nlnioxt  invariAhly  given  negAtivc  redulta, 
Patbolosfy. — The  process  begiuning  in  the  hair- 
follicles  And  neiithbourinR  sebaceous  glands,  cacli  papule 
ia  situated  close  to  the  nrilice  of  a  follicle.  The  papule 
is  formed  by  iuHltration  of  the  papillxi.  and  the 
central  scale,  or  ainall  pustule,  on  the  top  of  tlic  papule 
is  constituted  by  the  heaping  up  of  by  pert  roj)  hied 
epidennis  or  exudation  at  the  orifice  of  the  follicle. 

DiagfDOsiS. — The  disease  can  be  identified  by  the 
homugininity  of  the  papules,  by  their  arrangement  in 
group*,  by  their  being  situated  ohieHy  on  the  trunk,  by 
tlieJT  painle^MMiiesa,  by  thejr  not  projecting  much  from 
the  surface  of  tlie  skin,  and  by  the  absence  of  itehing. 
Thene  featuraa,  taken  in  combination  with  the  youth  of 
th(!  pntiiMit,  nrii  ^ntTicient  iu  most  oases  to  identify  tlw 
dineiM!.  It  somHtimeH  closely  resembles  pajmtar  ettruia  ; 
butinthatoomplaint  i  telling  is  usually  very  tToublflsome, 
thn  papidea  are  bright  red  and  not  limiied  to  tbe  trunk, 
and  often  viwicles  or  pap ulo- vesicles  are  present  as  well 
a4  papule!!.  From  lichrjtoid  tiip/iitides.  lichen  sciofulo- 
50ruin  i«  di  fie  rent!  a  ted  oliiefly  by  the  absence  of  any  otber 
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lign  or  histon,'  of  srpliilitie  inft^ctian.    )I»r«over,  in  t)i« 

[formor  th«  papules  are  not  Renerally  arraripetl  in  groups, 

jbat  mostly  in  drclce,  and  they  usually  affect  the  bends 

[of  jotnto.     Thoy  are  also  very  hard,  and  have  a  shiny 

ct.     Lichen  apinuloaiu  ia  distinguished  by  the  less 

inflnnimatory  nature  of  the  lesions,  the  situation  on  the 

liinb^  nttbcr  than  on  the  tmntc,  and  the  absence  of 

|Kmooiut4xl  tubc^rculosis.'      Xerodermia  {keratotia  pilarit) 

(lifTora  from  lichen  KTofulosorum  in   that  the  papules 

do  not  form  groups  or  patclies,  and  are  generally  found 

^■on  the  limbs,  mo«t  frequently  the  fJiigha ;  they  consist 

of  projecting  hair-folliclFj.,  which  feel  to  the  hand  like 

■  niilm'-g-grnter. 

^B        TrdatOlflllt. — Lichen  BCTofulosorum  can  usually  be 

^Durad,  »nd  cvon  if  left  to  itself  is  not  likely  to  cauM 

tuy    parCJcnlar    inconvonience.     It    must    bo    treated 

locally  by  M^othin^  and  mildly  antisi.>ptic  applications, 

such    a*    calamine   lotion    or   borie-acid  oinhnejU,   and 

oonstitutioiuilly  by  measures  appropriate  to  the  stat« 

Kof  hoalth. 

^M  EruptioiiN  of  pustular  and  pemphigoid  character, 
^BaMOoint«d  or  not  luociciiitcd  with  lich«n  scrofulosorum, 
^Kkn  occMUioniUly  met  with. 

^H  2.  Slntmoiu  UUxn 

^^  UIc«ni  thus  <l<viignatvd  arise  on  the  skin  in  different 
w»yB :  (IJ  by  extension  of  the  inflammatory  proccat 
*  from  caseating  lymphatic  glands  to  the  skin  covering 
tJi«ia  ;  (2)  by  the  formation  ef  a  nodule  or  circum* 
•rri1>ed  induration  under  the  skin,  which  becomes  in- 
rolred  in  the  process  ;  (5)  by  extension  from  hone  which 
n  th*t  ni'nt  of  tubi;rciilous  rmteoiiiyijilia. 

Symptonu.— When  a  gluiul  h  tliu  Ntartint^-prant  n(  tho 

<  AiUiiiion,  ".Skin  Ailocliniu  in  (liildbood."  190',  p.  iW;  nbo 
'  liehoQ  Pilsria  »u  fjpinulocui,"  Brit.  Joum.  Dtrm.,  March,  1900^ 
77. 
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pTooww  thti  Hkiii  <iver  il  btMiuinoa  ruil  iind  infiltrated,  and 
oft«n  u(llier«a  to  the  gliknd  ;  nft^r  a  timu  the  skin  breaks, 
■inusea  [orm,  »nd  the  tuborculnuit  proceM  beoomca  coro- 
pltuutod  by  more  or  letiM  prodiiU!  itiippiiraiion,  ntriiiR  to  tlia 
entraooo  of  pyoooooi.  Whttn  nodiileM  devtttnp  under  ttia 
■kin  independently  of  glands,  they  f^ive  rine  to  what 
KriohiMin  onlls  "  autiniiliineonK  iwrolidoiin  MboofwD."  The 
•kin  ovpr  the  noduleo  is  rai«M],  and  nt  first  dusky  purple  in 
hoe  ;  then,  as  the  tindcrlnng  growth  nnfti'nB,  it  hrenks, 
giving  exit  to  a  thin  curdy  discharge,  and  an  ulcer  is 
fonned  bordrred  by  dnrk-bhtiiih  thin  undermined  akin, 
the  vitality  of  which  U  too  frehic  to  allow  of  any  at- 
tempt at  repair.  The  edgi:  in  Komrtimoa  iiharpcut,  bgt 
more  nft«n  ragged  ;  the  floor  ifi  grey  and  irregular,  the 
granulations  am  flabby  and  oovort^d  with  unheAllhy 
pus.  Thoac  ulcere  gi-neraliy  itprrnd  alowly  but  steadily, 
mad  in  thi*  way  Urgtr  indulmt  Morca  may  be  formed 
wbioh  are  aomctimcit  tovprrd  with  heAped-up  cnuta 
nmulating  nipia.  Such  ulcers  are  common  on  the  faee 
and  on  the  hacidH  (whore  the  pmceas  may  eictend  to  tJi« 
bone«,  conatituting  one  form  of  strumoiia  daetylitis), 
and  they  are  not  infrequently  acpn  on  the  feet  and 
on  the  buttocks.  In  a  patient*  under  my  cat«  tJic  elbows 
and  knres  wore  the  seat  <il  the  affection.  Healiog 
seldom  takes  place  spotitaneouitly.  Thr-itr  uleen  are,  as 
a  rule,  Keen  in  young  people  who  haw  the  notes  of 
the  acrofiUous  constitution  plainly  written  on  tJiom  in 
their  physiognomy,  or  ui  the  niarka  of  similar  IcMou 
on  tlie  neck,  the  nose,  the  eye.  or  ebicwhtre.  Flit 
ulccm,  witli  clean-out  edges  (as  if  tlie  akin  Imd  been 
punched  out)  which  tend  to  spread  slowly,  arc  sometimes 
•Mn  in  old  peuple  who  War  acun  of  stnimoiu  MtM 
with  whbh  tliey  were  alllictod  ia  early  life.  Th«M 
senile  atrumous  ulocra  oocoaionally  assume  tlie  <ihai»ct«r 
of  rodent  ulcer  or  epitlielial  cancer. 

Diagnosis. — The  only  conditiona  that  are  ever  lilcetjt^H 
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to  bo  mistaken  for  at  ruinous  ulcers  aro  sypliilis  and  lupus. 
The  tifphililie  ultxr  is  met  with  in  adulu,  and  lias  not  the 
chancteriatic  undeimiued  border ;  moreover,  ilie  pro- 
ecw  is  (jentrally  much  more  active,  and  concomitant 
sjrmptoma  or  marks  iisually  indicate  Uie  natuie  of  Ui« 
diteASc.  The  absence  of  infiltration  and  of  "appte- 
joUy  "  nodules  will  eerve  to  dutinfpiisli  scrofulous  ulrcrs 
from  tuput.  The  two  conditions  ms/t  however,  coexist, 
and  Leloir  believes  that  in  the  same  way  syphilis  may 
be  mixed  with  scrofulod^rmia  in  the  sumo  subject. 

Treatment. — Tliis  must  Im  conducted  on  ordinary 
Burgicul  [irincipli'K.  AbsriugMvi  muHt  be  op«iivd  and 
tli«ir  watU  MU'iipi-d  :  cn-'x-'oiis  glundn  must  be  runored, 
Utd  ixloers  oli-jiiisod  iin<l  slinuilatni.  Tho  unhealthy 
UDd^miiued  nkiti  at  tlit:  ixlgo  of  itio  ulcere  muKt  be 
trimmed  auay,  the  floor  thoroughly  scrnpcd,  and  anti- 
septic dresaingK  npplinl.  In  citsc«  of  infoctiim  of  the 
skin  a(N;oiid«ry  tn  lyuipliatio  infccitiun,  Hen-  Tftbtrcuhti 
(Tuberculin  Rucks t»itd),  in  minimnl  dnnm,  hns  bncii  trii'd 
with  tavounihlc  rntiills  in  associatinn  with  lo«id  trrat- 
mw.U  X-rayii  lire  soniPtimcB  useful.  Thp  patient'* 
L'onBtituliou  muHt  at  tlie  nanie  time  Iw  Htrengthmed 
by  pkuty  of  good  food,  cod-titir  oil,  trmi  and  other 
tonia*,  aocordin)!  la  the  indication*,  and  cspeciidly 
by  sea-Air  and  a  wholexome  environment. 

TUBKRCDLODS    UlCKRH    (TuBSKCULODlS    CVTU 

OniriciAus) 

Symptoms. — Primary  tuberculosis  may  occur  ou 
the  face,  on  the  breast,  nnd  eldewhrrc  m  the  form 
of  ulvera  with  an  infiltrated,  ragged,  and  undvrmiucd 
«d^,  and  a  slightly  iuduratv^d  floor  covered  with 
yeUowish  tubercles,  moistened  with  a  thin  and  scanty 
■aoretioD.  The  surface  is  often  more  or  leas  thickly 
enwted  over.  They  are  sometimes  indoleoti  but  usually 
thoy  cause  considerable  pain. 
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[OHAP, 

OncMiioiially  the  iil(<eni  ktc  thn  nrnult  <il  tlic  bn-uldiig 
dowu  ol  Hmall  tuberculous  nodes.  The  Lpsion  muy  be 
th«  pntcufdor  of  tubercuIuuH  diocasv  ol  tke  luuf;  or 
iiitciitiuc.  K<ibn(-r  liaii  ropurU-d  *  caae  'at  whicli 
tuberculous  uJccr  of  the  cliiii  precedi^d  lli<!  devi-topmenfe 
of  latyngeal  phthisis.  More  comiuunly,  liowevcr,  sudi' 
uken  ue  secondary  to  pulmonary  oi  intestinal  tuber- 
onloBJa.  Tliey  are  generally  situated  at  the  janction 
of  aldn  and  mucous  membrane—about  the  corner  of 
the  mouth  and  margin  of  the  nose  in  cases  of  lung 
disease,  and  at  the  anus,  \iilva,  and  f;lans  when  the 
intestine  is  the  seat  of  the  primary  lesion.  In  the  fonner 
ease  the  ulceration  may  spread  to  the  mucous  inem- 
biuie  of  the  tongue,  cheeks,  soft  palate  and  nose,  and 
in  the  latter  to  the  urethra  and  bladder.  When  tlu! 
mucous  membrane  ia  the  seat  of  these  uloen,  yellow 
tnitiary  tubercles  can  generally  be  seen  in  their  vicinity. 
There  niay  be  one  or  seveiul  ulcers.  They  show  do 
tendency  to  heal,  but  alowty  spread  by  infection  of  the 
ooutiguous  parts,  sometimes  attaining  a  considerable 
siie.  Qccaaionally  they  run  together,  forming  ser- 
piginous sores  that  cover  a  large  Mirface.  In  n  patient 
under  my  c-arc.  who  <li<-d  of  phtluMis  at  tbc  age  of  43, 
numerous  small  ulcen  coalesced  Kod  formed  a  lugB 
ulcerated  surface  whtcli  nearly  (Surrounded  tjio  l«fl 
ear. 

Etiologfy. — Tubereulou!!  ulcera  nf  the  nkin  are  the 
result  of  direct  inoculation  with  tulwrculous  niatt«ir.  Thia 
often  occurs  in  paticols  mflering  from  tubecouh)^; 
hence  tbeir  relative  fretjuency  in  nitiiutionK  wliere  bacilli 
ID  the  fiecM  or  sputa  can  readily  find  their  way  into  any 
abrasicm  of  the  surface  that  may  exiat.  I  have  seen 
•ueh  uIci'Ts  begin  in  a  patch  of  ocEcma.  iTifection  amj 
bIm  be  conveyed  ftoni  one  patient  to  another.  Thil 
H  a  not  ujicommon  consequence  of  ritual  circuniciuon, 
when  the  wound  is  suclccd  by  an  opemtor  who  k  the 
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nibjeot  of  tuborculoiiiii.'  The  virus  is  aluo  §oin«li]iwii 
eODva/cd  by  tiitlnoing. 

Dia^nosiB. — RtKidiiniiidn  of  tulx-rcuIouB  ulcrrt  ia 
UMnlly  lyisv,  owing  to  the  prosente  of  other  signs 
of  tnberouloNiit.  When  Ihe  ulc«r  is  primnry  its  »urfac« 
should  he  scrapvd,  and  the  ahrMlti  of  ti»su«  thiin  ob< 
tuurd  cxiinuiipd  for  liucilli.  In  Kobner's  CAse,  iibovr 
n-fi'.rrr(t  to,  thr^  Uiuon  won  judged  to  bo  syphilitic  by 
Mvcrul  profit  itidiicm,  nnd  it  was  ouly  the  bilure  of 
tiratjnrnt  hniwd  on  this  view  and  the  subsequent  in- 
vasion of  th<-  hkrynx  hy  tubercle  that  revealed  the 
naturu  of  th<-  disc-ASc. 

Treatment  will  be  nonHidered  in  th«  next  w-ction 
(p.  MO). 

VkRBUCA  NECROaENICA  (POBT-MORTKU   WaRT) 

Tliia  form  of  Hkin  luberculoaJa  is  anin  i>n  the  himds 
of  medical  ineu,  uiorluary  potters,  butiili«rii,  oookn,  uiid 
Otbu  persons  who  are  in  the  habit  of  handLiig  d«ad 
tJasua  cantainiu|{  living  tubercle  bacilli. 

BjrmptOIM.— The  condiliwi  is  chamoteriJied  by  the 
formation  of  red.  indurativl,  wort-like  growths,  chieAy 
oil  the  knuckles  and  ill  the  intentigitid  fohU,  but  ooun- 
sioDally  on  other  parU  of  the  hands,  and  on  the  nrnu. 
The  lesion  usually  be^ua  aa  a  Hut  pupulc.  which 
by  and  by  becomes  pustular.  The  puNtuh-  dri«a  up 
and  forms  a  scab,  which  in  time  fnik  vB,  leaving 
exposed  a  surfai-e  made  irregular  by  prominent 
papilhe.  These  gradually  beoonm  hirger  und  hnrder, 
till  they  form  a  warty  mass,  whtch  may  sprc-nd  slowly 
at  the  edgfi  for  lui  iiidelinite  time.  Hutchinson  citM 
s  case  in  which  the  growth  continued  to  cnla^ 
slowly  for  forty  years.     Sometimes  spootancoua  involu- 

'  8tt  Bernhonli,  ijuoleid  liy  (JriUiBin  I.ililo  {Brit  Jovrn.  Item  , 
Uueh,  1901).  This  niotliocl  of  »ta{>iiing  blfvding  la  no  li>ti);«r 
pcaeliMd  in  Uritnin. 
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takes    placi:,  tuid    thu   warU  disappear,   leaving 


tion 
a  scar. 

The  conditiou  aj>{ioar8  to  be  identical  with  that 
described  by  Rii-iil  and  Paltnuf  under  tlw  name  o( 
lidmctiiosis  tiemtcosa  cutit.  Tkia  is  a  local  tabercoloRV 
of  the  skin,  this  afTected  tisauea  showing  th^  cbangea 
oharacU-rUtio  of  tubercle,  together  with  the  specific 
bacillus,  vrliieh  is  present  in  htrgct  numbers  than  is  th« 
caao  in  lupus.  The  condition  known  as  tuptu  vfrru- 
eosiit,  and  aeeu  diiefly  on  the  httiids  and  feet,  is  also  a 
form  uf  local  tuberculoeis  of  the  skin,  haxing  the  same 
characters  as  post-[Dort«m  wart.  i*iiuiary  cutaneous 
inoculation  of  tuberculosis  on  the  ertiemities  in  patients 
who  have  to  attend  to  those  suilering  from  tubercuInsU 
frequently  takes  the  form  of  verruca  necrogcnica. 

Treatment- — The  diseased  tissu«  in  all  thciw  con- 
ditions should  be  removed  with  lalicylic  acvt,  applied  by 
int^ns  of  Unna't  piaster  mull  or  Brooke's  oinlwerU.  I( 
l)ii'  li.'siMiis  are  spreading  actively  they  should  be 
lliDiuu^ldy  destroyed  with  eauttics,  such  as  nitrio  aoid, 
or  the  electnc  cautery,  or  treated  by  X-ray*. 

EkvTHKMA  lNI>UBATUIil  SOKOlDLOHOItVII 

The  aSTeolion  thus  desl^uled  wns  first  descnb«d 
by  Bunii  (hence  it  is  sometimes  called  Bonn's  dwate), 
and  ha-t  been  exhuuntively  studiud  by  Colcotl  Fox.* 

OliDioal  featores.— The  special  leaioux  are  ohioaio, 
inftumrantory,  and  deep-wwittid  nodulea,  wliioh  develop 
chii'fly  on  the  logs,  but  iiUo  in  other  part",  and  often 
cloieiy  ri-««mbl*«7pliiltti«  nodular  giimmata.  The  lesions, 
which  are  painless,  are  at  first  subcutaneous,  and  con 
only  be  felt,  not  seen.  They  afiect  the  back  rattier 
than  the  front  part  of  the  leg  ;  the  skin  oi-et  them  oocs- 
sionally    presents    a    violet -tin  ted    diicoloration.     Tbey 

>  ViaidS.  f.  tkrm.  u.  SyjA..  \im.  lift.  I,  p.  IS. 
*Bni.  Jmim.  Dtrm..  Aug.,  1893. 
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are  geoenll}  duorute,  but  iiDnii-tinics  bt-como  fused  to- 
getber  so  na  to  form  a  solid  itiikas  of  iiifiltratioD.  Thty 
an  apt  to  bn-uk  down  iiito  im-guki  uJcera.  The  large 
majority  of  patiuntA  an?  youu^  girla,  and  thu  disease  is 
particularly  oonimun  in  wa&lierwonti^ii  and  other  women 
whose  occupatiou  involves  much  atandiog.  When  ulcera- 
(ioQ  occurs  the  affuotioo  is  generally  taken  to  be 
•yphilitio,  but  in  typical  cases  no  evidence  of  syphilis 
is  present,  and  anti-syphiJitic  treatment  does  harm 
rather  than  good.  In  many  cases  the  patient*  present 
clear  sifjns  of  scrofula,  but  sometimes  they  seem,  save 
for  the  local  affection,  to  be  perfectly  healthy.  Numer- 
ous lesions  resembling  Ucheu  scrofulosorum  and  ery- 
thema induiatum  scrofulosorum  have  recently  lirnn 
described  and  discussed  under  such  names  as  "  follicli«  " 
and  "  acmtis  "  (ms  p.  443),  and  their  relation  to  tuboroB- 
lons  nupected.  That  one  form  of  thi:>  disease  Li  tulx^r- 
eulous  was  proved  by  Colcott  Fox,  who  excised  a  drep- 
•ent«d  nodule  and  submitted  it  to  examinatioD.  Typical 
pant  cells  were  found,  though  not  in  great  abundance. 
The  result  of  an  experimentitl  inoculation  In  a  guinea- 
pig  made  by  Byro  was  that  the  animal  died  of  tuber- 
culosis. Harlung  and  Alexander  also,*  in  dl-Hiuiuing 
a  aeries  of  five  cases  treated  in  tibe  Ocnend  Hospital  at 
Breslau,  n-^urd  the  affection  as  tulxrculoiis,  of  h»ma- 
togenous  origin,  and  interpret  erythema  induiatum 
and  foUidis  as  variants  of  the  same  pathobgjcai  pro- 
cow.  In  a  case  of  MacLeod's  a  positive  uphthalmo- 
tuberculiu  reaction  was  obtained.'  But  VVliilficld  has 
reported  two  casc«  in  which  there  was  no  sign  whatever 
of  tuberoulusi^,  and  in  the  light  of  these  and  other 
eoac*  he  cimchici.-s  that  there  are  "two  well-defined 
types  ol  the  disease,  one  tubcrmloiw  and  the  other  non- 
taborculous,  the   latter  occurring  UHiuilIy,  though  not 


*  AiA  f.  Derm.  u.  Sgph..  Sept.,  1004,  p.  3M. 

•  Brit.  ./oura.  Dtm.,  Jul.  1906.  p.  16. 
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tnvnriably,  in  older  p&ttonU  than  the  fnrnwr,  runniufC  a 
mora  rapid  uounc,  showtng  leu  tendeucyto  ulocrktc  and 
oiuxiiig  mucli  more  pain."  '  The  earlier  of  tlic  two  cMca 
wuh  shown  to  tbo  Dermatological  Bocict}*  of  U^nduii, 
Ajid  tli<-  diiLgnovis  of  erytJictna  iDduistum  accepted. 

Diagnosis. — From  i/HtnmaUi  tlw  nodules  of  Baiin'* 
disease  (liSor  in  running  n  Imit  repid  course,  iu  botng 
less  painful  ao'l  inlltininiAton'  and  not  euppuralini;.  as 
well  an  m  bdiifi  inoru  numerous  uid  in  atl«okin|t  both 
legs.  For  the  diagnosis  betwcnn  erythema  induiatntn 
8crofii!o?i)riiin  and  frylhemn  niidonim,  tMie  p.  113, 

Treatment, — This  eoiiMHtA  in  rr«l  iu  the  hohxoiit«l 
poaition,  compft»tion  by  bandaft>i>(C>  >^<'  cod-livtr  oU 
inUmally, 

Ky1-0I)K11MI0  &AII('01t>8 

A  noiidition  not  improbably  rvlatcd  to  erytbrau 
indnratum  liiw  been  drwiribrd  by  Daricr  nud  Rousay, 
th<;  formeT  of  whom  considom  that  the  two  affections 
lire  iiiinply  rari«^ics  of  on«  species.  It  ociTura  chidly 
in  women  hetwoen  the  ages  of  30  and  AO.  The  ledons, 
chronic  indolent  neoplasms  in  the  hypodenn,  varying 
in  sii«  from  a  pen  to  a  nut,  arc  sometimca  grouped  into 
nodidiir  patclieii.  The  prefMnncc  »ite  in  tlie  costal 
regions,  but  tliey  may  appear  anywhere. 

TVBKRCDUDES 

Under  this  aame  a  somewhat  motley  group,  pr^ 
•entiog  a  great  variety  in  up|feannoe,  bui  having  ccttain 
cluuacteis  in  common,  has  been  proTisioDall)  brought 
together.  In  the  words  of  Colcoti  Fox,  who  pR«aiI«d 
a  masterly  report  on  llieM  eruptions  to  the  Fourth 
International  Congress  of  D^nnatology,  "(he  eesential 
lesion  is  a  small,  extremely  indolent  granuloma,  tending 

>  Stc  alio  H  iHipor  by  Wliltiipid,  "On  Hultiplo  lua>Euni«tar7 
Nodutm  of  tha  ilyijwlenu."  ItrtI-  Journ.  litrm.,  lUO^  iXu  1. 
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to  undeigo  oenltul  Mftmiing  nnd  death,  aod  tbui<  leaving 
■oata."  AcoordinK  to  difference  in  the  nx4!,  ch&raoter, 
,  i|tad  behaviour  of  the  tenionit,  u  bewildering 
of  aHectiiJiis,  with  a  (inrrejiponding  com- 
plexity of  nomenclature,  Ima  been  dt-Mcnbed  by  various 
obAervert.  Ainnng  the  naineJi  by  which  the  h-aiiinti  have 
been  known  are — iupus-pnoriniiU  xcmfnUna,  joUicuUli* 
rxui-ccraiu,  loUieulilit  lerofulogomm,  hydnidrnitix  drtlnirng 
tuppttratim,  tpirrtdenitii  ditseminaln  *uppvraliva,  acnitia, 
aeitr.  uUmgeietiodus,  impetigo  vnTioUjormit,  acne  tttrMtlt- 
formit,  and  foUirHt. 

Thtt  ftvidciicc  of  tJio  tuberoulous  nature  of  thtac 
varied  rrupLionM  in  not  by  nny  means  complete.  They 
Kf-  nft<^n,  though  by  no  menus  iuvariably,  nsBociatcd 
with  tulierculoiiH  diaeiise  in  the  lungs  and  lyinph-glaiida 
ur  willi  HtruniotL.1  uUiera  (PLit^o  ■'i.')  and  -'tl3).  Tlie 
mioTOHCopieal  evidence  so  tir  obtnitit^d  is  iii<.'i>nc]uiuvc, 
while  the  baete  rill  logical  evidence  is  absolutely  nr|(ative. 
BzperimcntAl  inccalations  Ims-e  for  tlic  most  part  JH'cra 
nnsncooMtful.  It  has  bei'ii  suggested  by  fli<llopcau  and 
oth«n  tliat  thcMe  tul>crciilid(>s  uiuy  be  the  result,  not 
o(  thi^  inoduliilion  of  tubrrvle,  hut  of  the  circulation  in 
the  blood  of  toxins  prnduci'd  in  tulxTculoiut  foci  within 
the  body.  In  view  of  the  eruptions  produced  by  other 
kinds  of  toxins  and  by  certain  drugs,  the  poaatbility  of 
suob  an  origin  canmiL  lie  denied.  But  at  present  it  ia  a 
theory  testing  on  no  Holid  proof.  C<iloott  Pox  points  out 
that  Lf  thi'«c^  tuberculides  ure  due  to  the  impkntation 
of  tubercle  bacilli,  starting  horn  some  distant  focus 
pi&d  coming  by  way  of  the  blood-stream,  the  organism* 
tttut  be  of  little  virulence  and  aiv  probably  easily  killed. 
This  would,  he  suggests,  explain  why  the  pathologiral 
changes  are  often  indeclsivi',  and  why  inoculations  faiJ. 
Pautrier,  the  author  i>f  »  large  work  on  the  tuberculides,* 

I      ' "  Lo*    TulwrciiloMii)    uuUn^   atypiquo*    (Tuborculidoa)." 
Thin  do  Paris,  IW)3. 
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thinln  thnt  posiubly  the  tiilMiri-lc  liacillus  arrivM  in  th« 
akin  cither  moribund  "r  uctunlly  dr-nd.  In  Fox'» 
experience  tulwrdulidnd  am  (r^-ijui-nt  Bo(]urli»  o(  ineAHic*, 
urliich,  ns  i*  wril  known,  is  oltcii  tlic  determining  factor 
in  tJie  development  of  phthini. 

ArtJt^iM  on  iicnn  vuri»lif»rnii>i  and  tcnilin  will  be 
found  in  n  Inter  clmpter  {sfc  pp.  575,  577).  The  reader 
wli»  d«iiirej>  fnli  information  upon  the  tuberculides  is 
recommended  to  comtult  Pox'h  piiper,  wliieli  is  not 
only  A  Kummitry  of  tlie  wliole  sulijixt,  but  n  nlorcliouM 
of  refttrencen  bearing  thereon. 

AcNRIfORH    TUBKacDUDE   (ACMB  SCBOPULOeOBDU) 

An  itfioction  deiicribed  under  th««e  nanicn  proMnts 
sulbciciitly  distinctive  feAturett  to  be  worthy  of  special 
mention.*  J.  M.  II.  MoeLeod  and  Utiver  i>rm«by  of 
Chicago  have  made  nn  cjcliaiutive  study  of  two  cases. 
The  following  ant  the  essential  details,  Case  I  :  Tfafi 
patient  was  a  baby  with  tuberculous  history  and  evi- 
dences of  general  tubercnlosifl — dactylitis,  acneifonn 
tuberculides  on  the  arms,  hips,  etc.  Uistological  ex- 
amination rev««led  typical  tuberculous  e^lls ;  there 
was  aUo  endophlebitiH  in  the  veins  of  the  hypoderni. 
Case  3  :  A  woman,  aged  36.  with  acneifonn  tuberculides 
on  the  legs.  Tvpical  tuberculous  arcbit«ctUTe  was  aeen 
in  the  sectioDN,  with  periphlebitis  and  endophlebitjo. 
MacLeod  and  Ormsby  conclude  that  acnetform  tuber- 
cuhdc*  begin  in  an  afiection  of  tbc  hypodenu.  the  cause 
of  whiuh  is  the  tubercle  baoillua.  The  process  n  suits 
in  a  deep-seated  necrosis,  delinitely  tuberculous  in 
cliantclcr,  which  is  the  consequence  of  llie  invasion 
of  th«  tub«rol«  bacillus  and  its  toxina.  Tiiriik  dvaoribes 
under  the  name  of  dermaiilu  ncduUirit  necfotka  a  case 
which  is  clinically  identical  with  acuuifurm  tuberculide. 
For  Ireatmunt,  *ee  next  section. 

'  StU.  Journ.  l>rrm..  IWIi 
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AcKR  OArHEmCORm 

The  eruiitlon  known  by  (hi*  name,  occurring  in 
IMti«nt«  of  tUo  same  typ«  ns  MittnTon  from  itcne  sorofiilo- 
sonun,  fionaisttt  of  pa^tnlfut  un<l  pnNtnlc-H  pnrpliiili-red 
in  colour,  nut  unlike  ayphilides.  In  aomii  (iit««8  there 
are  also  hftmorrhaf^ic  losiona.  Ita  favourite  ait«<i  ue  the 
face,  chest,  and  back,  and  lower  liinba.  It  is  very 
p«8ist«nt,  and  may  not  clear  up  until  the  general  health 
of  the  patii.-nt  improves.  This  is  the  immediate  object 
of  treatment,  both  in  acne  cacheolicorum  «»d  in 
Kene  serofuloaoruin.  The  l«>«ons  in  both  conditiona 
■r*  benefited  by  the  application  of  red  oxide  of  tnereury 
ointment,  or  other  stimulant  antiseptic  preparation. 

Hdltipi.r  BicNiflN  SARroiD  (Miliary  Bkkion  Lupon>} 

The  condition  which  has  received  from  Boeclc  theae 
deajgutions  must  also  be  noticed.  Often  iiccom- 
panying  visceral  tuberculoHifi,  it  pretients  Tesemhlancea 
both  to  lupus  vulgaris  and  1o  sarcoma,  but  is  diatin* 
guisbable  from  both  by  histologiual  examination,  aa 
welt  as  by  the  course  it  runs.  From  lupiib  it  is  alao 
differentiated  by  its  negative  loaction  to  experimental 
inoculation.  It  manifests  it«elf  by  nodules,  at  fir«t 
rose-coloured,  afterwards  livid,  then  brownish,  varying 
in  size  from  a  milIet-»cod  to  a  large  beau.  The  eruption 
is  invariably  symmotncat ;  the  favourite  sit«a  are  tho 
faco,  shoulders,  wrists,  and  the  extensor  surfaces  of  the 
upper  limbit;  but  oocaaionally  the  scalp,  the  back,  and 
the  \ovn.T  hmbs  an  attacked.  In  some  cases  there  is 
Mklargcment  of  the  lymphatic  glands.  The  nodules 
nevnr  ulcerate,  but  after  a  period,  wliich  may  be  pro- 
longed into  yeant,  .ihrink  and  disappear,  leaving  a  shght 
atrophic  scar.  Both  Boeok  and  Pawlow  report  good 
raulta  from  the  adroiniHtratiun  of  ancnic. 
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CHAi'TKR   XIX 
MICROBIC    AFFECTIONS  (Continued) 

Ll'PUS     VULOARIS 

Tiiu  ■ffeotioa  is  u  form  »[  tii  ben;  u  lotus  of  tlie 
skin  prcwnting  buoU  ntarlced  olimoal  uliaranteristics 
ua  Ui  make  it  &  disUnot  morbid  entity.  Thougii  un- 
doul>t«(lly  banillary  in  its  origin,  it«  virulence  is  eom- 
pitrativDly  flight. 

Symptoms.  -The  diatinclive  tceion  of  lu{iiis  vuljipuiB 
is  a  new  (growth  in  either  the  superficial  or  tbe  deep 
part  of  iho  corium.  Tbis  nooplaetic  nodule  (called 
by  Leloir  lapot>\a)  is  aoft,  brownish-red  in  colour, 
and  translucent,  resembling  applg  jelly  (iliitcbinson). 
The  lupous  nodule  Is  slow  in  ovolut^on,  and  destroys 
the  tissues  wliich  it  ittvndw.  cither  by  ulceration 
(iitpus  exaUtu)  ot  by  atrophy  [lupuf  mm  txeiietiM). 
The  oharaoteriBtio  nodule*  arc  ut  first  buiicd  in 
the  skin,  on  the  surfftoe  of  which  nftt-r  a  time  they 
show  themselves  as  papules  of  the  sin  o{  a  ptn*s  bead. 
These  are  at  Unt  dull-red  in  coloui.  and  become  pale, 
but  do  not  disappear  on  prciwurc.  They  are  discrete 
and  arranged  in  groups,  eoinelinies  in  irregular  circles. 
The  papules  i^dtially  become  larger  and  develop  into 
nodules,  the  intervening  skin  mean  while  becoming 
thickened  by  cellular  infiltration,  reddened  by  inflam- 
matory staMs  in  the  ^-eseels,  and  wmewhat  raised  w 
as  to  form  a  distinct  patch ;  at  this  stage  tJie  apple- 
jelly  nodules  project  slightly  abo\-B  the  skin  (Plate  37). 
Their  transluoency  varies  according  to  the  thickness  of 
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ttie  «pidcnnis  oov«riiig  them.  New  nodules  epriiiR  np 
aiound  tbc  rdgc  of  the  pnt«h,  which  in  this  wuy  spreads 
slowlr  nnd  ihav  gntdmilly  invnde  a  large  nrva  of 
slcin.  The  surface  of  the  lefiions  ia  covered  with  fine 
branny  moIm,  but  not  do  thickly  as  to  hide  the  red 
ground  of  the  patch.  The  lupous  ti^ui>  t«nre  verj*  easily, 
bi  EDoriced  contrnst  to  the  Imigh  corium.  The  diaease 
usually  ot-arts  from  n  single  focus,  but  rithcrs  may  arise, 
uid,  developing  sepantely,  or  coalrsciiig  with  lu-igh- 
bonring  one«,  may  involve  almost  the  whole  body  (Ivpug 
tlu»«minatut).  The  proeese  ie,  as  a  rule,  extremely 
kIow,  und  in  itome  cases  it  muy  come  ulmuitt  to  a  stand- 
rtill  for  an  indefiiiite  time.  The  patch  may  slowly 
nndergo  invohition  in  the  centrr,  a  Nmoolli,  firm  near 
being  left  re^emhluig  that  of  a  huni.  Thl<i  Li  oft^-n 
bouaded  by  %  ridg^  of  bluish-white  or  reddinh  tiiberrlea, 
which  continue  slowly  to  invadf  the  Burrownding  skin. 
In  the  majority  of  cases,  however,  uleemtiim  taken 
place  at  Borne  time,  the  lupoiut  tissue  hrenklng  down  and 
forming  a  granular  sore  covered  with  gn^eniiih -black 
enuts:  dott«d  arotind  the  edge,  which  i*  ragged,  ore 
apple-jelly  nodules  in  various  stagi-s  of  devetopment 
(Plate  :>8).  Theuleerationmayextend  throughthewhole 
thicknesa  of  the  skin,  and  in  parts,  like  the  nose,  where 
the  integument  is  thin,  it  sometimes  eauies  necrniiiit 
of  cartilage  ;  it  rar«ly,  however,  enxles  bone,  though 
Walter  G.  Smith '  ha"  roporttsl  a  coho  in  whir.h  theio 
waa  diaKolution  of  bi>ne  in  the  fmgers,  the  process 
probably  being  n  tuberculous  rarefying  osteitin.  It 
the  inflammatory  ptixiew  reaehtvi  iinv  drgree  ii(  Intenaity, 
cnlargemtnt  of  neighbouring  lymphatic  glands  not 
iofrtquently  follows ;  this  enlargement  is  coniiidered 
by  Leloir  to  be  due  to  dlfTunon  of  the  tuberculous  virus 
by  th«  lymphatics.  As  a  general  rule,  it  may  be  stated 
that  the  ulceration  of  lupus  is  ext«nsi%'a  rnth«r  than 
•  BrU.  Joun  Dtrm.,  1009.  ixi.  OS. 
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di'i^p.  Ocpa.iionallj-,  Mpccially  After  Um  surhoe  oi  « 
lupouH  p«tch  hu  bo>Mi  »r.rupod,  th^  proocu  ««emB  to  be 
quickened  iiiUi  conudersble  activity,  th<?  kIuii  Ixroomiim 
bot  nnd  h^'pcrmmic,  rapid  developcnont  at  ln»h  nodtiW 
taking  piftcc,  and  gpncr&l  frhrJIiA  Rymptoou  ootntng  on. 
The  pl]pn<)ineni>,  in  fuct,  ifcnll  n  mild  rcnctiun  Aftvt  the 
inji-otiun  of  tuberculin,  nnd  nn  pTnbubly  to  Ixt  oxpluiiwd 
by  the  abLiiirption  of  biiciUitry  produrU. 

All  phnHPH  of  the  liipuuA  pruci-M  mity  be  prnsunt  at 
one  and  the  Sftme  time  in  n  given  eioo.  Often  while 
one  purt  of  a  ])iitch  in  in  nctJvc  idccntion  iinotli«i  ia 
cieatrizinK,  And  nodulctt  in  hU  stages  of  developmcint 
are  to  be  aceJt  on  itd  tturfnoe.  In  adulta  sometimes  the 
leiiona  An*  iiifillntted  putehea  raised  more  at  the  edfie 
than  in  the  oentre,  iind  with  no  tr.inslucent  nodules. 
The  diSerejit  degrees  of  bfiltration  of  the  skin  and  of 
iiit«Dsity  of  the  iuAainiiiAtorj'  process,  to|{ether  witli 
the  anatomical  pecuHarities  of  the  part  affected,  give 
rise  to  the  greatest  diversity  in  the  ajipearanee  of  tlie 
leoioD.  T])«Be  variatJona  are  expressed  by  such  terms 
aa  Iwpui  hi/pfrfnipkku*,  lujuu  papillonuitotw,  and  lupu* 
terpiginniiuf,  wliieh  niuHl  he  underst^tod  as  indicating 
differences  of  upjiejiranee,  not  of  pnieess. 

fjupns  is  aeldoni  symmetrieal  in  distribution.  The 
favourite  point  of  attack  is  the  face,  especially  the 
inferior  meatus  of  the  nose,  whence  it  may  npread  back- 
wards to  the  naao-phar^Tix  and  even  to  the  front  ol 
the  hard  palate,  or  upwards  along  the  nasal  duct  to  the 
lachrymal  sa«  and  the  oonjunctiva,  and  tJie  iM»gh- 
houring  pari  of  the  cheek.  Lupus  also  occurs  on  tlie 
liniba,  and  enpiwially  the  hands  and  feet,  on  the  trunk, 
aod  on  the  buttocks.  No  part  of  the  skin  is  safe  from 
invasion,  but,  na  Hutchinson  haa  pointed  out,  the 
warmer  A  part  i«,  Ihe  Ivan  likely  is  it  to  be  attacked 
hy  liipiiK.  The  diseaae  is  rare  on  the  genitals  and  on 
the  scalp,  though  it  luay  spread  to  iheae  porta  from 
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foci  in  tlioir  neighbourhood.  In  addition  to  the  mucous 
mumbiunos  aSccted  breXMosion  fTom  the  ooee,  those  at 
the  chi-i^kii,  gum>t.  paUte,  and  larynx  are  ofl«n  the  seat  of 
thediwasc,  which  may  extend  to  these  parts  from  the  skin 
uf  the  [ace,  or  may  attack  them  primarily.  The  tympanic 
membrane  may  bi^  invaded  through  the  external  meatus 
(roin  tlx!  liar  or  through  th«  Eustachian  tube  from  the 
ihnat.  A  patient  of  mine,  a  Lady  past  middle  age, 
who  for  years  had  been  the  subject  of  lupus  of  the 
face  and  other  parlif  of  the  skin,  developed  the  diseaae 
in  the  vaj(ina  and  on  the  os  uteri.  The  appearance*  ui 
this  case  b»p,>  no  re.tembUncc  t<i  those  described  by 
Haftliev-a  Duncan  and  Tltiii  in  a  case  uhich  they  xup- 
posed  to  be  on  example!  of  vaginal  lupus  (eglhwmine),  but 
which  was  in  all  probabihty  aypliililic.  In  380  cattn  col- 
lected by  Max  Bender,  lesions  of  the  mucous  membrane 
00«xi8ted  with  lupus  of  the  akin  in  173  cases  (about 
15  per  cent.) ;  in  only  6  c^aca  waa  the  disease  lim>t«d 
to  tie  mucous  membranes.  Of  147  of  these  cases  it 
WM  ascertained  that  in  id  (313  per  cent,)  the  mucous 
membrane  was  the  part  onj^inaliy  attacked.  In  many 
COMS  the  mucous  surface  in  several  different  regions 
WM  attacked.  The  mucosa  most  frequently  involved 
was  that  of  the  nose  ;  it  was  implicated  in  1  \b  cases,  the 
conjunctiva  m  'Jl,  the  tear-duct  in  2i,  the  lips  in  43, 
the  palate  in  31,  the  tongue  in  L,  the  larynx  in  13,  tlie 
rwtum  and  vulva  in  1.  Finson's  stntJitticH  of  eiLses 
trut«d  At  the  Copenhagen  Light  Inxtitutc  show  that  in 
^m  TO  to  60  per  cent,  the  mucous  membrane  of  the 
now  or  mouth  was  involved. 

Oiintcal  course. —The  course  of  lupii;>  in  alinont 
ahrays  slow,  often  lasting  twenty  or  thirty  years,  or 
longer,  The  process  is  more  active  iu  childhood  thou  in 
later  life,  and  its  activity,  as  a  ruh?,  bocomna  lesi  with 
tdranciDg  age.  The  normal  rlugKi'hncAS  of  the  process  is 
divenifiiid  by  <>oos«iuQaI  epi>nde«  of  uriwout«d  octivityt 
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during  whicli  tho  dueuse  may  nuke  conaidcnbli;  advance. 
Thu  aoroKtimes  ooonn  und(>r  the  mfineiice  of  the  physio- 
logical chanftes  which  take  ptaoc  at  puborty,  or  aa  tli« 
roault  of  aa  attack  of  some  acut«  illnoss,  such  as  mea»JM 
at  scarlet  fever,  or  of  ext«rDal  iiritation,  aa  by  cold. 
Thew  periods  of  activity  are  followed  by  long  tnt^rvab 
of  comparative  quiescence.  th«  diMSM  seeming  almort 
to  die  out.  Spontaneous  cun  sometimes  takt-K  pUoc, 
though  this  is  too  rate  an  ev«iit  to  be  taken  into  ac> 
count  in  practice.  Bx'cn  when  the  proceaa  doea  como 
to  n  stnndstill,  this  oft«n  does  not  occur  until  it  has 
wmti^hl  irreparable  dostniction  on  the  parts  attn^krd, 
leaving  hideous  scars,  obliterfttcd  pnssnges,  ond  dc- 
formrd  Umba.  which  would  n^nder  life  all  bat  intolcr- 
iiblc  [nr  most  people.  As  a  rule,  lupus  ia  uoattended 
with  pain. 

The  lecondary  effects  of  lupus  depend  on  the 
severity  of  the  process,  and  abo  on  the  utunUon  of  ike 
diii-uHn.  On  the  dice  it  leave*  ita  murk  in  destruction  of 
the  no«c,  with  scarring  of  the  ohcelu,  etc.,  and  eiilarge- 
mont  of  glands,  pattirutarlv  of  the  parotid.  OuektioD 
and  brynking  down  may  take  place  in  these,  leading  to 
the  formution  of  ix-mfiilous  ulcer*,  and  oft<in  to  pro- 
fuse ftupjiur/ition,  which  undrrminca  the  patient's  health. 
QTfut  dp^'i-lupmi'Ut  of  fibrous  tinsuc  eometimes  takes 
plncR  it)  the  cicatrices  and  in  the  litnba ;  this  leada  to 
contraction  and  cri])ptiii)t  of  joints.  The  skin  not  na- 
conimonly  becomes  adltervnt  to  the  underl.ving  fascia 
and  tendons,  the  whole  being  glued  together  into  a  denae,  < 
tou^h  mass,  adherent  to  the  bone,  which  is  itaelf  thick- 
ened and  sclerosed.  The  utcerateO  parts  may  become 
the  seat  of  warty  vegetations  [tuptu  pajMmiatoaitt). 
There  is  nothing  peculiar  to  lupus  in  these  Hooodk^ 
obaugM,  which  are  the  renuha  of  chronic  ioflamoMtioB 
in  tissues  of  abnormal  vulnerability,  complicated  by  the 
Action  of  pyogenic  cocci  which  oome  in  to  cnrnplMff 
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tho  dpstructivv  work  of  the  tubercfe  bnoilluH.  I 
have  s«»a  pseudu-^bpliantiasU  o{  the  lower  limb  dun 
to  blockmg  of  th«  liinphatJca  aa  a  tare  result  of  lupus 
Tulgarifl.'  A  still  mor*  formidable  complication  ia  the 
development  of  epithelioma,  which  takea  place  in  a 
ecrtAin  proportion  of  cA«e«.  This,  if  I  niay  jud^e 
from  my  own  exppri«nce,  is  a  not  very  coininon  oc- 
currence, but  Asliibafa  hu  collflct«d  122  uistanoee. 
Lupus  ia  aometimea  asaociated  with  chronic  cedema 
(Hate  .19). 

Lupua  does  not  appear  to  ha\-e  any  effect  on  the 
general  health,  except  in  rare  c&ses.  Accordinf;  to 
Leioir,  however,  lupus  of  the  band  may  become  "  a 
starting-point  of  tuberculous  Ij-mphangitis  with  pro- 
duction of  scrofuio -tuberculous  giimmata  developed  along 
the  course  of  the  Ijinphatics  attacked,  and  finally, 
under  the  infliience  of  the  absorption  of  the  tuberculous 
virus  by  the  lymphatics  of  the  upper  limb,  determine 
a  pulmonary  tuboiculosia  of  th«  corresponding  side." 
I^Ioir  looked  upon  the  cnlnrRement  of  the  glands,  which 
has  b(?cn  drJicribed  aa  occitsii>ndIly  tuking  plncc  in  the 
neighbourhood  of  lupous  patches,  ait  evidence  of  second- 
ary tiilwrculous  infection,  and  this  fcict  ho  claimed  to 
have  proved  hl.itologically  and  exprri mentally.  Of 
17  patients  undr-r  his  own  observation  in  lSfi5-St>,  10 
presented  wniiupstionuble  evidrnpc  of  pulmonary  tuber- 
culosis. Doutielepont  has  reported  a  caM  in  which 
a  healthy  woman,  the  subject  of  lupti*  of  the  face  and 
limbit,  mpidly  nucciinibi-d  to  tulxTculoiis  meningitis,  as 
proved  by  poat-mort«m  examination  ;  the  lupous  lesions 
w*r«  the  only  diacoverable  source  of  infection.  Tliibirrg* 
has  recorded  the  cas<!  of  a  boy  a^ed  I'l  who  Huffercd 
from  peritoneal  and  pulmonar>'  tuberculosis,  the  oom- 

'  Sf  ■  report  o(  the  eoif  (whioh  «n«  undu  my  cat*  In  St. 
Strity'i  Hoipttal),  by  Italic  BoberU,  in  the  Bril.  Joiurn.  Dtrm, 
IBSS-Sg,  p.  S3S. 
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miMicpmpnt  of  which  dat«d  trom  the  coie  of  a  patch  of 
lapuH  on  thi*  chcplc.  Bornikr,  from  long  clinicAl  obserTa- 
tion,  ciitnp  to  thp  conc)ii8JoD  that  secondary  tuber- 
ouloujt  infection  »  a  not  infrequent  R«ult  of  lupus  ; 
Mim^imrit  thi»  t«lcR(  plaoo  rnpidljr  (within  two  or  thi«e 
yean),  Munotimrii  very  slowly  (tpn,  twenty,  thirty  yesn. 
or  lonfter) ;  usually,  hv  riny»,  the  nulijcct*  of  lupus  who 
Wcotnp  phthi!*icn!  tlo  wi  in  a  lnt<?nt  and  wry  slow  manner. 
He  gives  the  proportion  of  unch  urcmKlary  phtJiJiiis  in 
hi*  own  prnctiern.H 'il  percent.  Duhoitt- Haven  it  h  xtAtes 
that  among  IIB  putii-nta  undi-r  hia  own  can  ButTering 
frtnn  lupu.i,  H  died  (roni  pulmonary  confumption. 
IjnilliT,  from  obiu-rvation  ext*>nding  over  many  year*  at 
the  St.  Louis  Hospital,  Paris.  sUtee  that  pulmonary 
tuljerculosis  Is  a  fieijuent  caus^  of  death  atnong  Bofierets 
from  lupus.  Rvnou&rd  found  that  of  137  oaaes  of 
lupuF,  fiftrfn  developed  pulmonary  phthisis.  Haslttnd 
of  OpenhaK'-n  puts  the  proportion  of  secondary  pul- 
monary infection  in  the  lupus  patieuls  in  his  own  clinic 
at  the  startUng  figure  of  CO  per  ceut.  On  the  other 
hand,  Nevins  Hyde,  of  Chicago,  has  never  seen  a  oase 
of  such  infection  ;  and  lirocq's  experience  has  been 
equally  negative. 

This  div<erg«Dc«  of  opinion  is  sufficient  to  show  how 
difhcult  it  is  to  obtain  clinical  evidence  on  this  point 
which  is  conclusive  one  way  or  tlin  other.  My  own 
experience  is  (hat  the  d«>%'e|opment  of  secondary  tuber- 
caloeis  in  the  lungs  frvm  a  focus  of  lupus  on  the 
sldn  is  decidedly  infrequent. 

Severe  and  extenwvn  liiptu  iit  wimrtiincs  compli- 
cate by  watting  and  anmnia.  Many  patients, 
howe^'cr,  have  all  the  appeamnoe  of  robust  health  ; 
bnt  na  a  chw  Huflereni  from  lupus  are  Dot  long* 
liii-ed. 

Ztiology. — Tite  r«tontial  vliologicat  [actor  i«  local 
tubetoulou*  infection.    The  tulicroli;  bncillmi  of  Kool^ 
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thouijli  most  difllcult  to  fiiiii,  ia  probably  nlwAya  prcseat 
in  some  stai^e  of  the  leuon,  and  tubcrculotu  infection 
can  he  produced  by  iuocuktiou  of  culturea  made  from 
thcM  IdsioiiH.  Tho  bacilluB  gains  acccds  tbiough  ut 
nbrnuoD  or  puncture  of  tbc  skin,  as  in  bums,  sores, 
boiI»,  blisters,  infantitc  ccx«nM,  tattooing,  vaccination, 
piercing  the  car  for  earrings,  etc.,  or  scratching  the 
luiona  of  impetigo ;  th«  nose  may  be  infected  by 
inooulation  from  the  finger  with  which  it  is  "  picked  "  ; 
th«re  may  bo  secondary  infection  of  the  skin  from 
UDUM»,  etc.,  resulting  from  the  breaking-down  of 
tuberculous  glanda;  or  the  bacillus  may  be  carried  to 
the  skin  by  the  blood  or  lymph  after  having  found  its 
way  inside  the  body  through  one  of  the  natural  pasMges, 
or  from  the  softening  of  some  distant  focus,  as  aft«r 
ineaslM  and  otlicr  acute  spcailic  fevers.  Wolt^rs  reports 
n  rasi-  ii(  llv  nodular  form  of  lupus  in  which,  iis  the 
rcjiult  of  nitCToKcopienl  examination,  be  believes  that  the 
boi-illiiK  WHS  I'lirrii-il  t.o  the  skin  from  the  blood -ve«»e-lK, 
liuvinjt  n-iii-l»'d  ihe  veins  (mm  a  tuberculous  gland. 

There  are,  however,  a  number  of  secondary  causes 
which  play  a  more  or  less  important  part  in  the  pro- 
duction of  the  iliNc^am;.  Youth  is  a  predisposing  in- 
fluence. The  dixease  tuttiolly  begins  within  the  first  ten 
years  of  life,  occasionally  at  puberty,  seldom  lat«r. 
In  oxccplionnl  inatancea  it  develops  in  middle  life,  or 
even  in  old  nge.  Female*  show  considembly  greater 
liability  than  males.  The  dinease,  while  sparing  no 
clam,  numlien  moio  victims  among  the  poor  than  among 
tho  welt-ttj-do.  Cold  i»  a  prediifposing  factor  of  some 
importunce,  a»  evideiiecd  by  the  greater  frequency  of 
lupus  on  eKpowd  than  on  oowred  parte.  Even  if 
cold  cannot  bt^  nhown  to  bnw  any  direct  influence  in 
the  production  ot  the  cUsease,  andi)ut>tcdly  it  lias  a 
poniicious  eflitct  on  the  procciw  when  once  cKtabliKhcd. 
iSnutiu  appean  sooicuiaM  to  be  the  deternuning  factor 
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in  tli»  d<tvelopmpRt  of  iupiu.  H.  Q,  AdARnton  *  hu 
analysed  a  series  of  id  cases,  iii  nearly  all  of  whioli 
mnltiple  cutaneous  lupus  followed  an  utUok  of  that 
disease.  The  correlation  between  tlie  twu  aHeotioiu 
was  first  notiocd  by  Du  Castel.  t  kave  myofit  aeen 
oaacs  of  lupus  made  much  worse  by  the  superveutioD 
of  measles,  l^iscossing  cases  of  multiple  cutaneous 
lupus  cnnsocutivc  to  acute  exacihemata,  F,  v.  Verew* 
ooncludps  that  the  lesions  are  due  to  external  inocu- 
lation, nod  not  to  infection  conveyed  by  the  blood. 

Pie-osi still ||!  lesiotia  or  scars,  tu  I  have  said,  form 
the  starting- poin  la  of  the  disease  in  a  certain  proportion 
of  cases.  Nasal  oatarrlis  and  edematous  eruptioaa 
about  tli«  Dostrils  in  unoloanly  subjeeta  prepare  the 
soil  for  infection.  I  liave  seen  isases  in  which  lupus 
apparently  began  In  the  tear-duota  and  travelled  down 
into  the  nose.  These  facts  may  account  (or  the  marked 
predilection  which  the  disease  manifesto  fui  the  nose. 
The  aSeotion  has  been  known  to  begin  in  the  resioles 
of  lierpM  (Crocker,  Kaposi).  Among  other  conditioDa 
which  hare  been  found  to  be  starting-points  of  lupus, 
besides  those  enumorBtcd  above,  are  empUons,  sup- 
purating glands,  and  syphilitic  lesions. 

Analysing  a  series  of  92.1  cas<-H  of  lupus  vulgaris 
treated  in  the  Liglit  Department  of  the  Ltrndon  Hospital, 
Emlyo  Joni-s  *  [ouiid  that  47-3  pi-r  rtmU  arose  as  a 
small  spot  on  the  fnoc,  cht^ek,  or  n<rek  (including  a  few 
arising  round  the  margin  of  the  i!TeIi<ls  and  on  the 
auricle,  but  not  llioitc  sprtnguig  from  tubcrciulous  glands, 
or  from  scats  of  ghiiid  abscesses  or  scars  left  by  the 
removal  of  old  glancb) ;  lliat  28-9  per  vent,  appealed  on 
the  nose  or  in  the  nostril;  that  11-4  per  cent,  wen 
secondary  to  tuberculosis  in  the  glands,  baoM,  or  joiata 

'  Brit  Jojin.  Dtrm...  Oct.,  IBO*. 

■  MonaU   I.  prakt.  iMrm.,  June  1.  1005,  p.  S8G. 

*  Bhl.  Jomn.  IMrm.,  tWl.  xix.  300. 
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— i.e.  suTt^ca)  tuberculosis  ;  tliat  1-8  per  cent,  originated 
in  mucous  membranes  other  than  the  ntuial ;  and  tliat 
1-8  per  cent,  were  secondary  to  luberculusis  of  bone ; 
whilo  8-Ci  per  cent,  arose  in  initK^Kllaneous  ways. 
Philippson,  of  Palermo,  found  thai  uf  135  cas«i!i  aa  many 
aa  53  wore  secondary  to  surgical  tuberouloajs,  a  vary 
much  largor  proportion  than  in  the  London  Hospital 
oitMN.  Twenty-eix  of  tiie  cases  were  secondary  to 
naiuil  tubcroulosie,  14  wore  h«imatogemc,  and  43  woia 
primary. 

The  state  of  the  general  liealtli  haa  no  direct  in- 
fluence on  the  causation  of  lupus,  uud  tlie  disease  ia 
proltably  hereditary  only  in  so  br  as  a  tuberculous 
inheritance  may  create  a  predisposition  thereto.  It 
has  been  Biiggest«d  by  Baumgarten,  however,  that  the 
bacillus  it«clf  if  directly  inherited,  and  in  that  case  the 
origin  of  lupus  might  be  e.Tphiined  by  the  SL-ttlement  of 
the  microorgauiem  in  the  skin  of  tlie  fcetus.  (lases  in 
which  lupu«  has  been  din'ctly  inoculated  have  been 
reported  by  JadasNnhn  and  others.  In  one  case  a 
woman  van  t^attoot^d  od  the  forearm  by  a  man  tiuf!ering 
from  pulmoniiry  tulxTculonin,  from  which  he  afterwards 
died  ;  the  Dpmitor  used  h'w  saliva  to  dilute  the  ink, 
and  typical  lupun  nodulca  appean?d  on  the  tattooed 
part.«.  Bititnicr  »howcd  a  cu«c  of  lupus  in  a  hid  sjccd 
18,  in  whom  the  development  of  the  di*oa«o  had  taken 
phici*  in  a  \-accijiation  ac«r,  where  it  had  developed 
within  a  few  montlis  of  the  Operation.  Graham  Little 
Itw  recorded  avvcral  caws  in  which  lupus  developed  on 
TMoination  acaw ;  Cok-.utt  Fox,  however,  under  whose 
obacrration  some  of  them  were,  docs  not  think  Ihey 
prove  anythiog  in  regard  to  the  transmiiwion  of  lupua 
by  vaccination.  Dubois- Ha venith  raentioua  a  ease 
which  auggusts  the  possibiUty  of  contain  In  certain 
circumstances :  two  sisters,  one  of  whom  had  for  eight 
years  had  a  large  patch  of  lupus  on  the  left  cheek,  shared 
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tho  tuae  \»d.  Fur  thv  htr-t  two  yean  the  othT  RiAtT 
hftd  ft  Inpoua  piilcih  on  tin*  Inlir  of  thr  right  rnr— that 
it  to  May,  the  rnr  wbii'h  wii*  nonii'tiinrn  in  coiitAcA 
with  liT  iiistiT'*  chi'i'k  an  thfy  Iny  in  lied, 

Patholo^. — Lit[)us  vulgaris  is  u  local  tuberculosis 
of  the  skiu.  The  jiroct-sa  beftins  in  the  deeper  tay«re 
of  the  outis  ;  the  nodules  diftjtlace  the  faiuidlea  of  fibious 
tJMue,  and  as  they  increaae  in  sixe  tbey  grow  upwudi 
tliroutiti  the  skin.  deatToj-in);  its  component  element* 
by  pressure,  so  breaking  through  the  papillary  layer 
and  emerging  on  the  surface,  where  they  are  oovorfxl  only 
by  epithelium,  more  or  less  transluoent.  according  to  ita 
tliickneas.  Un  microscopic  examinatioD  the  nodulca  are 
found  to  bi"  composed  of  piant  cells  (I'lati-  ;i;).  Fiji.  W, 
and  I'late  40).  surntuniled  by  a  layer  i>f  opiilicliind  i-Hl*. 
with  an  outer  envelope  of  ordinary  lymphoid  or  small 
roQiid  cells.  The  tupuus  nodule  is  ]>racti(-ally  identical 
in  atruetnre  with  the  nodule  of  tuberirulosis,  and  tliis 
fact  led  f^tedlander  and  Koator  to  look  upon  lupus 
as  a  local  tuberculosis  before  this  was  proved  bacterio- 
lofpeally  by  Koch.  Tubercle  bacilli  arc  picwnt  in 
nuniheni  which  probnbly  vary  with  the  acut«neu  of 
the  case  ;  ex-en  in  the  growing  ed^  there  is  often  only 
one  in  a  giant  cell,  It  is  not  surprising,  therefon<,  that 
frequently  they  cannot  be  discovered  on  the  nto«t 
careful  examination. 

In  lh<t  Ptnut  Report  (11H1)  of  the  Royal  Coinmiasion 
un  TulwrcuIoKi.H  (Human  and  Bovino),  it  is  stated  that 
of  twenty  canw  nf  hipiis  which  whtb  invcdtiftuled,  in 
nmt'H  hacillun  wn«  found  pruHt^titinK  ihe  cultural  cltarae- 
trr»  of  the  bovine  tuberuie  bauilluH.  In  only  one  of 
the  nine,  however,  did  the  bacillus  obtained  fn>m  tbe 
nrigiiinl  matt-rinl  exhibit  the  high  virulence  of  the 
bacillun  i>[  bovini'  tubi-rculosix.  In  two  caaeo  it  was 
found  pOHible  to  inoreu-ic  the  virulence  of  lH*  cultan 
from  th«  original  material  by  rcuidence  in  the  tifiuea 
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of  the  c&lf  and  rabbit,  so  Hft  tu  bring  it  up  to  tlie  hJ^ 
vinilciioo  of  tho  bovine  luburcle  bacillus. 

When  a  ItipoiiH  noduln  hnn  r^iurhed  it?  highest  deveJop- 
metit,  retroRti^BHidU  m-Ui  iti.  This  ma)'  take  one  ol  two 
direct iona^namcly,  cither  fulty  degeneration,  followed 
by  the  farmation  of  a  fibrouK  cicatiix,  or  gofti-iiing  asd 
itlcerdtion.  LupUM,  however  cxtcnsivt;  or  diaaenunBted 
it  may  be,  shows  coriiparativi-ly  little  tcndecry  to  be- 
come generaliiod. 

Diagnosis — In  a  well-marked  case  lupus  ia  euy 
of  raoognitioD.  The  presence  of  apple-jelly  nodulos 
at  i>nee  indicates  the  nature  of  the  process.  A 
typical  lupous  patoh,  with  its  inUtrated  raised  sur- 
face, defined  edge  studded  with  apple-jelly  nodules, 
the  wluile  ooriired  with  a  moderately  thick  layer  of 
acaleH.  nan  hardly  be  mistaken  for  anything  else.  The 
diseatie,  however,  may  sometimes  have  to  be  distin- 
^[uixhed  from  acquired  s)-phili»,  scrofulodermia,  lupus 
erythematosus,  rodent  ulcer,  and  cancer.  The  follow- 
ing are  the  points  differentiating  it  irom  ac^ijiiirvd 
sijphilit!  It  begins  in  childhood,  whereas  syphilis 
usually  begins  in  adult  life ;  in  its  rate  of  progress 
it  in  to  «yphili«  as  the  hour  hand  to  the  minute  hand 
of  a  eltiek  (Payne) ;  the  iilnors  arc  raggrd  instead  of 
8h«rp-pd)|[eil  ;  tlie  ul»TmUv»-  procrw  m-arcrly  pvcr  in- 
volves bone;  liuitly.  if  the  Ifj-ions  arc  lt^'pluli(ic,  other 
triicrii  of  till-  iliHi-Hsi-  lire  Mure  to  bo  discoverable.  If 
any  douhl  Hlmuld  n-niain,  the  Wusermann  t«t  (p.  4H5) 
Hhoiild  Im'  ajtplied.  |i  in  scMoni  that  their  can  be  any 
qiii!»ti<in  as  betwi-i-n  liipuc  and  hereditary  syphilis,  for 
in  tlie  latter  nffetlion.  nianifectlng  Itnelf  in  ndoleKrcnrc, 
the  unmislaknbli'  stigmata  of  cntigenitAl  svphilis  (p.  488) 
are  alniuil  -■'ure  Ut  hi-  prcwnt. 

In  ternfultuiennia,  also,  other  evidences  of  the  disease 
lire  In  l>e  seen,  on  the  neck  or  elsewhere,  in  the  focm  of 
CJikrgud  ghtnds  or  scars.    As  lupus  and  sciofulodfermia 
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not  iofrM)uci)Uy  co-rxinl,  iiikI  ah  thii  trrntinent  of  boti 
coDditiiiua  U  prni^tituUly  Ui«  sunn.',  the  rooofrnition  of 
whftt  is  lupiu  and  what  i»  Hcmfula  U  a  matter  mote  of 
academic  than  ot  pmntioal  impurtaiiov 

The  poinfat  of  distinction  from  lupu»  erijlhematoatu 
iit»7  be  Bummod  up  m  (ollovra :  Wliilc  lupus  vulgaiia 
appears  before  puberty,  lupua  eiythematosua  generally 
showR  iuelf  after  that  period  ;  the  soft  apple-jelly 
nodulee  ohantoteriittio  of  lupus  vulgaris  are  altogether 
absent  in  lupus  erythematoauH ;  lupus  vulgaris  asu»lly 
ulcerates  at  some  time  in  its  courHO,  lupus  erylhemaloBos 
never  does  ao ;  while  lupus  vulgaris  erodes  cartiUge, 
lupus  erythemaloms  ooaroely  aver  extends  to  the  deeper 
parte ;  finally,  lupus  vulgaris  is  not  syninietrical  in  its 
distribution  like  lupus  erytbeni&ti»iia,  and  it  Hcldom 
ftttaoks  the  ears  or  the  scalp.  There  ore  caaes, 
hon«ver,  in  which  the  obaraoteristio  lesions  of  lupus 
Tulii;aris  ar«  masked  by  <edeinatoua  swelling;,  and  in  »uch 
«iteumaunces  it  may  be  difllcult  to  disiinguisb  it  from 
lupus  erythematosus ;  even  tlieo,  however,  if  tbo  scaly 
covering  of  the  patch  be  removed,  the  prickl«-bke  plugs 
on  the  lower  aurfacen  of  the  cruaU  will  serve  to  identify 
tbe  condition  as  lupus  erythematosus,  lo  lupus 
vulgaris,  by  stietching  th«  aldn  at  the  spreading  cd^ 
i>f  ihe  disease,  small  amber-coloured  nodules,  having 
the  characters  of  thos?  diBtinctive  of  the  a0ection,  can 
goneratly  be  seen.  Although  such  patches  mar  not 
present  any  tTiM:«  of  ulooration,  a  tendency  to  oioath- 
zation  is  visible  at  the  border ;  this  is  never  obMrved 
in  true  tupus  en'thrniatosus. 

Id  its  eailio«t  stage  lupus  vulgaris  may  sometiniM 
nMemble  ecU'iiia  atiK^Aoiaim,  but  the  appMnuice  of 
the  apple-jelly  nodulo#,  the  slow  c«)unii-  of  the  prooCH, 
and  the  tendency  Id  tlie  fonnation  of  SLam.  will  mrrP 
to  distinguish  it  from  tJiat  affection. 

RodtTtt  ulcr   is  essentiallv  a  disease  of  later  life. 
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Ttie  lesion  is,  as  &  rule,  sini^c ;  it  in  much  slower  in 
its  course  tluui  lupus,  And  when  an  ulcer  is  formed  it 
penetrates  deeply  into  tlie  tissues.  It  difTer»  from  a 
lupous  ulcer  in  having  an  indurated  border  and  a 
smooth  base. 

Epithelioma,  also,  is  a  diseiase  of  later  life.  The  hard 
everted  edge,  the  foul  base,  often  roughened  with  warty 
formations  or  sprouting  with  cAuli  flower- 1  ike  rxcresceuces, 
the  implication  of  neigh houriiig  l^nuphBtic  glands,  and 
the  secondary  depoxiu  in  other  parts,  will  iH-r%'c  to  iden- 
tify the  disease. 

In  ixirtain  rare  ciuic*,  where  the  lesions  are  ntimorous 
and  scattered  a1>out  Uto  body,  and  where  they  are  ex- 
cvptionnlly  snily,  lupiw  may  simulate  jiMoritui* :  but  on 
cantful  i^xnmination  there  will  almost  alwnyit  liv  fouud 
at  Iira.1t  ODD  or  two  putc^hca  pK.it;utiiig  the  typical 
ohorueten  of  lupiiti. 

It  should  be  noted  that  Neisscr  uims  Uid  Tuberculin 
as  a  routine  method  of  diagnosis,  but  with  caution  if 
the  lmi|!:s  are  aSected,  and  not  at  all  if  tliey  are  much 
aSected,  leat  the  tuberculous  focua  &liould  break  down 
and  set  up  (leueial  tuberculosis.  lie  asserts  that  whenever 
a  typical  local  reaction  occurs  the  lesion  is  tutierciilous, 
and  when  absent,  non-tuberculoux.^  The  late  M'Call 
Andeison.  another  strong  advocate  of  the  use  of 
the  tlld  Tuberculin  in  diagnosis,  tentilicd  that  with 
reiLionabie  cure  it  iit  both  i>iif<- and  elliri<-iit.  Themellioila 
of  its  application  are  d»->cribe<!  si  p.  1.31. 

Fro^Osis. — The  proapoct  is  favourable  as  rcganU 
Ufc,  lupus  $iil(li>ni,  if  ev«r,  directly  c^usln^  death.  The 
possibility  ol  a«:«iidary  tuberculous  infection,  alight  as  on 
the  whole  it  may  be,  uiuat  be  borne  iu  niiud  ;  nur  should 
the  powihility  of  the  developim-nl  of  epithelioma  be 
forgotten.     Fordycc  of  New  York  siiyt  that  the  proguoaia 

*  R.  Uruiaton  Low,  Stot.  Mtd.  Jmirn..  May,  IVOS  (abttr.  la 
Brit.  JvMn%.  Dtm..  Msv,  lUOO). 


C'.oo<^k- 


tm 


MICHDBIC   AFKKtTlONS 


of  cpitbcliomit  BriKing  on  lupus  is  of  greater  grartty 
than  that  of  thir  ordinBry  cutaoeous  form,  but  thut 
is  by  110  ineaiii>  uIwhvh  tiiv  cam,  As  (kc  bb  tecovrry 
from  lupas  is  concerned,  the  p(QBpect«  o(  tbe  puticiit 
di'pcnd  on  the  severity  and  extent  of  the  proceM,  and 
in  an  Almost  cqiuil  degree  on  the  treatment  which  il 
uppliod.  la  the  mort  favourable  circunutanee*  hipiw 
ia  an  obctinatc  affection,  vith  a  pronounced  teniloncy 
to  KciitKnoo  vvt^n  a{t«r  the  most  thorough  nmoval. 
II  the  di)ieii*c  Im  limited  in  extent,  however,  and  the 
patinnt  othrrwiiMi  biMLlthy,  pentovcring  trrntrnpnt  will, 
in  a  certoui  proportion  of  cawm,  bring  iibout  ■  cui«. 
Aa  atieady  said,  thi;  proovw  ti  mo*t  activi?<  in  cltildliood, 
and  the  nldcr  t.ll(^  patii-nt  the  innrf  hopeful  itt  the  prospect 
of  tn.'atnii-nt  pruvin|K  Bucn-Mful. 

Treatment — The  object  to  be  aimed  at  ia  the 
oomplutu  removal  or  destruction  of  the  diseased 
tissue.  In  deciding  upi)n  llif  partiuiiLic  innlii»d  of  local 
treatment  to  Im-  pimued,  one  must  not  Ih-  i;utded 
entiri'ly  Ijv  the;  ili-ailruclive  rnergy  of  a  pnrticuliir  agent 
or  prnccdun* ;  other  pninla,  snoli  as  the-  far  and  lituiition 
of  the  lesions,  th<!  tolerance  of  pnin  in  a  ^ivi-n  patient, 
tJie  length  of  (line  which  the  inNitment  will  pn>l>ubly 
Inquire,  and  tJie  iiatufv  of  the  scar  likely  to  be  left,  have 
to  be  taken  into  a<>eount,  according  to  the  circumataDeec 
of  the  case.  Again,  the  idios}'ncrHsy  of  tlie  diaeaoe 
itself  must  Iw  reckoned  with  :  while  in  some  cases  the 
rouglieit  haiidlini;  does  no  harm,  in  others  the  diaeue 
is  ol  so  angry  a  nature  that  i^vcn  the  mildest  local 
treatment  is  resented.  In  dealing  with  lupus,  as  with 
otlivr  afiecUoDd  ol  the  $ktn,  il  is  neceasary  to  leel 
one's  way,  and,  while  nitlilcM  in  warring  against  the 
diseaae,  one  must  never  forget  that  there  is  a  patient 
behind  it. 

I(  lupus  be  supcrGcinl,  uii  attempt  aliould  be  made 
to  bring  about  exloUutiou  uf  the  diaeaaed  tiasuea.     Tbe 
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best  nppUcation  for  this  purpose  is  saliaijlie  adil,  which 
may  l»  u»cd  in  the  form  of  Vnrui'*  ttUkylw  actil  and 
ereoaou:  jilitstrr  mull,  the  latter  dniu  Ih'Iiiji  intniduced 
to  iicutmlixi'  the  jmin  raiiHod  by  the  (ortner,  Tbi'  piirta 
should  first  Ih-  suft^iird  with  an  nnotlii-iit  iiintmmt, 
and  thi'n  well  washed  with  soft  Monp,  mi  ah  t^i  rfmovR 
the  acttk-a.  Care  munt  \xf  talci'ii  nut  to  coiitiiiut!  th« 
OM  of  salicylic  acid  too  \anii,  and  to  <!Oii&ie  ib»  um  as 
nearly  as  possibli!  ta  the  affi'ttcd  »urfai:i%  an  as  not 
to  injure  the  aurrounding  skin.  Another  way  of  entploy- 
ing  salicylic  acid  is  to  add  it  tu  glt/cerine  iii  sufficient 
I  quftntity   to  form  a   i^K-ani,  wiih  a  little  erfoeofe,  and 

I  ^pply  ■t'  on  lint.     For  either  of  the!<e  a[>plieation5  may 

I  be  salistituted  The  omtmvnt  su^jte^ted  bv  Brooke,'  which 
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H^dnric.  olcttlU  |S  p«r  «ont.)        ..        ••3' 

Acid,  wlivyl gt.  xt 

Ichlbyol «lzx 

01.  lavoaduln q.a. 

Ft.  nog. 


It  should  be  vi|{omuitly  rubliod  in  iii(;ht  uud  inom- 
inj;,  the  pari  being  then  tliieldy  (ln-dj{ed  over  with 
puUitu-stArdi  powder.  1  have  seen  exci^Uent  lesults 
follow  the  use  of  tlib  ointment.  If  the  cpidennis 
should  break,  the  surface  should  be  dresoed  with 
some  simple  a&tieeptJc  application,  such  aa  Imric-aeid 
oifUrncnl. 

Bactericidal  applications  ate  aometiines  very 
Ofleful.  Mercurial  plasters  may  be  applied,  or  an  oint- 
ment of  gr.  i  or  gr.  ii  of  pcrchiohik  of  nurcury  to  vasftme 
Ji  may  be  used,     ^^'hitc  of  Boston  ai^ys  that  by  this 

■  "  .1  rrrliminBTy  Trrntmenl  of  Liipu*  ViiljEWla,"  Am.  Jtmm. 
Dvm.,  May,  1800,  p.  146. 
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metbod  a  cure  is  effected  in  a  few  months.  Douti«lfr- 
pont  applies  a  solution  of  eonoaive  nMimaU  of  1  in 
1,000  imdor  ^ttapercba  tisave.  and  says  the  method 
has  ki-cii  vviy  Aut-cvaiiful  in  liis  hnnda.  DuboiH-Huve nith, 
on  the  other  Itand,  who  has  freqiiootly  tried  it,  lias  had 
'*  variabb,  but  always  iniwmplete,  resiJts."  Pcrrliloride 
of  mnrcun'  Las  also  been  inj«ct«d  into  lupouii  patehw 
by  Doutrelepont,  Tansini,  and  othen,  with  a  btueficnl 
cSoct. 

Chemical  caustics  are  often  wry  useful  if  applied 
in  a  tliorouxh  manner.  Here  tlie  question  of  aneetlietioB 
naturally  presents  ilsclf.  The  injtrctioH  of  cocaine  round 
the  patdi  of  lupus  to  be  operated  on  will  oft«n  dull  the 
sense  of  pain  sufficiently  for  the  purpose  in  view.  The 
advisability  of  a  (general  anieethetic,  and  the  choice  of 
an  agent,  if  such  be  thought  necessary,  muat  depend 
on  the  special  circumstances  of  the  c^ase.  Anions 
chemical  caustics  nilrale  of  Mtlver  holds  the  first  plaee, 
and  is  still  the  favourite  remedy  lor  lupus  with  some 
very  experienced  dermatologists.  It  acta  only  on  the 
diseased  tissue,  and  may  thus  be  very  freely  applied. 
The  patch  should  be  deeply  grooved  with  the  solid 
stick  in  various  directions  till  the  whole  is  destroyed. 
The  procediire  i»  oxtreniely  painful  both  at  the  time 
«id  afterwards,  Equally  good  results  can  be  obtained 
by  milder  measures,  such  as  llie  taiiciflia-acid  p{aiiter 
of  Ubiui.  Aeid  nilnde  of  tuerary.  ap])lied  on  the  en<l 
of  a  prolw  ti]>|H*d  with  mtton-wool,  is  n  more  efficient 
caiislie  than  nitrate  of  silver;  hut  il  is  alio  mon  pain- 
ful, and  gives  rise  to  unsightly  scftie.  Lactic  add  ia 
useful  for  the  tntatnicnt  of  ulceriil«d  surftoes ;  it  cauae* 
comparatively  little  pain,  but  as  it  acta  inipartiaEly  oa 
miund  and  on  diseased  tissue  the  neighbouritiK  port* 
must  be  protected  when  it  is  used.  It  is  most  applicable 
to  lupus  of  muoous  membranee.  Artenieal  patU  destroys 
Ivpoua  tissui-,  but  the  application  cnutwti  w^vrn'  pain, 
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and  ftrih'iiicitl  pobcitiinn;  is  not  impossible  uitlfss  great 
eoiG  be  tukon.     The  foUowiiif;  is  Ht^bru'n  formula  : — 

AnoniouB  aeid gi.% 

Artiflpinl  cinnaliiLr 3n 

Rm«  ointment  Jt» 

This  U  spread  on  linen  and  Applied  evenly  on  stiipB, 
over  which  a  piec«  of  lint  is  firmly  bandaged.  The 
caustic  should  be  left  in  ntti  for  twenty-four  hours, 
when  the  parU  are  carefully  cleansed  and  the  paste  re- 
applied. Chloride  of  tino  is  extremely  useful  as  a 
caustic  a^nt,  especially  aa  a  supplement  to  surgical 
measures.  It  may  be  applied  in  solutioQ  of  equal  paita 
of  chloride  of  zinc  and  alcohol,  or  as  a  paste  : — 

Ohlorid»  of  lino  Jivi 

Powdered  opium         £b* 

Ujdtochlorio  aoid        3*^ 

Boitiii);  waur  ad    3xi 

DiMoIr4^    To  one  ounee  tt  th»  Mlatloa  add  two  drsotune 
of  whMten  (lour.    t^idcQeMi  Bosp.  Ph.) 

Pyrogaliic  add  is  extremely  valuable  in  most  caseo. 
It  has  a  selective  action  on  the  tissues,  and  aa  a  mie 
causes  comparatively  little  pain ;  to  this  rule,  however, 
there  are  exw^ptions.  It  may  be  applied  in  the  form 
of  »  pUaU-r  mull  or  as  an  oiutment  (5-10  per  cent.). 
Boeck  lias  found  that  the  pain  sometime*  caused 
by  pyrogallol  is  greatly  reducc^xl  if  the  drug  is 
made  up  with  a  gdanthum  or  mucilaginous  base,  as 
in  the  following  formula : — 

PjrrogiJii I 

Reseraiiii MTOO 

Aoid.  Mliej^ ' 

2!l*P*l    !«5i)o 

Tklel  pair. \ 

Any  uIc«rationfi  in  th«  affect^  area  are  aiuwthetised 
with  &  por  c«nt.  novocaine.,  or  toucliod  writh  mtrote  0/ 
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*ilv(r :  the  pasU  is  tlion  appliixl  with  a  sp&tuta  all  ov«[ 
llio  pat«h  aiul  n  thin  layer  ■>(  ootlon-wool  spread  ov«r 
it.  The  paNtn  luwn  c)rin>,  nnd  with  tlw  cotton-wool 
(onns  a  pennnnent  ilrciHin^,  wliJnh  iit  left  in  tUu  for  a 
wcok  ur  l»n)c«r.  Pymgiillic  ncild  is  purtioulnrly  useful 
in  the  uflcr-trMttinent  of  patches  tliut  have  ttern  sub- 
jected to  orusion.  siTiirifi<:alion,  or  cjitit*Tiaitioii.  It  may 
bo  combiiioti  with  talicytie  add  lii  10  jier  cent,  in  cotioditm, 
or  in  the  (orrii  of  nirmiient. 

The  mechanical  treatment  of  lupus  induces 
ejcisioiK  eraiMon.  SL-urilkuiion.  cauterisation,  simple  or 
electTioal.  application  of  the  Finiien  light  and  X-rays,  and 
of  i»rhon-dioxide  snow. 

Excvtion  gyvea  excellent  results  if  the  case  comet 
under  treatment  at  an  early  §tai;e.  and  the  underh-ing 
tissue  is  heallhy,  and  the  whole  of  the  disease  can  be 
removed  without  loavin);  too  large  a  broach  of  surface. 
It  is  also  serviceable  in  deahng  with  chronic  decadent 
lesions  in  the  adult.  The  opcratjon  is  chiefly  applicable 
in  tin-  caw  nt  limited  patches  situated  on  thi-  limbs 
or  trunk,  flealinft  of  tlie  wound  is  (treatly  aid^d  by 
trunaplantatiuii  of  skin  uft<-r  tlie  method  of  Thteisoli. 
In  thi.i  way  compuratiwly  larR'^  ffups  in  the  tefjumentary 
cdVcriJit!  hnvc-  bi'i-n  filled  up.  The  most  thorvu^ 
removal  of  the  lupous  tisauet  Iwwever,  affords  on 
abt>olut«  gunrantce  ag&inst  reonmaice.  Kxci&joo  h, 
(or  ob%'i»ua  Kasons,  seldom,  if  erafi  applicAble  in 
lupus  of  thr   face. 

Ention,  or  scrapiiiit.  ia  useful  when  tlie  disease  la 
exteniavr.  Tlie  dcerated  surface  is  scraped  out  writh 
Volknutnn's  spoon,  just  like  a  tuberculous  joint.  The 
•craping  must  be  done  with  some  amount  of  force  ;  and 
it  will  be  found  that  the  underlyinf;  healthy  tissue 
is  mui'h  toujjUer  tlisn  the  diseased  structures,  which 
Wnk  ihiwii  readily  under  the  curette.  Some 
powerful   aiitiiHtptic,  such   as  stfoof;  eathotic  aetd   or 
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perchloride  of  mercury  {1  in  2,000),  should  ha  nsoi) 
to  wash  the  raw  surface,  and  the  wound  should  be 
diesAed  antiseptics Uv.  Krasion,  a^  a  rule,  requires  to  he 
supplemented  hy  chemicAl  ageni«,  such  aa  pyrogrMie 
add  or  cJUoride  of  tine,  vhich  complete  the  work  of 
destruction.  Vuie.l  supplements  erasion  by  mulltjjt 
punelure,  stabbing  the  scraped  surface  in  hundreds  of 
poiiito  with  a  narrow-bladed    knife. 

Searifioation  consists  in  ploughing  up  the  diseased 
]>at«h  in  c^losc'set  parallel  furrows,  so  that  all  the  nodules 
are  broken  up.  A  lupous  patch  may  be  scarified  in 
diSeivnt  directions,  the  Unes  croasing  each  other  so 
that  DO  point  shall  escape  the  knife.  The  aecret  of 
eOGoeaeful  scwification  is  to  use  very  shaqj  instrumenta, 
ftnd  to  muhiply  the  ineiMons  so  hs  to  cover  the  whole 
aoibce  in  such  a  way  that  the  diseased  tissue  shaU 
be,  as  it  weie,  thoroughly  minced  up  and  the  vessels 
destroyed  ot  occluded.  The  scarification  should  be 
carried  below  the  level  of  the  now  formation  without 
going  beyond  the  limit  of  the  coriuni. 

CaultritatUin  with  Paqwlin't  caioery  i»  n  severe 
method,  which  nhould  hardly  cwr  l>e  uiwd  except  when 
it  may  In-  o(  importnuce  lo  dentroy  tlio  diwAKC  very 
rapidly.  It  dmtroya  lupua  in  a  Diiiiimucn  of  time,  but 
Kt  t^e  expense  of  a  mnxiinum  of  cicatrix,  with  nil  th« 
suliAt^qiiejit  posnibiliticM  of  defonntly  and  di.uiblement. 
Thi-  nwlhod  should  Iw  rewrved  for  tlie  destruction  of 
amall  recurrent  nodules.  The  galvano-oaiMrt/  is  moi« 
jtp;nenUly  applicable,  and  its  eflect  is  much  mor«  luider 
the  operulor'fl  control.  It  may  be  used  by  way  of 
poiicture,  the  affected  tiieues  Iwiug,  as  it  were,  tattooed 
with  tli«  incttudeacent  point,  with  which  the  apple-jelly 
dckIuIch  are  individually  attacked.  Oaivano-caut«rim- 
tiim  can  be  used  aii  a  primary  method,  the  afiected  sur- 
face being,  as  in  the  case  of  scarification,  lirst  attacked 
at  tlie  edge.  It  is  also  very  useful  as  a  supple  men  ta  17 
■i  S 
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method,  »h*r  cra«ion  «r  Kcarificatinn,  (or  thr  d««tniction 
of  rccnrront  nodulo. 

TIk'  Finxm  Uijht,  thougli  not  th«  b«it  nietliod  (otj 
all  cuHCA,  iH  11 II  I'll  Hill  led  in  enrtain  t^pes  ol  tlie  diusM, 
and  wh«i  comhinod  vHth  other  meaKuren  it  is  prob- 
ably  tli<-  hrtit  iill-rduiid  tTentnient  (nr  live  mkjofitj' 
of  oaAM  nf  liipuH.  In  nnn-iilocrntivK  fiupnriiisial  cMee 
t)\«L  lifilit  nluni!  in  siiflirinnt.  When-'  then  is  much 
tnfiltnitioa,  or  Honrrinfi,  tlte  prnci'iM  of  ri^putr  \i  Home- 
IJmi"**  liiuleiii'd  by  a  short  rnumc  of  X-mt/»  iktwt 
th(t  iiiidiiles  hiivfi  liiW'ii  purtlv  brols^n  itown  by  ths< 
li^t.  If  thtn  bft  deep  ulccTation  it  is  bett«r  to  bngin 
with  thri  X-rayn,  any  remAining  or  outlying  nodnW 
bring  then  individunlly  expoRcd  to  thr  light.  In  more 
ext^niuvi*  cAne^,  nlno,  it  io  brt.t<'r  to  nix-  th«  X-ray*  fint. 
Tlie  npplicAtion  of  ■pyrWfalUe  aoid  in  n  6  per  cent,  oint- 
ment in  n  uiiehil  ndjuvnnt  in  reducing  thickening  of 
liHHueit.  But  in  t*ry  rxtrnnw  cam-*,  eiipecijilly  if  tjien 
be  mud)  Bbrnoin  or  miuiitive  inlUtnition,  or  if  ttie  diaeaae 
lA  rapidly  Npreudinft,  neither  the  light  nor  the  X-nijra 
can  be  recommended,  ^lien  mucous  membntneo  ar« 
the  (teat  i>(  tupus  the  X-m>'s  »re  more  effectual  than 
the  Kin§en  light.  Of  lioth  Fin»en  liglit  and  the  X-raya 
it  must  be  a<lmitted  that  the  good  resnlta  are  not  always 
lasting.'  Winkler  reports  cxcelloni  rcaulta  from  the  um 
of  Boft  X-ray  tube*,  followed  by  application  of  the 
ttntic  ninrvl.  Carbon-iinridr  fnmv  has  also  been  used 
with  good  multe,  both  nlone  and  in  conjunction  with 
X-ray», 

The  loci  that  the  primary  focus  of  lupus  is  oft«& 
situated  within  the  nose  supplies  an  explanation  of  the 
difficulty  of  pormaoentlr  curing  th^-  diaeaw.  A%  long 
aa  the  original  source  of  thf*  trouble  remnina,  re-infection 

■  Pot  raporls  of  omm  under  the  cstre  ol  l-hn  AiiUior,  uabtod  l>7 
S.  E.  Dora,  h*  "  Ughl  and  X-IUy  Treatment  ot  Skin  t>i*«wM  " 
llOOT). 
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of  the  »kin  may  take  plarx  ngmin  nod  Again.  It  is  most 
imporlanl  ttt  "pply  ulTeotivc  tTeatmeiit  to  lupus  in  llie 
nunl  cavity,  xo  nx  to  prevent  the  ext»rior  of  the  noee 
from  being  involved 

All  important  practical  point  that  must  be  bone 
in  miiid  in  connection  with  all  the  severer  methods  of 
treatment  ia  to  know  when  to  hold  one's  hand.  When 
inflammation  is  aevere,  and  the  aRected  tissues  are  pro- 
port  in  nai*-ly  irritable,  soothing  applications  mnst  be 
Deed  for  a  time.  For  this  purpose  calamine  or  Uad 
totion  will  l>e  found  most  tuefoL  Radical  ttvatmeat 
should  not  l)e  proceeded  with  tUI  the  in6ammatory  con- 
dition has  been  subdued. 

Witli  rrgnrd  to  the'  choice  of  a  method  adapt«:d  to 
the  tituntion  <i(  the  di»cawe,  it  may  be  stated  iu  general 
terma  That  on  tin:  fuce  the  Pinsen  lif(ht  or  X-mys,  and 
on  the  trunk  and  limbs  erosion,  followed  by  galvano- 
oautery,  aie  the  most  euitable  procedures.  In  either 
flue  the  initial  advantage  obtained  by  such  treatment 
may  need  to  be  followed  up  by  chemical  caustics  and 
para^iticidal  a);ents.  'I'licre  is  no  general  formula  for 
the  treatment  of  luj>us.  Flairh  case  muat  be  treated 
in  aec«rdanco  with  its  requiremente.  and  each  of  the 
methods  described  has  its  own  special  advantages  when 
it  ia  useil  iu  the  proper  circumstances.  In  llie  vast 
majority  of  cases  it  will  be  found  that  different 
methods  will  have  to  be  employed  at  ditTerent 
atAgea.  while  occo-Hionally  it  will  he  udvantaKeouf*  to 
auappnd  all  treatment  fur  a  linK-  until  the  diseuse 
hu,  as  it  were,  lost  the  tolerance  wliich  prolonfied 
medication  Iihk  pnKlucrd.  Thi*  application  of  chemical 
avbstanccn  will  t-un'  only  milder  forms  of  lupus,  where 
the  disease  is  superficial.  On  the  other  hand,  there 
is  no  mechanical  method,  however  severe,  ihar  will 
infallibly  ])revent  leriirrnicc.  The  bent  resull«  will  be 
obt«Jned   by   a   jnilicioun   i-oniblmition   of   mechanic*) 
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whli  ehoiniral  tn'nlmpnt.  The  patii?nt  should  be  kept 
for  a  consiiiiTiiliIp  time  undT  irtrict  observation,  so  that 
any  In-sh  outbn-nk  of  thu  diw-iiM  may  he  trsatpd  at  on<*. 

Constitutional  treatment  must  be  carried  out 
on  fiHiiPnJ  principles.  In  a  rrrtnin  proportion  of  wvws 
thf  pafi^ritd  pn-iu'nt  no  evidcnw  oi  ill-health,  and  there- 
fore rt^quin-  no  inbtrnni  medicfttinn.  There  is  no  int<'rnftl 
remedy,  except,  perliapn,  thyroid  extnct,  that  Ima  nny 
spccirui  efTent  On  lupuK.  If  the  piklient  h**  of  (K'nifnlniui 
eanstitiihon  the  tmitmcnt  appropriate  I"  that  con<litioti 
is  indicated.  Or>d-livrr  oil  in  such  cnsc«  appenrv  to  have 
a  decidedly  bvourablc  eflent.  fitiod  food,  wen  air,  and 
atteutioti  to  hvj^en*^  are  powerful  uiljiivnnto  in  the 
treatment  oi  sorofuloiiM  jmt.ieiito.  (HhiT  unfuvourable 
conditions,  such  as  unaunia  or  ohloroHia,  must  be  dealt 
with  by  ajiprnpriatc  nieaHureo. 

The  OV/  Tutiertuiin  (T.O.A.).  although  not  the  speoiflo 
which  it  wan  at  Arat  Wlicved  to  be,  liaa  still,  in  roy  opinion, 
a  distinct  plac«  in  the  therapeutics  of  luptis.  The  ia> 
jections  sometimes  cause  an  immediate  reaction  of  svcti 
violence  thst  it  qnickena  the  activity  of  the  pmcrsa; 
and  in  the  most  fevourable  circumstanoes  the  temporary 
improvement  that  follows  them  speedily  disappcant,^ 
Notwithstanding  this,  tuliereulin  seems  to  modify  tb« 
lupous  process  in  such  a  way  tlwt  the  disease  bcvom«a 
more  amenable  than  befoti^  to  local  treatment.  My  own 
experience  has  been  decidedly  encouraging,  all  the  mon; 
since  my  earlier  expect4itions  wer«  griovoualy  diaap- 
pointed.  Of  twelve  rnscs  in  which  I  gave  the  tuberculin 
treatment  a  full  trial  there  wax  not  one  tlial  did  not 
within  a  compiimtivety  »hort  time  n^lapse  to  a  condition 
M  bad  as  iH-fore  the  treatment.  Further  observation, 
howuver,  has  convinced  m«  that  the  tuberculin,  while 

>  It  Is  wDtth  ntentioniog  that  )upui  nomeliiiiM  nad*ti;i>a> 
coniliiersble  tcniporujr  impcumnenl  under  tlia  influsae*  of  an 
attaok  of  trynpelna. 
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failiug  by  il*.4f  t«  effect  a  ouie,  prewnta  reciirrciice  when 
the  diat^aw!  hati  been  deatroyed  by  other  means.  The 
patientd  referred  to  were,  after  the  failuie  of  the  tuber- 
culin,  treated  by  the  orduiary  chemical  and  mechanical 
methods,  and  may  now  be  looked  upon  aa  practically 
cured.  Ah  treatment  of  the  same  kind  had  been  tried 
in  all  thtiae  caaea  fur  yean;  previouiily  without  permanent 
BUccces,  tlie  apparent  abolition  of  the  tendency  to  recur- 
reoce  must  be  placed  t^  the  ciedtt  of  the  tuberculin. 
Noimcr  has  habitually  twid  the  Old  TuUTCulin  lii 
treatment,  as  well  an  in  diuK'i"""*.  "inci-  it»  dinroverj-. 
The  late  M'Call  Andrraoii,  who  bntl  u  mmt  cxtiiunvc 
■xperiencB  of  its  uiw,  laid  dvvm  the  following  ruUw 
for  it«  admiDiMtnitiiin  :  I.  Tht-  iniliut  dune,  in  tliR 
CMo  ot  an  adult,  should  not  grncially  exceed  ^  c.c. 
of  1  in  l.OUO,  and  sometime*  it  in  s*feF  to  begin  with 
i  cjl.  ~.  Should  a  doso  haw  little  or  iio  effect  it  ia 
generally  safer  to  give  a  M-cond  of  the  twme  stieiigth  lui 
the  preceding  one,  the  biter  nffn  ai^ting  much  nioi« 
MV«ivly  than  the  earlier  one.  '-i.  The  mure  pronounced 
the  oonMtitational  reaction  the  lon^r  tihoidd  W  the 
intcrnJ  bufDro  thr  m-xt  injection,  1.  Much  grMitcr 
oare  muNt  tra  uxt^rciM-tl  in  iiicr<'»Hing  the  dosea  in  thv 
riirlic>r  tlinii  in  thi'  later  pi-riodn  of  the  tnatm^nt,  when 
ihc  nyntcm  han  gradually  got  "  accUmatiard  "  to  it. 

1  have  tried  the  AVic  Tabrrculin  (T.K.)  in  a  Heriea  tif 
cases,  with  ro^ults  wIjicIj,  though  biilliani  at  hrst,  have 
since  proved  disappoiniing.  Utheis  have  since  reported 
resulttt  which  support  a  rather  wore  favourable  view, 
especially  m  relation  to  cases  in  u-jiich  parts  inaccessible 
to  direct  surgical  or  pLotothorapeutic  messures  are 
involved.  Tuberculin  treatment  by  Wright's  method 
is  also  ot  value,  and  may  be  combined  with  other 
Dwaeures. 
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CHAPTER   XX 
MICROBIC    AFFECTIONS    (Continued) 

SyPHiLU :    Staoks.  Symptoms.  Etioloov.  Diaonosis, 

I'KOONOaili 

SyraiLtS  is  n  disease  caused  by  the  Sjrirooh(Ha  paUida 
{Tnponenia  ftaUidum)  ol  Scbaudinn  iMid  HoRmsnn.  The 
iipiroctiwt*'  Ik  inoctilak-d — tlinl  v.  coovt-yrd  by  direct 
otmUict :  nil  iihriution  of  surface  on  the  part  of  the 
rroipifnt  (sciliUttcM  ju  i n trod uri ion,  but  is  by  no 
miMiii*  II  iii^rfwuLry  cunditiuo  of  infection.  The  disease 
i*.  in  the  vaNt  nutjority  of  ca»i.-ii,  tTiinnniittMl  diinng 
Moxtiid  inNTruuni-',  but  inftt'lion  muy  Ink''  ]>ln(v  on  any 
pun  of  the  body  in  which  the  poinon  in  implniitcd,  It 
muy  be  koqutrod,  «r  it  may  be  inlieritud— Mthw  from  B 
diaetwed  fklher  (Hpenn  inberitAnce)  iir  tutai  n  diKcMMd 
moth<!r  (genu  inhcritAm^').  (ii-rm  inheiituncr  nint'  tnkr 
pUc4-  whether  the  mother  he  the  mibjecl  of  xyphilis 
at  tli«  timn  of  ooncrption,  or  wlicther  clio  oontmct  the 
(Umaw  nt  niiy  pirriod  diirinfi  fieHbition  ;  thus,  as  poiDt«cl 
out  hy  lliitihiiinon.  the  (iliild  ha«  ii  much  grvater  chance 
of  lipiiig  tnff'cti'd  by  the  mother  tlinii  by  the  father. 
Both  pajients  may,  of  coume,  Iw  cyphilitii.-,  and  the  oS- 
Rphnf  will  in  thew  circuiiiatunc<»  lia^it  a  double  chance 
of  bring  infected  ;  hut  then  is  no  evidence  U>  bIiow  tWt 
the  KxuKant  di«cn«e  in  of  a  sev«rer  tyjx;  than  wheo 
the  poiun  Is  drawn  from  one  source  uidy.  ^Aluit  it 
iiihi'rited  in  Hvpliilijt  in  not  inen^Iy  a  pre<lispu\iiiiiii  to  u 
(Mirliculur  dineiiae,  but  the  actual  virus  ilsclf.  nindifivd.  il 
inny  be.  by  it«  ptutMf^e  througli  tli<  parent  or  piir^-Jita. 
470 
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Stages. — S)-piiiU»  iif  really  «.  •pt-cifio  exftiitlieintilous 
lever,  "  diluted  by  llnu: "  (to  dm  tliu  hitppy  uxpreAaiuii  of 
Maxon).  It  pnstats  n  close  ounbg}'  to  ■mallpox  ;  ht 
inatancv,  if  wc  suppose  the  eruptive  stage  to  bo  cLrawn 
out  into  mOQtlu  instead  of  day»,  luid  Hut  setiuclw  to 
come  on  aft^r  yvAnt  initto^id  of  weekH,  the  following 
•tagM  cun  bv  n-cofcnixcd  in  ii  tj'plcnl  cilrr  of  ucijuired 
sj'pliilis :  (1)  II  lati-nt  period,  which  LJit«rvfia-d  V'tweiMi 
till-  date  of  contagion  and  the  vurliettt  iii)pi  of  lot'al 
infection ;  (3)  an  inculjolion  peritM,  which  includes 
tint  furiuatioii  and  developmeni  of  the  chaiicrL-  and 
rnlar^emciU  of  the  nearest  lymphatic  gUuds :  (3J  a 
period  of  tnwui'cm,  including  the  specific  fever  with 
its  associated  phenomena  up  to  tlie  appearance  ol  the 
gl^np^a)  eruption  ;  (4)  an  eruptive  period,  with  early 
and  l&le  deveilopnieul  of  characteristic  lesions  on  the 
nkin  nnd  mucous  nicmhranes.  and  in  the  glands ;  (5] 
n  period  of  quietctnce  ;  (6)  a  period  of  m^fIcf,  cooieist* 
infi  of  Iat4!  so-called  "tertiary,"  and  "  (|iiutcmttry  "  or 
pttraaypliiUlio  l<sioutt.  For  practical  putpuses  Ricord'a 
diviMOD  of  ayphilis  into  IIltoc  stagn— pritnary,  it«oond- 
arv,  and  tertiary— ih  convvnieiit,  and  oorrwponda  with 
fair  aoouracy  to  natural  diviiiioiui  in  the  olitticAl  lus* 
tory  of  the  diMcanu.  It  in  necenaary,  however,  that  a 
oleu  oonceptiun  should  be  formed  of  the  exact  atate 
of  tiling*  indicated  by  theae  tornitt.  In  the  early  port 
of  the  primary  ata{{e,  ayjihilis  ia  a  local  diseaae,  and  tlie 
spiroolurte  can  be  conveyed  oidy  by  direct  conla^tiuu 
from  tlie  local  aure.  The  Waasenuauu  test,  however 
(p.  '105),  uuiy  become  positive  about  fourteen  days  from 
the  appearance  of  the  initial  le«un,  ao  that  the  disease 
becoineti  jjcneral  before  the  primary  stage  has  patacd 
into  the  secondary.  In  the  secondary  staRe—^ieprefieut- 
iuK  the  eruptive  jieriod  of  a  specilic  (ever— syphilis 
manifcsUi  iiwlf  by  const itutional  iymptome  due  to  the 
diffusion  and  multiphcation  <4  the  spicochwte in  the  blood: 
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in  tliiit  stage  thr  blood  nnd  nil  tli«  Htiid  tiwiuoa  contain 
til'!  itpmfic  vJrui) ;  mid  t)i<<  infi-ction  cuii  Im  tranajtiitt«d 
by  lli<!  M-CTi-tioii  (mm  any  of  Dn:  Usaatti.  and  by  the 
Butivu  and  otlxir  iiurnio]  fluidii. 

It  mnst  he  undenitood  that  in  mniiy  mitoH  it  i*  not 
only  the  »pccific  orgnninm  of  >>yphilii!  thiit  w  inoculnted.  | 
Thr  Korea  Ijwiomc  infcctod  liy  vnriouii  niirmtirgimiiimfl, 
nich  «8  thoflc  of  iioft  non  nnd  phiijc^-divna,  which  chun^ 
inflammntion  nnd  mippurntinn,  and    thr«r    orgitninnu  ^ 
UQ  oft^-n    eonvi'yod   with    the    xpiroHiicto.     Thi'an   ex-' 
trai&poiu  infrctivn  mntlcT!!  pn)duci^  l^Kiniin  »(  n  pMHiliari 
land,  which  may  ncimplicuti'  and  in  Koini'  ciknon  owr- 
shm^w  th<-  Hpi-i-ific  i>0*ct  of  Um!  syphilitic  puiion. 

Symptoms.— The  primary  lesion  p^nwally  ap-, 
pn»r*  Irotit  liir^w  to  four  wc«keaft«r  exposure  la  contagion  . 
— hardly  «vct  !cm  than  two,  or  moro  than  «x,  weeks. 
Tha  appearance  of  the  Umon  varieti  according  to  its 
cituBtion.  Whtin  tiitiiat«d  in  a  typical  position,  oa 
on  the  gtanM  pmiii  or  thft  labiuni.  the  first  petcoptiblo 
change  is  a  minute  ivd  spot.  In  a  week  or  ten  days 
this  grows  into  a  nodule  with  definite  margin.  A 
marked  characteristic  of  this  nodule  is  ita  hardness 
The  indoiatioD  is  seldom  \-ery  distinct  before  fivi-  weeks 
have  elapsed  from  the  date  of  inoculation.  There  is 
UBiuUy  more  or  less  itching,  though  this  may  be  totally 
abaent.  Ulceration  generally  takes  pUce,  and  the 
MBulting  sore  presents  a  minutely  granular  floor,  secret* 
ing  a  small  quantity  ol  thin  liquid,  nnd  bounded  by 
a  definite  but  not  raised  border.  The  base  of  the  ulcer 
n  distinrtly  indurated.  Sometimes  the  lesion  is  limited 
to  a  desquamating  papule  which  does  not  ulcerate,  but 
may  undergo  involution  so  rapidly  that  t^  patient, 
■nleu  lie  has  been  on  the  look  out  for  it,  may  be  un- 
oonwious  of  its  pirsence.  On  the  other  hand,  it  may  per- 
sist for  serend  months.  Simultaneously  with  the  indtm- 
tion  of  tlte  chancre,  the  neonst  set  of  lymphatic  gtaad* 
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beomn  eaUrged  and  hsnl.  The  primary  wire  hiu  a 
natural  tendency  to  hm],  tht  indurntion  gmduiiUy 
dijuippokring  nnd  a  MCar  being  left.  \^1i<'ii  uTiiruxliG'-d 
by  tr«itnii?nt  the  primary  Uwion  twlduni  Lwtn  li-iw  tlinn 
two  months.  Thrif  in  umiuUy  ftiily  onp  jtrimary  aoK, 
but  orriuiiriiinlly  tUcirr  nwy  }«•  jM-vi-nil,  di-pi-iitluig  on 
the  tiumlT  of  pniiitA  at  uriiich  the  viriia  h»«  bw-n  in- 
ociilati^d  at  tho  tiniR  of  uuntttgiijn.  I  hNve  wten  five 
tnttt,  having;  tlic  i-luirncti-n  of  the  lutrd  ohancK,  on  a 
potient'a  arm  ut  tk<'  sunu-  tiuir. 

Cluincrcs  ae([uir«d  from  sexual  intercounw  are  geoer- 
ally  Mtuated.  in  the  male,  on  the  fm-nuni  and  inner  8iir< 
face«  of  ihe  prepuce.  The  glan»,  the  tiiar^-in  of  the  pre- 
puce (where  ihe  ehanere  in  often  multiple),  the  orifice 
of  Ihe  meatus,  the  mucous  ii)enibraDef>  of  the  urethra 
within  the  meatus,  and  iht  nkin  of  the  penis,  are  alw 
common  situations.  In  the  (emali-  the  inner  surfaces 
of  the  labia  majora  mid  the  nyntplin'  an-  tlin  most 
frequent  siw-s  of  bard  sortw ;  they  are  aJito  met  with  on 
tlie  clitoris  and  on  tlie  of  utiiri,  I'lii.-  vnipnit  seern!<  to 
be  protected  frctm  inoaitalion  by  the  thicilcnnui  of  ila 
«pithi-lium,  ('hancres  art-  m"re  fr^'nuenlly  multiple  in 
women  than  in  men.  prdbBbly  owinit  Ui  Ihe  (jrealw 
opportuniliefi  of  aulti-inuculation.  Bxtrajjeiiital  rhaucrm 
occur  tin  llie  fiiijters  (as  in  midvrivefl  and  BupReons),  on 
the  nippleH  (in  wet-nurses),  on  the  lips,  cheeks,  (ousita, 
or  tongue,  from  kissing,  smoking:  infected  pi{>es.  drink- 
ing out  nf  infected  ttlasses.  etc,  :  they  may  also  develop 
<m  vadcination  acars  or  on  any  part  of  the  body  where 
the  poison  may  be  inoculated  by  a  bite  or  other 
injury.  I>en1ista'  instnimenta  have  oocasiooally  been 
vehictes  of  the  syphilitic  poison.  The  disease  has  Ix^en 
CommunicatiHl  by  luttoolnji.  When  the  liiig^cr  is  tho 
aeat  of  the  eliww-re,  it  <)fi«i>  first  uttnict*  att«niion  ait 
a  porsistetit  firtHure  at  the  lateral  nail-groove.  A  hard 
Bore   has  been   known   lu  develop  on  tlie  penis  ol  an 
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infiuil,  uhuT  ritual  viroumciuuD.  wben  tli«  method — now 
iibundoni-d  in  Great  BritAUi — of  xtopping  Liliirtling  hy 
iiirtioii  WHN  luloptif).  linitl  norpii  miiy  hIso  lie  itit-t 
with  in  oxttaordinury  Htuationn  at  thc^  rrsuJt  al  tin- 
natural  vic« ;  but  proWkly  the  frnat  majority  ol  extra- 
genital chuicrr*  tat  contra<rt«d  nccitlen tally. 

Wide  diflrwnccM  are  observi-d  in  the  Appearance  of 
dbuicro,  thrvc  Ix-ui^  cliicfly  dun  Uy  the  oaatAmical 
peouliaritiid  of  the  {wrt  «u  which  the  cliaiicre  ie  utuatcd. 
Thus,  a  cihaucrc  on  the  gluus  ia  usually  dtfinilely  cir- 
cumni^ribed  us  w«ll  aa  induTHtid,  wliilst  a  diaiicie  of  the 
check  presents  a  diffuse  tea»v  a>dt.-iiia  in  which  the  edge 
of  the  son  ia  lost.  The  chancre  that  aSeot«  the  bed  of 
tlie  nail  is  scaroely  ever  induraied,  and  often  suppurates 
very  beely  (Hut4:hin8on).  On  other  parts,  and  especi- 
ally on  the  (ace,  chancr««  fiometimea  attain  an  enormous 
size,  and  may  lose  the  ordinary  characters  of  infecting 
syphilitic  sores  and  simulate  malignant  disease.  Apart, 
however,  from  difierences  in  appearance  determined 
by  anatomical  conditions,  and  modifications  caused  by 
treatment,  great  variationa  an  obvcrvcd  in  diancres. 
Id  the  incubation  pcrim]  there  may  tie  nothing  beyond  a 
small  dusky  spot  which  Usti  fur  a  (ew  daya  and  tlwn 
disappears,  leaving  a  brown  stain.  On  the  other  handi 
there  may  be  an  obstinate  ulcer  with  marked  iudura- 
ticin,  lusting  a  year  or  awn,  and  leu\'iiiK  a  soar.  The 
indnration  may  n?cur  from  time  to  time  (chancre  icdux), 
Dvrn  as  long  as  tevea  or  eight  years  aftvr  its  complete 
disappearance. 

The  primary  sore  has  a  protective  influence  like 
that  of  vaccination,  but,  like  the  latter  also,  the  im- 
munity which  it  confers  is  neither  absolute  nor  per- 
mani'iit  in  all  cases.  Instances  of  reinfection  are  not 
very  rare,  but  the  disease  is  usually  much  milder  in 
the  second  tlian  in  the  first  attack. 

As  already  said,  there  is  Ircquently  a  double  ioocula- 
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tioii,  infective  nialUrr  of  influininutoiy  brigin  beiDg 
introduced  at  the  bum  time  as  the  apccifto  virus  of 
syphilJH.  In  tliie  way  fo/t  sores.  produi'«d  by  tlitt  stroplo- 
bacillus  «f  Ducrcy,  are  producfd.  These  sores  are 
bardly  avur  (ocn  except  oa  the  genitals.  Tliey  are 
usually  multiple,  and  can  reproduce  thcmwlves  in  the 
patient  by  secondary  moculatioD.  The  typical  soft 
iore  Im.i  a  shorply-cut,  punehud-out  tnargin,  and  a  gniy, 
unliL-altliy-loijIfing  base  with  a  considerable  lonc  of 
ijidamed  skin  around  it.  The  lymphatic  glanda  in  the 
nd^libimrhood  become  eolaigod,  and  often  suppurate, 
and  the  several  glands  of  a  group  booomo  matted  together 
by  inflammatory  exudation. 

It  must  be  clearly  understood  that  although  the 
infective  sore  is  called,  in  accordance  with  it«  most 
obviona  physical  character.  "  hard,"  and  the  iion- 
ialeotiag  sore  by  way  of  distinction  "soft,"  neither  of 
tbiM  Glwiact«rB  is  sufficiently  constant  to  bo  miidi^  an 
•btoluto  criterion  of  the  natiue  of  a  given  aon-.  An 
infecting  sore  is  not  always  hard  ;  on  tlie  lit),  tot  example, 
tben  it  seldom  any  marked  induration.  On  the  other 
hand,  a  sore  at  first  soft  may  after  a  few  weeks  become 
indurated,  and  be  followed  in  due  coutmi  by  the  develop- 
ment  of  constitutional  syphilis. 

Hi-rpt-.t,  whicli  niiiy  oceur  on  the  genitals  in  either 
sex  (lii-rpc-^  acniliiliK),  Butiirliiiie!*  fullows  both  in- 
fecting and  non-infecting  min-t.  A  previously  existing 
herpes  may  conccid  a  chancre,  a  (act  which  should 
ahraya  be  homo  in  mtnd  when  the  herpes  occura  in 
newly  married  persons. 

The  venereal  sore  may  become  the  seat  of  pha^ana. 
The  vlcarative  proeeM  assumes  a  more  violent  character, 
aod  spreads  rapidly  both  in  area  and  in  depth ;  the 
edge  of  the  uleiT  Ifvoomca  irregular,  and  sloughing  fre- 
quently taketi  pUve.  The  uleer  is  wry  painful,  and 
Mzioiia  lucmorrhage  u  tometimea  produced  inm  erosion 
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of  tJie  8rt«no]iee.  Onat  destruction  may  be  wrought 
bjr  tluB  process,  the  penia  being  Bometime«  entirely 
e-aten  away.  The  contagiooi  which  probably  always 
originates  from  venereal  soies  (Hut^'hinson),  may 
■prcad  through  a  hos|)itaI,  atlackint;  all  operation  and 
other  wounds. 

By  the  term  mixed  tore  is  ^nerally  understood 
a  syphilitic.  clisn<>re  contaminated  by  tlie  presenoe  of 
aeptir  niatenal,  or  a  sore  the  result  of  a  double  infection. 
Id  6uch  sores  in  recent  times  the  presonco  both  of  the 
Streptiibaoillus  of  l>u<^rey  and  i>(  the  Spirvchrtia  juiUida 
has  been  dem»Tistrated. 

Secondary  lesions.— If  u  C*»c  «f  sypliilitie  infec- 
tion W  Ii^ft  to  itj^clf,  »erun<larv  symptomn  may  lie  rx- 
ppctrd  to  nhow  tht.^ni»clv^s  in  from  Mcven  to  nine  week* 
afttir  inucuhitiiin.  Their  nnnet  i«,  aa  a  rule,  nmrkcd  by 
little  or  no  const itutiontil  dil■turl'ltnlT■^.  In  some  tuses, 
howorer,  it  i.i  ushen'd  m  by  diHtini^t  febnle  phonomciia. 
The  patient  twU  unwell,  h>UKni<l,  and  weak,  and  com- 
plains of  loss  of  Bp]K-tite,  with  he.iduche  and  pains  in 
thft  joints,  musdeo,  and  bones,  espocially  tliose  lyiaf 
jost  onder  the  skin — the  tibic^  ulna>,  and  elavicles.  All 
these  symptoms  are  usually  ai^rai-ated  at  niKbt.  The 
temperattue  curve  often  ahows  a  marked  e%'ening  rise. 
OccBsionally  the  fever  runs  extraordinarily  high,  as  in 
a  case  reported  by  Bumoy  Vco,  in  which  for  several 
weeks  it  ranged  from  100°  V.  to  KW^  V.  The  pyrexia 
may  be  out  of  all  proportion  to  the  skin  eruption  ;  but 
generally,  when  the  eruption  is  unusually  severe,  tlie 
fever  runs  higher  than  in  ordinary  cases  (HutduncoD). 
In  rare  oases  the  constitutional  disturixince  is  so  great, 
and  lasts  so  long,  that  the  nature  of  the  disease  may 
not  bo  suspcct«d  (or  some  time,  the  sympt^inis  being 
attTibut«d  to  some  obscure  fonn  of  toxiemia.  The 
eruption  is  erythematous  in  chaructcr,  and  is  known  •• 
syphilitic  roseola.    It  shows  itwll  ax  a  macular  mottling. 
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reanmbling  menBloii,  but  rather  mon  diulcf.  Rcatt«r«d 
more  or  kn  thickly  over  the  chest  and  ftbdomcD.  Th« 
nah  vanpf  in  inteofitf  according  to  the  tempenttun  and 
the  amount  of  clothing  wont.  It  ia  wry  ewiwioent, 
often  dLuppenriiig  in  «  few  houn*,  and  coming  out  nghia 
M  >ud<lr'nly.  Coincident ly  with  the  rnnro'.a,  iilight 
auperficittl  ulcen  (orin  on  the  loiiaihi ;  the»e  «re  oflrn 
so  painlcttt  nnd  tut  truuftieiit  tliat  th*:  piitient  ntity  be 
unaware  of  their  cxiatvuoe.  Even  if  then-  be  no  delinite 
ulcerauou  of  the  throut,  the  mucous  mpmbnne  ii 
congested,  being,  in  fact,  the  oeat  of  an  erujition  gimiliir 
to  the  roseola  oo  the  skin.  The  ra«li  generally  begiiu  to 
fade  within  ■  fortnight  of  its  appeamnt^e.  ^ivtiifi  plai'e 
to  a  papular  or  papula-squamous  or  papulo-marulu- 
squamoUB  [Plate  41)  eruption  which  come*  out  on  the 
tntnk.  limbe.  face,  and  neck.  The  papules  are  sniall. 
UtrtiM',  and  fimi,  with  sinootJi  or  sli^jhtiy  scaly  tops. 
Tli(-y  increase  in  sise  by  peripheral  extension,  the 
older  central  parts  nndergoing  atrophy  or  necrosis. 
Occasionally  the  eruption  assuiDM  a  corymbose  fonn 
(PInt«  i'i).  SometimcA.  though  very  rarely,  vesicles  are 
formed,  or  suppuntlinn  may  supcn'ene  and  give  rise 
to  puMtuU-j'.  The  pustuUii  may  be  i<ither  acuminate 
or  flut,  and  in  both  the  Itwion  tnay  be  either  large  or 
tunnll.  The  tmaU  aouminatr  puxtule  is  known  as  the 
miliar^'  lichKnoid  or  foIlioiUr  »j-philid«  (Plut^;  44}.  the 
targt  acuminaie  punlule  the  uoneiforjn  sypliilidv.  1'he 
ttnatl  fiat  pustule  ia  the  impetiginous  syphilide,  the  for^ 
/Uit  pustule  tlie  eetliymatous  aypliilide. 

In  tlie  early  stage  pustules  dry  up  and  form  scabs, 
underneath  whidi  no  uloeratiuu  takes  ploect  and 
oonsequsntJy  no  scar  is  left.  In  the  later  sUges  the 
bnaldflgHlown  of  the  papule  is  followed  by  an  ulci!rati>'<! 
pioceM  with  tBpid  drying  of  the  secretion  into  ciusta  ; 
oa  the  uJcer  spreads  at  the  edge,  «>ach  succeisaive  layer 
of  eniat  ia  nocMaarily  Wgrr  thno  the  one  immediately 
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•bove  it,  And  *  pynmidal  ittnictiirr  noiticwhat  mcmhluig 
k  limpet-iiholl  u  thux  (nrmrd,  to  which,  (rom  il«  dirty- 
biown  colour,  the  trrin  rupui  (^Woc^fillh)  is  appli^. 
Sometimes  tho  oniKlinfi;  procoas  I>p|iina  ii)  tlir  dryiiig-upof 
*  biiU&.  Rupial  li^sttina  are  h&idly  «ver  m<-t  with  til)  from 
six  mutitlia  t»  a  yi^ar  from  the  appear&nce  of  tlic  primarr 
Bore,  and  thi-n  tuuallj  only  in  pereons  who  have  nt^Rlected 
treatment  or  whoae  health  has  broken  down.  Rupia 
always  leaves  scars,  and  is  symmetrical. 

Hypernmin  of  thr  pnpillio  in  particular  npota  giWR 
me  tn  putchr.*  which  may  be  evanrvocnt  {roumta}, 
or  may  pereiat  ati  iiiobtt^d  blotches  for  a  lou^r  or  ahort«t 
time  (manilar  typhilidft).  These  macules,  which  vary 
ID  colour  from  a  delicate  rose  to  a  pale  violet  or  duslcy- 
bluiab  or  even  brownish  red,  hax'e  a  smooth  aur&ce,  and, 
being  partly  infiltrations,  do  not  disappear  oomplctelf 
on  pressure.  They  are  seen  chiefly  on  the  chest  and 
abdomen,  often  on  the  flexor  aspeota  of  the  extremitbs, 
•eldom  on  the  face.  They  cause  no  subjective  symptoma. 
Scattered  among  the  macules  or  on  them  may  often  be 
seen  papules  {iniiriilt-pajmlar  KyfhUidet).  These  ayphil- 
ides  last  a  variable  time,  and  leave  stains  the  depth  of 
which  is  proportionate  to  the  length  of  time  the  tesiona 
luv«  penisted.  A  remarkable  property  in  these  and 
other  forms  of  secondary  eruption  is  that  they  are  made 
more  oonepicuouB  by  the  action  of  cold  on  the  surface 
of  the  skin.  In  association  with  the  macular  syphiUdes, 
alopecia,  either  general  or  in  patches,  is  often  observed. 
Alopecia  areata  is  in  rurt!  canei>,  however,  the  eariisBt 
sigo  o(  secondary  «yphilis. 

UyperiPmin  of  the  papillip  is  often  followed  by  in* 
filtration  of  inflammatory  produdu,  and  in  this  way 
a  papule  in  produced  {paputar  gyp/iitvlr).  Pupiilcs,  aa 
already  caid,  often  arise  in  connection  with  the  Eiiuuulea; 
they  tiiiiv  hImi  develop  independently.  Two  varieties  of 
these  leaioiui  may  be  distinguished — the  small,  olberu-ioe 
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the  mSiart/  or  fallicuhir  }.apule,  JUid  (lie  targr,  or  fiat,  or 
lenticular  papulr  (Pint*-  iS).  TUe  fornior  vary  in  si)»  from 
a  pin'*  ticad  to  u  linsued  ;  they  are  «t  first  i*<i,  aflor- 
WArda  Iirowniiib  or  o(  a  raw  liaiii  or  coppery  colour,  have 
&  sliiniQfc  aurlaiie.  and  fee)  like  sinsU  shot.  They  are 
tliickeel  over  the  abdonion,  clie§i.  shoulders,  antl  upper 
limbs,  more  sparsely  scstMred  over  the  hack  anil  the 
leRS.  Involution  t^kes  place  slovrly,  and  the  slam  le{t 
behind  ia  lon^  in  dyin^  away,  and  is  souietiiiies  followed 
by  a  shallow  depression  which  may  last  for  years.  The 
small  papule  is  not  very  common  aa  an  early  lesion,  and 
is  ffeDerally  looked  upon  aa  a  sign  tliat  the  disease  is  of 
a  severe  type.  The  large  papule  may  develop  directly 
out  of  the  macular  sypbilide.  or  may  be  produced  by 
the  frradual  enlargement  of  the  small  variety.  It  may 
be  as  larRC  as  a  pea,  but  is  fjeneially  flallened  on  the 
surface.  It  aSeote  the  whole  body  pretty  impartially, 
sometimes  forming  a  kind  of  circlet  od  the  brow  round 
the  margin  of  the  hair  {ooroiui  t'etteria).  Soiiietinio*  ring- 
like patches,  the  dretHalt  or  annular  typ/iiiidfs  (P)at«» 
45.  46).  formed  by  small  yeltowish-red  papules  with  fine 
Mcaliw.  are  mi-t  with  on  the  chin,  around  thi-  lips  or  nos- 
tril*, or,  it  may  be,  on  llir  vulva.  In  oihiT  casri  tin- 
Rat  papulca  become  aeborrlicrio,  and  are  very  4>bduntt« 
to  treatment.  When  there  ts  pronouooed  scale  forma- 
tion, thrrtr^  svpiiiti(!i*r«  nrw  .itvlcil  pajnilo-Mtjiiamau*  ;  tliev 
(rcf|urntly  appi-nr  on  tin'  palniH  and  on  the  wli-n,  iin<l 
may  be  mixed  witJi  muculo-jutpular  and  papiilo- tuber- 
cular leaiotiH ;  tliey  are  often  ruundtHl  ur  irregular  in 
shupi-.  have  but  sli([ht  elevation,  are  at  Grot  brownixii- 
yellow  or  browni«h-red,  but  afterwards  turn  a  dirty 
grey,  ami  on  tlie  disappearance  of  Ihir  ncules  are  seen  to 
be  of  the  colour  of  raw  bam.  When  the  scales  are  un- 
unually  liomy  they  lotm  the  typhSiift  oomeea  of  French 
doimatologisU. 

Tbo  evolution  of  papules  ia  irregular.    Some  persist 
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aa  Ruch  and  incivaite  in  him  by  p^rj[>lii-riil  uxlim- 
■ion,  undergoing  inrolutjon  meaowliUc  in  thti  cejitrc. 
Am  thpy  nhrinlc  they  become  ncnly  on  the  surface ;  if 
the  fiirmntion  o(  dtbIcn  in  at  nil  nclive,  the  leeion*  often 
ooini^  to  beiir  a  tnlcrably  cloKc  rtnemlilMncc  tu  pntchfii  of 
paiii'iaHiH  (E'liiti-ii  4'i  and  4(i).  lJvit(juuiiuitt<iD  (ri-qiuiitly 
penuHtH  iifti-r  i^cimpU'tt-  flubKidcnec  u(  ihi!  [lujiiilt-.  In 
other  (yisiw,  uh  nin-iuly  luiid.  tlif  papuleH  liwoini-  Imns- 
(onoftd  into  vuiclfi  nnd  ptutulco.  With  rcgitrd  to 
the  vesicular  tnrms,  tt  niuat  ht^  not«d  that  they  have 
no  afKnity  wilh  the  oeseniatous  procetw ;  the  latt«r  in 
catarrhal,  but  in  the  production  of  eypLilitic  lefiona 
of  the  aldn  the  element  of  caturb  has  no  place. 

A  furtbrr  ntngc  in  the  development  ol  the  papule  ia 
MAched  by  the  ot^uumnoe  of  ovirrgrowth  of  tli«  papiUte, 
giving  line  to  trarty  oondition*.  the  Invnuritir  aeata  of 
which  an'  the  tongue  and  the  genit&Ia.  If  the  lesioD 
is  situated  in  a  moiat  part,  the  liypertrophied  papilln 
are  covered  with  sodden  white  Bpith^^lium  [moist  jiapuU, 
or  n\uco«4  juiputf  or  paleh).  A  more  marked  degree  of 
hypertropby  transforms  the  moist  papule  into  a  mncons 
tubercle  or  cond^omn.  The  difference  between  waits 
and  condylomas  is  that  while  iu  the  former  the  over* 
grown  papiUs  are  free,  in  the  latt«t  they  axe  welded 
into  a  coherent  mass  by  swelling  of  the  inteiveuuig 
tissue; 

At  whitl  may  be  c«Jlpd  the  height  of  t}ir  eruptive 
sta^  of  Hyphilin  the  lenion.-i  nmy  prf.imt  aliuuat  every 
conceivable  variety  of  type.  Not  only  the  simple  «le- 
mi<nt»ry  lesions  that  have  been  dncril>rd  may  lie  seen 
mingled  toother  in  every  phase  of  di'Vi'lopmciil,  but 
mixed  forms,  of  a  complexity  that  bullies  dtiscriptioB, 
may  be  observed.  In  ihia  way  almoM  every  known 
skui  allvctiou  may  U-  inurt-  or  less  elosely  simulated. 
Tlius  one  secondary  eruption  wUI  simulate  a  copaiba  rash, 
or  TsriccUa,  or  even  variohx ;   another,  lichen  planiia :     ^^H 
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eryllwtnui  im.  Scam<litry  kiaioiut,  Imth  on  the  skin  aod 
on  the  »iu<:ouii  iiivmhrAiic,  ha^'c  a  b-ndrnoy  to  asBume 
civBcenlic  outlineH.  Not  «iJy  may  all  the  different  cl<f- 
iDPntary  lesiooa  be  present  at  the  aaine  time,  bat  thi-y 
mny  be  tliereiii  all  stftt^es  of  development.  Oiilv  erythrina 
multiiomie  and  denuatatis  lierpetifonnis  lu  their  most 
vaj'ief;at«d  aspect  ean  be  rompared  as  regards  poly- 
morphism with  th«  eruptive  sta^e  of  eypliilis.  Tli« 
iMitine  in  the  latter  condition,  however,  havr  tliis  chamu- 
tcr  distinguisbing  them  sharply  from  both  those  affccljon* 
—namely,  the  ahsi?nce  of  itching.  The  colour  ol  secondary 
Ifcions  is  Ti^niarkabhi,  but  not  being  peculiaitothem,  can 
hardly  be  taken  as  a  trustworthy  guide  to  their  nature. 
The  prevailing  tone  of  these  lesions  is  a  tint  resembling 
tiw  loan  of  raw  ham,  passing  into  a  coppery  colour,  and 
Wving  a  permanent  brown  pigmentation.  The  eoppeiy 
oobnr  of  a  lesion  may  be  tuggc&tiw,  but  taken  by  itwil 
it  ia  of  comparatively  little  clinical  importance,  and  a 
diagDoav  of  syphilis  should  never  b«  baud  on  that 
alone.  Aa  regards  potuion,  the  first  nufa,  m  already 
said,  cornea  out  on  the  abdomen,  next  on  the  ohcit, 
then  on  the  front  of  the  nrm«  an<]  the  hack  of  the 
legs,  next  on  the  palms  and  itoles,  th<;  back  and  sides  of 
tte  neck,  and  nomctimcri  on  thn  fare.  The  stjdy  lesions 
which  simnlate  psonaiiiA  aflcct  tht-  flexor  rather  than 
the  extensor  surface*  of  the  limlu,  and  are  aeldoia  Been 
on  the  tips  uf  the  elbow*  and  kncen,  th<^  t>'picul  situa- 
tiona  of  tnif^  paoriaais.  Th^  l^pigant^ic  and  hypochon- 
driac Tvgiona,  the  nape  of  tlui  neck,  and  the  foivlkcad 
Dear  the  margin  of  the  hair,  are  aituationa  much  affected 
by  Hyphilitio  h-oiana. 

The  earlie«t  hical  munifeslalious  of  ooiiatitutional 
syphilia  oo  tHuoowt  mtmi/ratut  arc,  as  has  been  aaid, 
smaU  ukcn  on  the  tunoils.  These  have  uimally  more  or 
thp  iHitliiie  of  a  htimeftlKw,  with  a  vrllowiah  floor 
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quickl}-.  At  u  Inter  period  mucoiu  pbtchei  And  mucoiu 
tubcrclptt  may  form  on  thf  chwl«,  tnngui:,  giims,  lipn, 
pharynx,  larynx,  about  tlic  tiilva  nnd  aiiuH,  and  under 
the  prepuon  ;  tlicMi;  putchoM  may  prove  obstinate.  Proia 
till!  unuH  till'  Imion  mity  .ijircutt  inwurda  to  the  muaous 
inemliruiic  of  llin  rMTf.iitn. 

One  of  tho  mont  important  symptoms  of  constitntiomtl 
syphiliii  w  the  general  eiiiartjemftil  of  glands.  Those 
mnut  I'l-viTi'ly  affected  are  the  posterior  cervical,  the 
tngiiinnl,  nnd  thi-i'pitrochlear.  Theyare  nmnll.ix'pnrate, 
tnc  from  tenderness,  and  do  not  tend  to  suppurate. 

Rewides  tlie  InnoTiii  of  the  nkiii  and  mucous  membrane 
which  have  been  dt^Mribeil,  ntl  the  other  tiRsuM  of  the 
body — (wpedftlly  Ihe  eye,  tlie  bonea  and  penoaleum, 
the  jointA,  And  the  arterial  and  nervous  AVHtems — ar« 
Unbic  to  become  involved.  Triti*  in  of  common  occur- 
rence from  four  to  aeven  months  afb'r  infection  ;  and 
tliere  may  he  symmetrical  rrtbutiK.  The  ear  may  be 
the  H(!Jkt  of  otitis  media  and  intenui.  PerioHtitis  and 
■ynovitia,  fP^i^ft  ^''"^  t"  tenderness  of  the  boues  and 
jouit  i>aiiifl.  arv  eomtnoii.  Localized  anmithesiu,  due 
to  peripheral  neuritis,  is  said  to  occur  (Foumier).  All 
these  syinptoms  are  apt  to  be  aymmetrical.  Permanent 
blitidneM  or  deafneds  may,  however,  result  from  the 
intlnmmation  of  the  retina  and  int^-mal  ear.  In  describ- 
ing two  unusual  forms  of  syphilitjc  nails  Adameno  and 
Mcl)ona);h  '  [pve  a  valuable  cloasiGcation  of  changes  in 
the  nails  that  may  occur  in  tho  course  of  secondary  and 
tertiary  syphilis.  They  divide  them  into  groups — (I)  dry 
onijeitia*  [onychia  ticca  typfiilttiea),  in  which  the  changes 
appear  to  be  conlined  to  the  naila  theinadves,  and 
(2)  jmroniirhiat,  or  pmonyekiaa,  in  which  the  aRection 
of  the  nail  is  a  consequanco  of  inflammatory  oonditions 
of  the  part«  beneath  or  around. 

In  moat  cases  secondary  lesioos  disappear  under 
*  AtL  Jotrn.  Dim..  1011.  isiu.  6& 
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tKatmcnt,  and  in  abont  six  nionths  tli«  pntinnt  may 
«eeni  to  be  pntii»l_y  frtte  from  the  disease.  He  may,  how- 
ever, remain  liable  from  time  to  time  to  "  reminden " 
in  the  form  of  Lesions  interniediate  in  typo  between  the 
Bcoondary  and  tbe  tertiary  forms,  and  partaldnf;  to 
some  extent  of  the  characters  of  both.  Anionf;  these 
"  intermediate  "  lesiona  ar«  sores  on  tli«  sides  of  the 
ton|!;»e,  and  white  patches  vith  thickening  on  its  dorsnm 
(the  so-called  jisoriagig  Unyu/F  or  leiwoplitkiti '),  red 
scaly  areas  with  sinuous  outlines  on  the  scrotum,  and 
patches  of  induration  covered  with  layers  of  thickened 
and  desquamntinR  epithelium  on  th(>  palms  of  the 
hands  (the  so-called  jiilmar  pi^riant).  The  character 
which  chiefly  differentiates  these  from  tertiary  lesions 
is  that  they  tend  to  be  symmetncal. 

The  exact  duration  a{  the  aeoouduy  sto^  i« 
unknown.  Almost  all  tlie  examples  o(  aocident&l  oon- 
tagi""  durin));  the  secondary  period  occur  within  a 
Gomparntivcly  short  time  of  its  oomninnorment.  Tke 
eutAnrouH  and  other  phi^nomenn,  as  a  rule,  ct^asn  by 
the  eiid  of  the  iintt  year,  but  sometimes  the  tat*r  aecon- 
dary  eruptions  may  continue  until  the  tertiary  local 
lesions  malci'  their  appearance.  This  usually  occurs  in 
the  third  year,  but  it  may  take  place  as  late  as  twenty 
ynara  or  even  longer  after  infection.  It  must  be  under- 
stood that  tltera  is  no  sharp  line  of  demarcation  between 
the  secondary  and  tertiary  stages;  on  the  contrary, 
theae  occasionally  overlap.  I  hav«  frequently  seen  in 
badly  nourished  patients  Icoions  of  tertiary  type  develop 
before  those  of  the  secondary  sta;^  had  disappeared. 

The  course  of  syphilis  as  a  whole  is  pro^^ssive,  inth 
periods  of  hteney  of  variable  length.  There  are  certain 
arcumatAUces,  such  as  a|^,  sex,  peraonal  habita  and 

I  I^iicopUkin  iinot  ncoeunrilv  "Vphilitio,  Cuo*  &reoii  record 
la  whtoh  th«  nbjaota  of  this  aJTeetivn  have  scquind  sTphilk.  Nor 
in  li  alwavsjconfined  to  tb*  iu<>utli.    (Jfc  p.SSS.J 
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suzioutiduigi,  tiim  state  of  t^  geueial  health,  and  tii:ut- 
sntiit,  whioh  may  hnvo  a  aiodHyiag  influence  <m  ila 
couKi?  luid  miLnifrntatiune.  As  regards  n{^,  sj-philin  ia 
usually  ntiidiMt  in  young  adults.  Females,  us  &  rule, 
euScr  more  than  maJcs,  as  the  primary  sore  in  them 
ofteo  weapon  obeervatiun,  and  treatment  U  therefore 
not  began  till  tho  clisoanc  has  become  firmly  uit«b- 
lishcd  in  tho  system.  The  inSuenoo  of  the  pfimonul 
surrounding  and  lubits  of  the  patient  is  seen  ia  tlio 
fact  that  the  discAso  is  gcucntUy  worst  in  those  who  are 
insufficiently  fed  and  clothed,  and  who  are  of  tindeatily 
or  dissipated  habit*.  As  regards  tho  stut«  <il  health, 
Borofttltt,  gout,  and  rheumatism  uU  Hcriouidy  aggravate 
thfl  disease,  and  the  pre scnoc  of  r^nul  misohicf  ii  a  gtuve 
GompUostion.  Whta  the  dlaen^se  Iui>  ccAaed  to  give 
open  pr»of  of  its  piesenoc,  it  may  be  arouvcd  into  activity 
by  anvthiiig  that  injuriously  allects  the  health. 

Tertiary  le»[on4. — In  lh«  t«rtiary  siage  the  lesions 
show  no  u-udtucy  to  eymmetrioal  arrangement  All 
tiaaueii  may  be  alUuiked,  the  pio4:«sa  consisting  of  slow 
inllaniuialoiy  infiltration.  The  iu&ltraUon  is  at  6rst 
diSusc,  but  Iweomcs  intenaiiied  at  certain  points,  result- 
ing in  the  formation  of  nodules  {gumnuUa).  A  gumma 
is  a  new  growth  wliich  begins  as  a  localiicd  infiltration 
of  tlie  connective  tissue  with  small  round  cells  around 
the  bluod-veswhi.  A  nodule  is  thus  made  hi  which  nnw 
vessels  tppesr,  and  which  grows  in  siic  by  uifiltiutioo  ol 
tho  Hunoandiiig  parts,  forming  a  now  growth  compoixid 
of  gtauulatioD  tissue.  AJter  attaining  a  certain  tXK  tliu 
tumour  unilergoen  fatty  itegeueratioii,  aubaequently 
softening  and  often  breaking  down  into  an  uloer  when  on 
the  surface,  which  hcsls  when  the  mass  lias  scparatwL 
The  eflects  of  the  process  vary  nccurding  to  the 
nature  of  the  tissue  in  which  it  takes  plsoc.  Wbcu 
the  iiifiltrutiuQ  is  situated  Bo«i  (ho  svrtaoe  of  the 
iDtcgiuiicnt,    the    brcaldug    down    of    gumma ta    gives 
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liM  to  ulccrt  with  n  bud  rau<^  cdg«  nnd  aq  iii<lunt«d 
bMe.  A  ohnntcUrwtio  h'nturc  of  tfiUaiy  MUn-n  ia 
their  t«n<li'ncj'  to  become  lorpigijiotu.  They  h* 
■inuouR  ciutliitffl,  nnd  show  littJo  or  no  tcndviiey  ttf 
tpontnDeoiu  cue.  Sometltnes,  lu>w«%'er,  they  Iwiil  Mid 
Ipnv?  df<n«<;  Bcare,  or  they  moy  cicatrize  at  ooc  pnrt  while 
ooiitinuijig  to  spread  at  aiiotJi^r.  They  ar«  luuaUy  fotr 
in  number. 

On  thtt  akin  the  niom  t^omnum  position  of  Wrtiarj' 
kdoRa  in  nn  the  fur<>h(^H<l  at  tha  mrgfn  of  th<-  nralp 
(cnnalituting  ft  Ulpr  (onn  of  eorona  trnrru  timn  th^ 
papuJai  eruption  alti-ady  d««cnbrd),  thr  upper  pitrU 
of  tht.  ]«gfi,  the  itkin  of  t\w  genitala  in  both  iirxaw.  the 
nape  of  tb^  neck,  and  the  bacif ;  frequently  aloo  t 
palm  or  the  sole  on  one  cidc  (f*l^te  48,  Fig.  1).  IV 
tjary  lesioiM  of  the  stdn  are  not  infrequently  lupoid 
is  type,  and  tbey  may  nmulat«  lupus  very  closely 
(Plate  48,  Fig,  2).  The  chief  point  of  distinction  is 
that  their  progress  is  more  rapid  than  that  of  lupus 
rulgarifi,  and  that  they  occur  later  in  fife.  On  tlw 
mucous  membranes  t«rtiary  h-aions  have  thi-  cbaraeten 
of  chrouio  inflammation  with  ulceration,  followed  by 
the  formation  of  tough  cil^atriciul  tissue  and  thicken- 
ing. This  may  lead  to  great  narrowing  of  natural 
pasaagcH  (phnrynx,  leetum,  vul^'a}.  Gummata  may  abo 
form  m  any  of  lh«  illt4^^lul  organa ;  the  tongue,  the 
muscles,  the  bones  and  the  periosteum,  the  brain  and 
spinal  oord  and  their  i:a\-eritigs,  the  nerves,  the  testiote, 
and  other  viscera,  are  utl  liablir  t4)  attack.  Sclerosis 
of  the  ^in«]  cord,  and  of  tin-  anmll  blood -tckwIs  and 
srteriea,  leading  to  tlie  fiiritiation  of  oiienrysmi  or 
amyloid  diseaiH',  is  of  (lecJtKiciniil  occurrenoe,  Whce 
the  akin  is  close  to  the  perionteuni  it  w  often  aflect«d 
seoomlarily  to  the  hitter.  Tertiary  lenions  nearly  alwnya 
leave  enduring  marks  of  their  preaeucc  in  atrophia 
■can,  with  thickening. 
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Hereditary  sypbltls.—Tbe  tiifiia  of  hereditary 
syphilis  do  HOC  usiuity  ftliow  tlicnisclvtts  until  three 
woclu  or  a  month  after  birth.  Th*  child  i»  almoat  in- 
viirinbly  free  from  any  k-siuu  of  the  altiu  or  other 
pnrtH  when  born,  but  a  fi-w  caeoa  of  undoubl«dlj'  con- 
genital ayphilis  hav«  been  reported  by  thos^  who  have 
hod  opportunities  of  seelug  Iftrge  numben  of  children 
immediately  after  biith  in  lying-in  hospitaln.  In  some 
cases  a  form  of  bullous  pumphigoid  I'nption  uccura 
within  a  day  or  two  after  birth,  and  may  uauiu)  death 
within  a  week.  Thin  attacks  any  port  ol  thf  okiii,  but 
has  a  special  procUvity  tor  palms  and  soIck.  The  first 
symptom,  however,  is  usually  a  form  of  ohrontc  cocyta 
(snudleB),  sometimes  aooompanivd  by  kiyngitis,  causing 
hoaisencM  of  thn  ay.  This  is  followed  by  a  ridn  cnip- 
tion,  which  may  be  papular,  scaly,  pustular,  bullous, 
or,  ui  rare  inAlanoes,  miliary  vexioiiUr.*  C[)Ti<lylomu<i 
about  the  buitocka  otul  anus  urv  oommou.  Onychia 
may  occur.  In  a  case  described  by  Heller,  ilial  of 
a  child  who  died  at  the  ago  of  four  weeks,  several 
of  the  nails  both  of  the  hands  and  of  the  feet  were 
severely  aflect«d.  lu  some  of  the  nails  the  nnil-plate 
had  been  replaced  by  a  soft  mass  formed  in  part  of 
hicmorrhagic  crust.  Like  the  secondary  eruptions  in 
the  adult,  the  general  eruption  it  symmetrical  in  dis- 
tribution and  transient  in  duration.  Polymorphism 
ia  oltD  a  fretxtwiit  characteristic  of  infitntile  syphilis, 
and  the  colour  approximates  to  the  tint  of  the  lean 
of  raw  ham,  as  is  seen  in  the  adult.  In  Eat  babies  the 
lesions  frequently  have  the  charactci  of  intertrigo,  and 
the  irritation  from  the  urine  and  ffoces  gives  rise  to  sores 
about  the  nates,  and  eapeeially  about  the  anus.     Peeling 

'  Jonupli  Griiidon  {Tmm.  Amtr.  Derm.  Atfiit,,  iWJS,  |i.  44) 
liu  Tepnrt«d  two  cuo  ol  miliary  v«*iciikr  eniiition,  0»e  wu 
uiiiiiuiMliAlily  *  cue  ot  (ypUlliii ;  la  the  other  tbo  diignoua 
iFcm*  to  mp,  from  Ihe  d»oriptiain,  open  tu  doulil. 
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patches  of  crji-homa  on  the  face  and  neck  an  con* 
moa.  aoKi  B.M  niao  apt  to  foim  about  the  mmen  of 
the  mouth.  The  skin  in  loose,  dry,  and  ol  a  eaf^-w 
lait  tint.  The  fnoc  often  prevents  a  peculiarly  i<oni]e, 
wnnkted  aspect;  tlu«,  however,  is  not  constant.  Tha 
•niption  is  accompanied  by  wasting,  anmnia,  dn)>ility, 
Wid  fretfulncM.  The  nplcrn  uid  sometimes  the  Itrcr 
tie  eDloTged,  and  th<-  teHticles  nrny  be  hard  and  Kwiillcn. 
Iiitia  or  ohoioido-retinitis  may  occur.  A  little  Ut«f, 
boanng  of  th^  skull  an>und  the  anterior  fontvicUo 
(PkiTot's  nodes),  or  thinning  of  the  skuU  (cnuiiotabca), 
may  be  Mcn.  Alopecia  or  cxcensive  growth  of  hair  ia 
not  uncommon.  Epiphyiiitiii,  cAiisiog  pwcudu-paralyids 
and  chTomo  pcrtostitin,  especially  of  the  tibiv,  may  be 
early  symptoms.  Thew  phenomena  an;gvner»Uy  atthelr 
height  in  the  second,  third,  anil  fourth  nioutlin  uft«r 
birth.  The  aSection  often  eudit  in  death,  but  if  the  child 
survive,  the  symptoms  will,  as  a  rule,  have  <liMtppe»red 
by  the  end  of  the  finit  year  of  life. 

After  the  first  year  there  comes  u  ]>eriod  of  latency, 
which  Ruiy  loAt  a  variable  time.  Up  to  the  age  of 
Id  or  20,  infliiiumauiry  affections  of  the  eye  and  e*i 
are  frequent ;  the  permanent  tveth,  as  poiut«d  out  by 
Hutchinson,  show  characteristic  changes,  partiouUrly 
aCtecting  the  upper  central  incisors,  which  are  email, 
widely  separated,  screw-driver  shaped,  and  notched  at 
their  free  extremities.  The  nose  is  often  depressed  and 
saddle -shaped.  Gununala  may  occur  in  the  «ifiti  ct 
bones,  chronic  periostitis,  synovitis,  and  arthritis  an  not 
rare,  and  meningeal  and  cortical  infiammation  may  load 
to  mental  and  paralytic  afiectionii.  The  skin,  however, 
is  not  usually  the  seat  of  any  special  lesions.  There  are 
no  scaly  or  papuUr  eruptions,  and  only  in  the  rarest 
cases  any  ulcerative  processes  with  the  serpiginous 
character  which  is  distinctive  of  tertiary  aj-phil^  in  the 
adult.     Dut  ulceration  ol  the  palate  sometimes  occurs. 
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Etiology.^The  S/iifochaUa  paliuUt  IB  a  delicate, 
Bpirftl,  slightly  refractive  organism,  4-15  fi  in  length  uid 
01  0-a  f  in  brc4idtli  (I'lat"  id).  It  haii  5  to  26  wHI- 
mark^d  regular  coiU,  which  an-  swn  wlicn  thn  organiMn 
is  at  rrM,  R«  well  sit  when  it  is  in  motion.  It  taprn  at 
both  endn,  wiiicli  tioai  cilia  equal  ia  Irngth  to  1  to  6 
spiialti.  Schaudinn,  who  diiH'uvrr<>d  it  in  tlin  tnucKiun 
pftt'-lics  ill  n  cajf  of  wcondiiry  tiyphili«.  not  only 
obwTrved  xibratile  cilia  at  each  pole,  but  lecognixed 
longitudinal  division  of  the  organism  in  specimens  with 
two  cilia  at  one  of  the  poles.' 

The  ftjiiiuchttto  has  been  found  not  only  in  the  primary 
eluncre  and  secondary  lesions  of  acquired  i^philis, 
but  also  in  the  blood  and  blood- vessels,  and  in  tho 
lymphatics.  It  has  also  been  demonstrated  in  the  saliva 
and  urine,  and  in  ran  cases  in  the  cere bto -spinal 
fluid.  Many  ob««rvurs  have  also  shown  its  priMunco 
io  tertiary  lesions.  Up  to  the  prcaeiit  time  it  has  not 
bemi  found  in  pnrniiyphilitic  aScations. 

In  hereditary  sypliilis  the  spiroduete  occurs  in 
ahund&ncc  in  nearly  all  the  organs  and  fluids  of  tho 
body  aa  w<t1I  iik  in  the  periontvuin  and  bones.  Largo 
numbers  of  the  urgaiiiam  are  found  iu  the  liver  and 
spleen  and  in  the  blo<>d.  The  bile  and  urine  may  also 
ooDtain  them,  and  they  have  been  shi>wii  to  exist  in 
the  llui<l  contents  and  in  the  walla  of  the  bulUs  of 
sypliilitic  pemphigus.  As  yet,  the  Hpirochaitr  hax  not 
been  found  iu  seminal  Huid,  and  iM  presence  thero 
can  only  be  aajrumud.  Neither  is  there  any  avidcnoa 
of  infection  of  the  spcrmatoioa,  but  the  oiganism  has 
been  demonstrated  by  ]«vaditi  and  Sauvage  in  the 
ovary  of  tlie  child  of  an  infected  mother,  and  numerous 
obserx'cis  have  found  it  in  the  pbcenta. 

Neiiuwr,   Bacrman,  and   Ualbcnetodter  iu    Batavia ; 

I  Hutmnim  naii  Pcowaznk,  c|Uo[od  hy  Molclmilcoll  m  "  AS}ni- 
tein  oi  y^pliilin,"  odiud  by  O'Aray  Poirsr  and  J.  Koogh  Morphyi 
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FiagOT  and  LAn<lsteiii«r,  mi  w«U  M)  Kiaus  and  Pnot- 
■ohoU,  in  Vienna,  hava  found  the  tfpux>chRt<>  in  oil  tsum* 
ol  primal)' infection  iu  tli«  luwur  ordcn  of  monkryjt,  lu 
well  M  in  anthropoid  api^a.  8nvi.Tul  olMtrvrn  buvi;  huc- 
c««drd  in  prodncing  ayphililii:  kpratitia  in  nibhiUt  and 
dog«  by  inocnlating  them  with  nypliilitic  ptudticU  from 
men  and  monkeyH,  and  typicul  Hjiiiuvhwtni  liu^i:  been 
found  in  IheM  leotons, 

Diagnoiis — Usually  till! diagaoBts of  aypliitia  i» sufli- 
tHBtly  naay.  Tke  indutatiun  of  th«  primary  l««ioB, 
tog«tli«r  wit))  th«  cnliirgomunl  And  iiardoning  of  thu 
MUaat  lymplitttio  gjiind»,  in  in  moHt  oumm  nufliciuntly 
charactCTistic  t<>  t^tinltlr  a  ponitivi-  opinion  to  be  given. 
It  niu»t  be  rnnutmbi^rrd,  hovrflvcr,  tJint  burdnuna  i»  not 
a  conntnnt  fcutun;  of  inft-vling  son-*.  MpMaaUy  when 
Heated  on  the  lip»  or  on  other  part*  u-b<rr<!  ti\f  tiMue  iH 
looiie ;  nor,  on  tJir  othiT  himd,  c^ui  a  chancm  br  at  onoe 
pronounced  to  be  oon-intectjog  because  of  the  abwnoa 
of  induration.  The  primary  sore  is  most  likely  to  b* 
overlooked  in  women,  and  a  very  car«ful  examination 
■liould  tlteiefon  be  made  wheDe\'er  powible.  Primary 
•ores  in  unusu&l  situations,  as  on  the  {ace,  may  som«- 
times  present  didicuilitH.  One  should  nrvi-r  allow 
oneself  to  be  misled  by  preconceived  idewt  oh  to  th« 
improbability  of  contagion,  but  should  judge  mcb  caM 
solely  on  the  ev)deDo<r  it  ofiers.  The  dinrri  mi  nation 
between  a  primary  sore  on  the  face  and  maitynant  du- 
toK  c«n  often  be  made  by  the  age  of  the  patient  and 
by  the  cfaronicity  of  tli«  proceoti.  In  some  instance*! 
ho«<-ver,  «  nure  diagnoKia  can  be  arrived  at  only  after 
a  c«riaiu  lunKtli  uf  cutie.  MaUijnaiU  pustule  may  bu 
excluded  by  the  absence,  in  cbancie.  of  gangrene  and  of 
fehril«  nyuiptouis.  and  by  tJi«  indolence  of  the  soni.  For 
the  diagiiuxis  between  the  prmiary  sore  and  gtnitat 
turrjHV,  itee  p.  171. 

in  Nvpluli^  more  than  in  any  otlier  disoaae,  tbe 
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tnitli  cfta  he  det«rinin«(i  only  by  taking  a  oompr«- 
benaire  view  of  bH  tlie  oirGiunsta.nc68  of  th«  cst»o — 
llie  Jiiatory  of  th«  lesions.  lh«ir  cliaiuctCTs,  course,  and 
terminntioii,  and  th«  eflrct  of  Mvatmnnt  upon  t)i«m. 
Thi-  Riiniirry  of  sj'jiliilis  may  (iciM.iioimlly  perptei  the 
obsM-rvcr.  Thti  general  distuictivf  rhuract^K  of  secondary 
lesions  tfaitt  have  Wn  set  lorth— symnwtry,  coppery 
ooJour,  putiitioii,  ))»lynu)q>liiflin,  and  absenoe  of  Itcliing, 
tognthi'r  with  enliiriji'd  ([IitiidK,  sore  tbroat  or  tongue — 
will  ui  moflt  naiM-n  nufTu^i'  to  identify  the  disease,  even 
in  th«  abiH-nw  of  a  deJUute  history  or  mark  of  a  primary 
SOI*.  It  must,  however,  be  repeat«d  that  it  is  not  the 
presence  of  uiy  one  of  these  characters,  nor  even 
the  combinatbn  of  two  or  three  of  thenii  that  can  be 
nbed  upon ;  only  the  aum  of  them  can  be  taken  u 
affording  solid  ground  for  the  diagnosis  of  syphilis. 
When  there  is  any  doubt,  the  whole  cutaneous  aurfaoc 
dhoold  be  examiuedi  and  in  this  way  a  charade rixtic 
lesion  or  mark  will  usually  be  discovered  which  will 
givn  tho  clue  that  is  wanted. 

Apart  from  the  genctul  charnctrriiiticii  that  liavc 
been  mentioned,  there  aiv  certain  featuns  whereby  the 
•Itiauttuy  Icaioaa  themselves  may  b«  <Uiitiiiguished 
from  aniilAr  onca  not  ayphilitio  in  origin.  Thus,  in  the 
case  of  macular  syphtUdca,  a  cool  utniaKph«n!  will  bring 
them  out  in  vivid  coloiirw,  even  when  almost  completely 
fad«d.  From  the  fnflhemaUms  dniy  rtuha  they  are 
differentiated  by  the  absence  of  itching  ur  burning,  their 
less  livid  rediieas  and  tlieir  longer  duration ;  lines 
vet»i«otor  and  ringworm  oj  the  body,  both  of  which 
are  ocoodonally  aim  u  la  ted  more  oi  less  closcily  by 
macular  sypliilidea,  ean  be  identified  by  their  respective 
parsaitcs;  meariea  by  the  coryza  and  cough,  tli« 
crMcenlic-form  of  the  eruption  and  the  characteristic 
dislribution.  Srliorrhira  corporit  is  often  very  diBicult 
to  tli&liuguish  fruin  a  uiacuiu  syphiUde ;    mdood,  tlui 
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two  Kfioctions  are  oiU-n  ussouuiUxl.  The  wider  dislti- 
bulioQ  of  Iho  Evphilidti  iiud  tlie  other  «videDC«&  of  tha 
diiMMue  will  settle  the  (liugnimis.  For  tte  diftguoais  of 
maoulo-pupuliir  sj-philides  (lom  jjityniuit  roMei,  see 
p.  351. 

SquAiDouK  BfphilidM  inky  eometiin«t  be  Uie  seat 
o(  Huoh  on  Kiuount  of  twole  fonatttioii  ah  tu  be  mis- 
takea  for  ordinary  ptoncuis.  Aguiti,  n  pspulur  rusb 
in  cirok*  tuny  8iiiiul«te  an  uniiulur  juoriitua.  In  uilher 
ottM  the  syphilitic  nature  of  tli«  leniott  cun  unuuUy 
\m  dcl«nniacd  by  the  pulj-int^rphiiuu  of  the  cniptiou 
and  th«  distribution  of  the  dinoasc,  the  elbows  und 
Imoos,  which  ar«  the  favouritA  siluationx  of  psohuii, 
being  as  a  rule  avoided  by  the  syphibtic  oruption. 
Moreover,  while  peonsns  prefers  the  extfjisor  Aspects, 
syphilis  prefers  the  flexor  8uifiLc«E  of  the  limbs ;  thero 
is  also  a  (Ufierence  in  the  appearance  of  the  scales, 
those  of  the  syphilitic  lenioa  being  thin  and  dirty 
white,  while  those  of  psoriasis  httv«  a  characteiutie 
•ilvery  obeeo,  and  arc  beapcd  up  iu  layeca.  The 
history  ia  of  importADce  in  both  caoes.  Tlic  mibjeot 
of  true  psoriasis  will,  a«  a  ruLr,  have  had  several 
previous  attacics,  and  the  disease  cod  often  be  traced 
back  to  early  life.  In  syphilis,  on  the  otlter  hand, 
a  partjoulur  lesion  ia  seldom  repeated. 

The  petuliar  papular  eruption  of  the  pitlms  and 
soles  (tee  pp.  4TV.  4146)  which  iiccurs  syinmelrically  as  a 
seeondury,  and  unilaterally  a*  a  tertiary,  lesion,  and 
wbidh  is  Mometimcs  inappropriately  called  "aypliilitic 
psoriiMiK,"  may  Homi.'tinie-it  be  confuacxl  wit!)  the  dry 
cArofUC  eczema  that  is  met  with  in  tbe  same  situation. 
But  in  ecxema  there  are  heat  and  itching,  and  usually, 
in  the  case  of  the  palms,  the  fingers  also  arc  inv<il\'«d, 
and  at  some  pointer  other  then  ia  "  weeping."  Palmar 
syphihdes  may  be  distinguished  from  seborrAotc  ecwnu 
by  the  presence  in  the  Utter  condition  of  lesions  in  the 
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ordinsry  dtuatioiu — tbe  scalp  and  eyebrows,  tbe  iimo> 
labial  folds,  tb(>  ateraal  ami  interscapular  reginnit ;  nor 
do  they  oIt*n  assume  the  crescentic  or  segmental  fonn. 
Tlie  enmil  {lapiilar  syplulide  may  occasiunally  b«  diflicnlt 
ta  diatinKuish  from  a  widely  diffused  UeJten  jilanun  ;  in 
the  latter,  however,  the  rash  la  iinjfiirm,  the  pupulea  aic 
generally  amngeil  in  lines,  and  iteliing  is  utnially  arrere. 

The  larKe acuminate  puHtitlca  of  tiyplulis  ("  acneifonn 
aypliilide ")  have  been  mistaken  tor  acne  vulgaris. 
From  that  affection  they  may  be  diatinsuished  by  their 
irregular  )!ToupinK,  by  the  drying-up  of  the  pun  into 
Bcabe.  and  by  the  absence  of  oumedonea.  In  acne,  too, 
the  only  parla  atlucked,  as  a  rule,  are  the  face,  the 
back  of  the  neck,  the  chest,  and  the  back  between  the 
shoulden;  the  empiion  is  more  slojifpsh  uid  chronic, 
and  th«ro  is  no  cachexia.  The  Kmall  flat  pustoles 
("  impetiginous  syphilide "]  have  to  Ih-  distingui^ml 
from  jtuttuiar  eaxina  and  impttigo  mnlagiosa.  The 
ulceration  which  und«rlicK  th«  oruitt«  in  the  Hyphilides 
is  not  found  in  either  of  thone  ocmditionH.  On  the  otbvr 
hand,  m  alrendy  remarked,  the  itching  no  charui'terintic 
of  eoMims  i*  not  present  in  the  ayphitides.  In  impeiigu 
the  puatulea  mo«t  frequently  afieet  the  face  aiid  bandi, 
and  tbe  eruption  is  mild  in  character.  The  lar^e  flat. 
puxtulw  ("  eothjnnatous  sypliilide")  are  differentiated 
from  severe  impetigo  oontagtoea  by  the  greater  number 
of  the  puatules,  the  slow  development,  tbe  coppery 
areola  and  base,  the  cachexia,  and  the  pigmented  scars 
left  when  the  crusts  disappear. 

Pustular  sypliilides  may  bo  mist«ken  for  variola, 
especially  when  tbey  begin  as  papule*  and  arc  preceded 
by  fever  and  aching  pains,  But  the  systitmio  dis- 
turbance in  syphilis  is  less  wivcre,  tbe  eruption  is  mof« 
indoleiit,  the  lesions  appear  in  euooeasivo  crops,  and  the 
T«aiol«s  wbioh  are  seen  nn  the  tops  of  the  pupuU^  bare 
Mt  induntod  bass.    UmiaUy,  too,  the  Hypbilitic  uraptioD 
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is  either  diBlincUy  polymorphic  or  fit  any  rate  more 
kftwogeneous  llian  the  variolous. 

Subcutaneous  gUDiiuala  may  be  aii«tak«D  (or  abtcuB. 
and  on  t)ii«  suppuntion  uiny  \jif  op«nuiJ,  when  lltvy  ffw 
issue  nut  to  pus,  but  to  a  tEUmmy  bquid,  The  bri-aking 
dowD  of  a  guniaiB  on  the  leg  may  give  rise  tu  an  ulcer 
r«sonibling  tbc  ordiiuiry  callous  iiltor  ;  the  tnir  nature  of 
the  sore  will  bo  rcvralwl  by  it»  [)roviiig  rcfrnctory  to 
orilinar)-  tj'i-at tiii-nt  and  giving  wny  to  luit syphilitic 
ren)t>dir«.  From  lupu»,  »ypliilitir  Jc^ionii  i»ii  UAUully  be 
distinguished  by  lli«  »Wni.->!  ol  tb^^  dlinravtrrixi It:  upplc- 
jtflly  nodulfv.  by  tbe  otunpiiriLtivt!  mpidity  of  tin-  proceas, 
and  by  liie  agr  uf  thi;  patlcnl,  lupun  UMinlly  cnnimencing 
in  early  lid-,  Kodrnt  nlerr  and  ciiillielii'nia  nmy  noniMiniex 
have  to  be  distinguished  imm  t^Ttinry  Irsionfl,  As  a 
ruU',  in  the  cancerous  ulcer  a  prooes*  »f  iii'vr  gniwth  bu 
preceded  the  ulocmtion,  and  thv:  <'hitrflct^ri8tic  lutrd 
edge  and  red,  shining,  dry  floor  of  tlu;  malignant  ulcer 
will  genrmlly  nerve  to  idiirilify  it.  Tlie  pOHttion  of  rodent 
ulcer  <>n  the  upper  part  of  the  cli«ek,  near  the  eyelid, 
or  the  side  of  tlie  nose,  or  the  temple,  is  unotlirr  dia- 
linguixbing  feuluie.  lastly,  the  age  of  the  patient 
counts  fur  wiinetliing— rodent  ulcer,  or  epitJieiioi&a  of 
tJie  fuu',  ueuurring  aa  a  rule  only  in  people  pa!>t  middle 
life.  For  the  diagnusls  of  lidlicnoid  ityphtlidcs  twm 
licim  sciofvttuitrtim,  too  p.  434;  {or  tliat  of  the  tuber- 
cular sypliilides  from  the  noduleM  nf  lupu*  itiryarw. 
see  p.  i'l!  :  for  tbnl  of  the  nudntei'  of  Mvphibs  from 
erifllirinii  notlonum,  p.  1 12  ;  fur  thai  of  rujAat  cfumU  from 
tlie  trust*  "1  nor\-e  b-prnoy,  p.  ri32.  Kupial  crustK.  it 
should  be  added,  aw  diatinguiithuble  friini  the  pnttriasis 
rupioid««  of  MCall  .Vndemon  by  the  ulceralinn  of  ibn 
boM.  The  crusU  of  lupuH  vulgaris  revejnblt^  thow)  o( 
fupJA  in  colour,  but  do  not  consist  of  Huperimpoaod 
Ufera,  and  the  mgged  ed^  is  dotttxl  with  appl»-i«Uy 
DoduW. 
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Tbr  diagnosis  of  inherited  syphilis  in  catly  in- 
laney  u  nt  timos  ^asy ,  but  «t  otbrr  times  a  autta 
o(  gK»t  difficuhjr.  Snufllvt,  the  wuxiQed  old-mannidi 
Mpeut,  tiie  coppi^rjT  4TU[>Ui>a,  ami  the  sons  about  tbe 
inouLh  And  aiiUH,  mAki^  ujt  a  nuin  of  vliniciil  phenomciik 
lluit  U  clutnii-leriHtic.  In  ciTt>in  raiwa  thi-  hintory  of 
the  paronta  h«lpB  to  eluoidikte  ihi-  dUBcahy.  Tii  tin-  iidult 
who  haa  been  tlio  aubji'ct  of  iufiuitUi!  B/|ihilia  th«  iuf;ii« 
of  tlie  dJaottW  ue  auen  ui  "the  aquaic  forehead  with 
piomineut  froiiiiil  (■niim.-jiwa  lilce  buddtn;;  hornu,  tbe 
suulceii  noiuT,  thv  Mift,  ])uli',  <-urL)i>'-ttiitpd  skin,  and  the 
scan  about  tbu  aiiglt'it  of  thl^  nioutli,"  >  and  in  the  p^KK^ 
and  Qotchi>d  iippi>r  inciaor  and  uauinc  ti^cth.  Bt-nidea 
theac,  HtKHs  of  int4!rstitiA]  keratitis  and  choroiditLi  are 
often  prvavni,  uiid  duafneaa  may  hare  been  left  aa  a 
le^ej  from  previous  otitis. 

Th«  serum  diaKnosis  o(  nypltilis  (Wasscrmann's 

test)  '»  liuiuil  on  t)iu  pht-|l(iiiir'tiMrj   liMiiWIl  il.t  "linviHtiiiO 

(or  lixHtion)oi  thocompltnii-iu.  il<  ->:ri))(!d  by  Bnnlrlaiid 
Gengou  in  1901.  When  tlu;  bl<>v<l  <wlls  of  one  animal  are 
inirodiicud  into  another  uniinul  o(  it  dilTcrent  xpecint, 
the  serum  of  the  IiitU'r  itctjuireti  thr  power  of  deatroy- 
ing  tbcae  corpuadea.  This  hicniolytic  property  depends 
o«  an  immune  Nubstanco,  or  itmboceptor,  whidi  n- 
Buls  a  tcmpemtuK!  of  bH"  C,  and  anotlier  aubstanoe 
or  "  compli-mi-nt "  di-Mmyi^d  at  that  temperature. 
Heating  tlio  lutruni  of  the  immunized  sDinutl  to  ^'°  0. 
lor  half  an  hour  destfoya  iu  hamiolytio  power  on 
account  of  tjio  dMrtiuotion  of  the  eonipli-mriit ;  but 
this  CUD  be  n-«lun-d  by  adding  tbe  srrum  of  a  uonnul 
animal  wliioh  contikins  the  nntuml  oomplenient,  but 
whioli  ib«l(  baa  no  hannolyttc  power, aincr  it  atiilainn  no 
immwia  aubatanc*!.  Bordct  and  Grnguu  found  that 
when  an  antigi-u,  or  body  eapabh-  of  pviiig  rise  to  the 
fonnation  of  antibodies,  and  the  convapoiiding  anti- 
>  Hulchiuntni.  "Uy|ihlli«,"  nmt  •dition,  ISOtL   ^ 


.....1.. 


'a 


» 


496  MICROBIC   AFFECTIONS  [chap. 

body  an  ndd«d  to  the  immune  eubstantw,  the  comple- 
meat  which  i*  ncldrd  Afterwards  is  no  longer  capftble  of 
combuiuig  with  the  immune  body,  and  theivtore  no 
fafemolY&iit  oceiiTM.  Thin  im  known  ii»  "  deviation  of  tJie 
complement,"  Waasermatm  used:  (1)  red  corpusclm 
of  the  ahopp,  washed  and  suspended  iu  Dormul  saline 
Nolution ;  (3)  heated  (inactivated)  rabbit's  seruiu, 
immunized  agaiust  sheep's  corpuscles  ;  (3)  fresh  guinea- 
pig's  serum  (complement) ;  (4)  an  ext.iacl  of  virulent 
syphilitic  material,  such  a8  congenital  syphilitic  liv«r, 
as  the  aDtJKen  ;  {^)  a  known  antisyphihtic  substance, 
such  as  the  inactivated  sertiin  of  immunised  monkeys. 
It  was  found  that  if  syphilitic  antigen  and  antibody, 
(4)  and  (5),  were  mixed  with  fresh  guinea-pig's  sorum  (3) 
and  incubated  at  body  temperature  for  three- quartets 
of  an  hour,  and  the  corpuscles  and  haemolytic  twrum, 
(1)  and  (li),  wero  added,  and  the  mixture  incubated  for 
another  two  hours,  no  hscmolysis  occnned,  the  oom- 
pleincnt  having  been  used  up  by  the  inleraolii>n  betwwn 
the  syphilitic  antigen  itnd  antibiHly.'  In  »  osM  of 
suspecti-d  Kypliilis,  the  lunmolytio  «Y»U--m  may  consist 

[a)  of  0-4  &.C.   of  extract  of  syphilitic  liver- antigen ; 

(b)  0-1  C.c.  of  inactivated  oenim  n[  the  patient — anti- 
body ;  (e)  01  e.R.  of  normal  guinim-pig  iterum — com- 
plement. The  mixture  Is  ttXaken  and  kept  in  on 
incubator  at  37°  C.  for  an  hour.  At  the  end  of  tlukt 
time  1  0.0.  of  sheep's  corpusclen  in  inactivated  tabUl'a 
■enim  is  add«d,  and  the  whole  mixture  is  incubated 
for  tu-o  hours  at  37°  C,  removed  to  an  ice-«li«st  and 
kept  there  from  twelve  to  eighteen  houra.  As  a  control 
a  similar  Immulytic  system  is  arranged  in  which  normal 
serum  is  used  inMeod  of  suspected  serum ',  here  there 
is  complete  hsemolysia  and  a  "  negative "  reaction  is 
recorded.    If,  in  the  main  research,  the  patient's  serum 

>  Set  Andiem-H'  deMriptiea  in  D'Arey  Power  uul  J.  K*o^ 
Uorphy's  "Sratem  ol  Syphilis,*'  obap.  xv.,  jk  1S7. 
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(b)  JK  M>-phiUtio  (tliAt  U,  if  it  contAin  nntibody),  tbcT«!  wilt 
be  no  hiemolysis,  (or  the  ooinplement  (c)  roqiurcd  for 
this  Te»ction  will  bav«  been  "  fixed  "  by  iht  unt.ibndy 
t«  th«  lipoid  of  tb«  liver  exttovt — the  untigvn  (n).  The 
tent  therefore  ffvei  ft  "  positive  "  reaction.  If,  on  the 
other  hand,  the  palienl's  serum  is  nuii -syphilitic, 
iMKDOlyAS  will  take  place,  for  the  jUiuhody  (6)  will  be 
absent  and  the  coniplemeut  (c)  will  nut  have  Ixicn 
"fix«d,"  bnt  will  bo  free  to  rract  with  the  anti^^  (a). 

The  tnat  i*  an  cxtrRmnly  oomplicated  one,  and  the 
t<.-chni<|uu  Ua*  to  be  oontrollet]  m  wvU  as  the  htemolyttc 
HVHtiMn.  BouH,  of  C(>p«n1ingon,  has  daboratcd  the  id«a 
of  carrying  out  the  tvst  i]uantitntiv«ly ;  he  always 
UMS  five  amounts  of  serum,  raiifting  from  0-2  to  (KOI  c.c, 

Hder*  found  that  of  21  iudividuais  free  from  any 
mupicion  of  syphilis,  every  one  gave  »  negalivi-  rraction. 
In  181  persons  either  admittedly  syphilitic  or  suficring 
Irom  a  parMyphilitic  afleoUan,  the  percentage  of  poaitive 
TWOtiona  ynut  68  in  priinnry  syphili.i,  93  in  iwic.ondar\- 
ayplulis,  100  in  both  tertiikry  iind  lualignunt  Hj'phibit, 
75  in  oongenital  syphilis,  83  in  latent  sypbiba,  nnd  lb 
in  syphilis  of  the  central  nervona  syatem — an  average 
ptrcenlage  ut  8&-1. 

In  some  8,000  cuses  of  sypliilis  in  which  the  test 
had  been  upphed.  the  peTi:«nta)!;e  of  positive  rvKults 
in  primary  syphilis  wiu  65,  in  seooudary  tXI,  in  U'rtiiirr 
83,  and  in  latent  ii.  Bmis,  by  meitno  of  the  (|tiHntita- 
tive  mi^thod  n^lurriHl  to  ubove,  seciirwl  powtive  inactions 
in  as  many  an  73  per  cimt,  of  primal}',  97  per  c«nt,  o( 
secondary,  Q5  per  c^cnt.  of  tertiury,  and  37  per  ei'nt.  »f 
latent  casus.  In  entirely  untmilvd  secondary  antl  lutmt 
eM«*.  and  in  tertiary  eaaes  which  had  only  been  treatMl, 
If  at  all.  in  the  secondary  period,  h«  secur^  100  per 
cant.  <il  positive  reactions,  a«  w<.'lt  as  in  cases  of  tub« 

1  Brrt.  Min.  Woeh..  IVOT,  Noii.  M  *nd  St. 
•Paul  Pild«,  Bril.  Journ.  Dtrm..  1811,  uiii.  13. 
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in  u-liicih  no  npccilic  treaUnent  liail  beeu  ^iven.  The 
iiuinbcn  o(  ouuli  ouMm  were — seconcUry  269,  tertiary 
63.  lutent  li>,  ubea  IT.' 

It  niay  be  Uken  as  estftblish^d  llmt  wliile  a  positive 
Waaaenuuin  reocUao  is  not  an  absolute  proof  of  aypliilis, 
since  the  oo>n))leinent  is  also  denatod  by  the  blood  in 
leprosy,  and  in  slee|MnR  sickncM,  it  is  conclusive  evidenco 
of  eypliilia  whfirever  tlioao  diseases  can  bo  ruled  out, 
aa  can  usually  be  done  in  tliia  country.  Furtlier,  wbile 
a  negative  tesction  is  no  proof  of  tbe  absence  of  syphilia, 
or  of  tli«  cure  <if  svpbilis.  a  series  of  eucli  reactions  at 
regular  intervals,  in  a  patient  who  has  not  recently  had 
specific  treatment,  furnishes  trustn'ortby  evidence  of  the 
extinction,  orsuppreesion.or  gtvat  atteiiuatiau  of  the  virus. 
Tlie  teet  is  leaat  trustworthy  in  t  lie  early  stage  of  syphilis, 
in  wliinh  a  positive  reaction  is  obtained  in  only  about 
70  per  cenl.  of  case».  fortunately,  the  demonstration 
of  the  S])irooliJet«  in  the  priuiaiy  lesion  h&s  now  bem 
reiideietl  ea«y  by  the  dArk-(leld  Illumination  method. 
Thi'  pniKiipIe  of  tliis  luethoil  ivmciHts  m  shutting  off  tha 
eentnl  rayii,  and  by  means  uf  &  plano-convex  piece 
at  glaiw  reUeuttn^  tbe  uiaTf{iual  rays  on  to  the  surfaoe 
of  a  citver-jitad-i.  The  «UHpec(ed  material  is  taken,  if 
puiuiblr,  (niii)  the  deeper  |iart  of  the  lesion,  oai«  being 
exeroiaitd  tu  prevent  it  as  far  as  posaible  from  being 
mixed  with  blood.  A  drop  of  the  norum  is  put  uo  s 
clean  slid*^  of  twioe  tbe  oriltnarv  tliickne.-d  and  covered 
with  a  thin  oover-nlip,  wliieh  in  presned  on  ihe  idide  at 
firmly  sm  pniwiblc.  Soinv  cedar- wood  oil  is  placed 
bf'tn'M-.n  tbe  ooiidenaftr  and  the  slide,  when  tbe  Spiro' 
chteta  pallida,  if  present,  will  be  esailr  seen.  It  can 
be  distinguijtlied  from  other  Hpirix^haitcn  by  iu  wbite- 
QSSB  aiul  slaudwn«M,  tlte  n^gularity  of  ita  apiraU,  «id 
its  Us*  vigorous  and  leas  rapid  nioveineiiUu  .\iiotber 
means  by  which  the  .ipimtThn'te  in  i-unily  deinonntnttetl  in 
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fte»h  KT-pliilitio  mkirriitl  in  Burri's  Indian-ink  method 
(Plat«  49,  Fig.  I ).  The  nialAnal  h&viiig  bwn  ^nmUifiMl  in 
wnt4!r,  n  xninll  qimntitv  in  tuk«ii  up  with  »  fmi-  <irnwitiK- 
pnn,  and  itippi-H  intn  dmpleUi  of  indiiiii  ink  on  ik  nlide ; 
«rlicn  thf  drnpli^ts  Imvii  ilriw)  they  ure  exuminiHl  mthout 
a  novur-glitM  wit.li  the  oil-iinnivnicm  knK,  whm  tli« 
Spirochtstn  ptilliila,  it  tliu  uutte  l>e  onu  of  vypliiliii,  will 
bo  Men  sljtndiiiK  out  a  vivid  white  on  the  grey'blnck 
biurkgrnuiid.  Yi-I  nii"th<T  nn-tlmd  i«  LevAditi'n.  in 
which  tJic  Mpirochwtn  im  ittiiinvd  Mnrlc  witli  xilvcr  nitrate 
n-diicifl  liy  pyr»|intlic  acid  (Pliit^-  49,  Flu,  2)- 

PrognosiB.-  -Thin  dejiKods  on  thti  agv  and  giMieral 
hf^alth  »f  tlin  guttivnt,  <>n  the  Hcvmiy  of  the  <}i*eaae, 
and  cKpi-ciallv  i>n  l\w  trtatnifnt.  Ah  alivudy  naid.  young 
aiiiiltn  will.  utidiT  propi'r  conditimix,  mhiii  \iv  (re*!  fmin 
ohjiN'livi'  svmptiiinii,  liui  piitifntB  should  ni)l  hi'  piuapd 
for  tnarriiigi^  until  Xherv  have  beim  u  succeflHion  i>f 
nefiativi'  rcju-ti(>n>,  obtained  at  intervalH  of  six  inontha 
duriutt  a  pvriud  i>f  at  Ii>a8t  two  years.  In  peraons  of 
unh»ilthy  rutiHtitntioTi  or  of  alcuhulic  liahil,  or  livin){ 
in  insanitary  »utTciui)dtDf{B,  the  pr»ape<.-t  iti  much  less 
favourable.  Syphilis  contracted  ill  middle  life  is  rery 
ititrucluhtc.  The  mildneas  of  the  earlier  syinploras 
aflordit  no  KUUfulee  aKainsl  the  appearance  of  tertiary 
lesions  of  groat  and  even  btal  Mverity.  The  most 
important  element  in  the  prognosis,  however,  is  the 
treatment. 
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Syi-kilis  :   Tbkatmknt 

Mercury  i*  no  longer  without  a  (ormidnblo  rival  in 
the  tfiiTiipciitio*  of  Hyphiliii,  but  attention  may  lirnt 
bo  iiiven  ti>  Ihut  tim('-hoiioui<^  specific 

An  initift]  qu«itioii  to  bi-  ilcoidetl  is  whothcr  it  n 
deairublo  to  iidintniittcT  th«  ilni^  as  soon  us  tbc!  diagnoBLs 
is  i!iitabli»hiMl,  or  to  vrui  until  ooustitutionij  symptoms 
liftvv  tippuitrtxl.  KumcroiiH  Cimtiii<mtiil  aiid  Am«ri«an 
autboritiea  nro  in  fnvour  of  waiting  until  tb<!  iwiciindar^- 
siiniH  n|)ii<!nr,  irhilc  in  this  country  it  in  bi'ld  by  Home 
tlmt  m('r(!uri'  shoulil  be  givwi  at  onc«. 

Tfao  nrxt  question  tluit  arisce  i«  m  to  the  method 
of  niliiiiniiiLiittioti.  Tlicrit  nri'  t»-vi'ii  wiiv.i  in  which 
iiififcurj'  may  be  giv<ni :  (I)  By  the  mouth,  ('i)  by  jntn- 
niu»i^ular  injf^i^tioii,  {S)  by  »»bcut«nvouH  inji'clion,  (4) 
by  intravt-noud  injection,  (5)  by  inunction,  (fi)  by  batha, 
and  (T)  Jmt  rtctum. 

1.  The  oral  inctbod  in  thftt  wbicli  many  Knglinh  and 
American  uutioritirs  favour,  on  the  gmuiidx  that  it  is 
clean  and  convenient  and  inoxpcnsivc,  thi^t  it  ran  be 
carried  out  by  the  patient  himself,  and  that  the  thera- 
petiljc  n-Rult«  are  as  satisfactory  at>  thnac  yielded  by 
any  of  the  other  methodif.  The  di9nd\'antHge(i  xivgrd  by 
those  who  prefer  other  methods  are  that  there  is  lisk  of 
alimentary  disturbance,  that  in  certain  paticnta  there 
appean  to  !)<■  no  nbnorption,  and  that  in  others  alisorption 
is  wlow  and  irregular,  and  the  thempeuLic  eS«ct  tardy. 
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2.  ItUramuscuJar  injrelicn,  whidi  is  ext^naiwly  pno- 
tU■^<l  in  tlie  Britiali  Anny,  is  advoMit«d  on  Ui<!  f;munda 
tliiit  thu  dosage  is  d^fuiit«  and  tlie  absorption  ci^ittun, 
that  tUi-re  is  rapid  tlierapoutjc  action,  that  the  method 

oleoii.  and  that  seor^cv'  is  easily  mainraiiii^d.  It  is 
ially  recommended  where  the  central  nervous  Bystem 
is  afi«oto<I,  where  a  mpid  therapeutic  effect  a  deBired, 
or  whuru,  as  in  hot  cliniates,  tht^rc  is  more  than  ordinary 
liability  to  |faBtro-in(«Etina]  diituibajioe  from  th«  oral 
administration  of  the  drug.  The  great  objections  brought 
a^inst  it  are  (I)  the  risk  of  abscess,  and  (2]  the  pain, 
which,  thoni^h  it  varies  with  the  patient,  is  admittedly 
in  some  cases  considerable.  The  favourite  sit>^s  of  in* 
j«ctiou  are  the  buttocks,  the  lumbar  and  scapular 
le^na,  and  on  each  side  of  the  vertebral  cohimn  4  cm. 
outside  the  spinous  processes.  Either  (a)  soluble  or 
|6)  insoluble  salts  may  be  used.  Of  th«  former  the 
main  drawbacks  are  the  necessity  for  daily  adminis- 
tration and  the  frequent  itcnrrence  of  pain  ;  of  tlie 
latter,  that  in  the  rare  cases  in  which  mercurial  poison- 
ing takee  p]ac«,  it  ia  imposaible  to  get  rid  of  the  mercury. 
Sehlble  salts  are  inject«d  daily,  tbe  course  consist- 
ing of  30  to  30  injections ;  insoluble  salts  at  intervab 
of  seven  to  fourteen  days,  from  &  to  10  in)ocaooa  form- 
ing a  course.  Among  soluble  salts  used  for  injection 
are  perchloride  of  merotty,  biniodide  of  mercury, 
neutral  mercuric  Mlic^late,  and  soxoiodolate  of  mer- 
cury. Of  insoluble  salts,  grey  oil  is  considered  to  be 
the  best  tor  ordinary  cases,  while  calomel  is  held  to 
be  at  once  fJie  most  efiective  and  the  most  painfuL 
Salicylnle,  whicli  givea  the  least  pain,  appears  to  be 
■oitable  only  for  cases  in  which  mild  treatment  ia 
sufficient. 

A  preparation  of  mercury  for  intramuscular  injection 
was  introduced  by  Miiller  under  the  name  of  mn-ouTM)^ 
which  can,  h«  chums,  le  injected  witli  a  minimum  of  loc«I 
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irritAtinii,  OU  uf  m<!r»'uri«l  is  n'C(ininirn<lpd  by  Ijilxiric' 
where  «ncrgi-tic  tivutmnut  or  u  ri>pi<)  minlt  Lt  rvtquired, 
whorv  uiuncLion  iit  uiisuitalile,  aikI  hxrgf.  dosos  of  pcr- 
ctiUirtili-  utr  uiil  wi'U  burne.  He  giviii  wceklv  injf'Ctiona 
of  four  Ui  fivf-  (livisiuiiii  uf  &  LU(>r  syrii))[c  (1  diviouin  = 
I'd  cc.)  of  A  mixture  of  oil  of  mcrcuriul  (contnining  90 
per  cunt,  of  raiTCury)  with  Iwo  pait*  by  rolume  of 
deliydrut«d  oil  of  almunds. 

Lamftkin'i  crtttm  congiata  of  puro  metallic  meruury 
S>,  palmiiin  jiv,  liquid  paratfin  (carbol  2  per  oeait.) 
a*\  j.v  -  by  volume  10  per  cent,  of  mercury.  The  done 
is  nyx-xv. 

3.  SubotUaneoua  injection  is  kit  priKtiiiud  Uiuii  intra- 
mutoulnr,  l(iT  the  pain  is  always  gKAtfT,  and  tlK?  injec- 
ttonbi  itn-  more  likfly  to  leave  behind  them  nudulca  and 
oauM  iiIiHcess. 

4.  F<ir  inlravenofis  injfetion  it  is  ur^d  Utut  tlko 
doitugo  iidmitd  of  aecumU;  rv^ulutioi),  tliat  abiuirptini] 
is  (rrtniii  and  the  therapeutic  actinti  r»|)id,  and  tlmt 
thf  prtx^ctu  i-H  almost  paiulcss,  iiur  is  theiv  painful  iiiduia* 
tioD.  Tliu  disadvaiitAftea  are  said  to  be  that  iiitrawnuiu 
injection  may  cause  thrombosis,  aud  that  it  is  not 
pfiABiliif  where  the  superficial  veins  are  vi-ry  miiall. 
Mi>r>'iivpr,  it  the  vein  bo  missed  tht-re  is  a  good  deal  of 
AWoUing  and  acubr  pain. 

i'l.  Tlic-  chief  advantaf^es  claimed  for  inunction  an 
that  the  druK  is  introduced  ifi  well-re^uluti^d  doiiea, 
that  tlie  prooe(i&  is  painless,  and  that  it  is  followed  by 
no  digestive  derangement.  The  disadvantages  allcffcd 
agabist  it  aiv  that  in  gome  cases  the  mercury  is  not 
abaurbed,  that  the  process  is  a  dirty  one,  involving 
the  provision  of  special  underclothing,  and  tJiat  it  ia 
expensive,  requiring  a  staff  of  tmined  rubbers  and  an 
adequate  supply  of  hat  Itatbe. 

0.  iiatht  may  be  either  caluinel  vapour  or  mercurio 
■J<wrf>.<(r'if«/.(V.rJ%pA.,  Jan.,  19M. 
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clilori<l<r.  The  calomel  vapour  bath  is  n?  cummin  (Id 
lor  it«  Hpeody  tJicrapeutic  effect,  cspt^cialty  in  cn»ec 
in  which  thi^rc  are  obstinate  ulcers  and  hard  pnpuUr 
nyphilidcii ;  mercuric  bnths  lor  cases  marked  bf  widc- 
iipn'ad  iind  ulcerating  skin  lesions,  and  for  caeJicctiu 
ptttirnto  who  can  ill  bear  treAttoent  by  th«  oml  or 
other  methodii. 

7.  Mertuty  may  he  ijiven  in  IJir  lona  of  Huppooitorieit 
in  oasea  in  which  othur  methods  iir«  cnntta-indicatwl.  It 
is  the  Ivaat  effective  mode  of  adminintering  th«  drug, 
and  is  only  to  he  reganleil  lut  u  dernifr  rf*xotl. 

In  caNf.t  in  which  mercoiy  is  adminiirtered  otherwise 
than  by  the  mouth,  there  is  choice  between  the  inter- 
mittent Mid  the  continuous  methods.  On  th«  Continent 
till!  intermittent  method  is  usually  preferred,  couraeM 
bring  fpven  three  times  a  year  in  the  first  two  yean, 
twice  in  the  third  yew,  And  according  to  circumstances 
in  tlie  fourth  year.' 

Having  passed  in  rapid  review  the  chief  methods 
of  tn-nting  syphihs  by  mercury,  I  proceed  to  describe 
my  own  preferences,  the  result  of  long  experience  of 
this  subject.  It  is  impoMible,  however,  to  Uy  down 
any  nile  which  shall  bo  eijually  applicable  to  all  carca. 
It  in  of  much  greater  importance!  !■>  adapt  the  trmt- 
ment  to  the  requiremenbt  of  Die  individual  caM 
than  rigidly  to  conform  t«  wiy  fixed  line  «f  trMtment. 
Treatnitrnt  nhould  vnn,-  with  the  st&ge  at  which  the 
caiKi  <:nriivH  undnr  oberrvatioD,  with  tho  envrrity  «nd 
locality  of  the  nltnck,  with  tbo  general  health  and  hubit* 
of  tli»  putimit,  and  with  the  degree  of  importance  whioh 
ii  attnohed  to  the  mnintcnonoc  of  secrecy.     If  the  diwato 


'  For  fuHrr  dclajlfl  uf  llie  tnAimont  ot  Bfpbiln  by  Ibe  v&rioiiB 
niatliOiU  enuiucralfid  in  tho  tcil,  i«  Qi|iUiM  I'olluok'a  Hrporl 
ID  tlie  Subcuiaioitlc?  njipouitpd  by  thv  Adimry  Bonril  fur  Army 
Uediool  SerTicoi  Ui  inquire  uila  the  TrrBtmmt  uf  Vnivirntl 
DiMMM  and  8«*bim  in  Um  Army,  piiblmliDd  in  IWM. 
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■bould  liave  reached  &  uuiiipiLriilivety  advanced  Stage 
before  it  coma*  under  ixe&im«it,  or  the  attack  iliould  be 
marked  by  unwontud  nnvfrity,  or  ■  stmoture  suoli  as 
tlie  im  or  llii!  ck<iToi<l  iiliuulcl  be  iinminriitly  tbivat«n«d, 
it  ia  impiirtiuit  ta  get  inrri;iiry  into  the  nyntiMn  witb  the 
least  posaibtf!  diduy,  and  iiitnimuncHUr  inj<;otiuiia  aliould 
at  oiic«  be  made,  Uf  llio  tuijioiior  «t]icucy  of  this  method 
aa  compared  with  oral  udmilliI^t^ation,  the  Waaaermann 
t«Bt  lurniakes  evidence.  lu  cases  where  Kastric  aynip- 
toiDB  arc  present,  and  there  ta  no  iinjjeraljve  need  for 
tbe  maintenance  of  secrecy,  the  inunction  method  may 
be  ado])t«d.  In  ordinary  imcom[iUcat«d  cases,  in  which 
there  IB  no  urgpnoy  and  uo  uccuaiou  for  mure  drastic 
inuthodA,  lh(!  drug  may  be  adioiniatcred  orally. 

If  the  primary'  sore  ia  in  a  suitable  position  it 
should  at  once  be  excised.  If,  Imwi'ver,  il  haa  existed 
some  time  and  tlie  oeighbuuring  ftliinds  are  enlarged, 
meclianical  removal  is  useless.  Thi-  sore  should  then  be 
tnated  antiseptic»lly,  and  specific  treatment  should 
be  at  once  bcRun.  I  have  never  been  in  favour,  in 
ordinary  coses,  of  waiting  until  ilie  generally  accepted 
signs  of  secondary  syphilis  appear,  and  the  Wassermanit 
reaction,  which  often  reveals  the  presence  of  antibodioa 
in  latent  syphilis  and  furnishes  proof  of  their  disap- 
pearanc*  under  treatment,  conlirais  the  view  that,  once 
tJie  diagnosis  is  settled,  vigorous  treatment  should  be 
instituted  without  delay.  The  form  in  which  i  usually 
administer  mercury  by  lite  mouth  )»  Hue  /it//  (gr.  i  to 
gr.  iii  t.  d.).  iSrey  pointer  is  often  used,  but  in  my 
opinion  is  more  uncertain  in  its  action  than  blue  pill. 
PtumiMr't  p«ti  is  an  especially  useful  form  of  adininistet- 
ing  meicory  over  long  periods,  as  there  ia  little  risk  of 
its  producing  salivation.  1  usually  give  gr.  iiaa  night 
and  morning.  Or  pcrehhruie  of  mercury  may  be  given 
(gt.  ,',  to  KT.  I.). 

/nunotion,  to  which  resort  may  be  bad,  oa  I  have 
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alickdy  enii),  ui  cnur*  in  wliich  tki  drag  diMgrcra  il 
given  by  the  mouth,  it  carried  out  by  nibbing  blun 
nintmrtit  vtgnroiuJy  into  the  petticnt's  skin.  It  mutt 
be  rnbbrd  into  diilct«nt  places  from  day  to  dny.  oth«r- 
«ue  a  m«:i«UTinl  rraptJon  is  almost  sure  to  bo  pro- 
duced. The  ointment  miut  not  bo  washed  ofl  for 
some  hours ;  the  usual  plan  i«  for  the  patient  to  wmp 
himself  in  flacnel  and  go  to  bed,  taking  a  warm  bath 
when  h«  get«  up  on  the  following  moruiiig.  The  in- 
unction system  is  very  thorougbly  carried  out  by 
irained  rubbers  under  medical  supervision  at  Aix-la- 
ChApeUe,  Wiesbaden,  and  other  places,  and  the  usual 
course  lasts  a  month.  The  method  can,  however,  be 
carried  out  with  artificial  baths  at  epticial  institutions 
in  this  country,  or  at  the  patient's  owji  home,  though 
without  the  advantage  belonging  to  a  watenng-ptace 
"  cure,"  namely,  the  r<^gimen  and  general  discipline  to 
which  patients  at  such  places  have  to  submit. 

For  inlToamicular  injeaions.  which  are  suitable  in 
•evere  and  urgent  cases,  the  insoluble  salts  ar«  to  be 
preferred,  in  spit«  of  the  serious  situation  in  wliich 
the  patient  might  be  placed  should  symptoms  of  mer- 
eniial  poisoning  appear.  They  may  be  adnunistered, 
for  choice,  in  the  form  of  grey  oil,  injected  into  the 
buttock  once  a  week. 

The  mpour  bath  method  is  esix-cially  usi^ful  in  rupia 
and  ulcerating  fornix  of  the  disease.  Calomel  (from  one 
scruple  to  half  a  drachm),  mixed  with  water,  is  vaporixed 
over  a  small  hmp,  and  the  pati«nt  sila  (from  &  quarter 
to  half  an  hour)  on  a  chair  over  the  lam]),  enveloped  in 
ft  oloak.  Fumigation  has  thu  same  advatit«ges  as  in- 
unction, but  both  have  tlie  drawback  of  requiring  the 
expenditure  o(  mueh  tinie  and  trouble. 

The  administratbu  of  mercury  should  not  at  first  be 
pushed  tu  the  full  phyaiologicul  limit ;  it  i«  generally 
Auf&cient   to   produce  alight   t^nderuMa  of  the   gnmt. 
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SoUvation  should  alwayi'  be  a%-oidM]  if  possible  ;  wtwn 
it  oceun  tW  l(>&ions,  iiido^d,  an.*  veiy  rapidly  cund, 
Imt  tho  euspenuon  oi  ibo  drug  wliick  it  necMsttates  te 
likrly  to  tw  (ollowod  by  troublesome  phcnnni«nH  later. 

During  a  course  of  tuctcury  the  patieut  should 
kbotain  (oitirdy  from  aicoliol,  niid  «hi>uld  be  partiett- 
luiy  cantful  lo  lo'cp  In.*  twth  prrffctly  rli-nn.  in  ord«t 
to  minimiHi'  the  rink  of  slnmntifis ;  mid  for  tlii*  same 
roa«on  it  will  be  prudoDt  for  him  to  refraio  from  smok- 
ing. Septic  t«cth  should  br  rcrooved  or  stopped.  Ue 
must  also  be  careful  when  he  goes  out  to  guard  turn* 
self  agabst  cold,  and  be  miurt  be  particular  in  hia  diet, 
•o  ufi  to  avoid  disturbance  of  the  bowels.  Tonics,  mich 
as  iron,  quinine,  etc..  are  to  u  certain  cxternt  antagonistic 
to  in«roury;  indeed,  the  drug  has  a  better  chance  of 
producing  it«  fullest  bencfioinl  «)Iect  when  tha  patient  is 
kept  a  little  below  his  orditinry  standard  of  he*ltb. 

Under  the  influcnci;  uf  mercury  administered  steadily 
in  small  doses—  that  Is,  short  of  pargntion  nnd  ptyaliam 
— the  primary  Iojuod  will  Hperdily  ili^iir  up  and  the  lost 
tmce  of  indunition  wiU  di«nppcnr  in  about  a  montli. 
If  the  adminint ration  of  tlic  drug  be  btigun  befoi«  tba 
rliirnir  has  entered  on  thr  conntltutjunid  «tnge,  it  will 
oftan  happen  that  no  secondary  lesions  develop.  Ne\'vr- 
theleM,  the  mercurial  m<-dication  may  be  continued  lor 
six  or  even  nine  montlia ;  iu  suspeuabn  withlu  that 
period  is  apt  to  be  followed  by  the  speedy  appetiruuce  of 
secondikiy  nutniieiitatioiis.  If  the«te  du  show  themaeU-ea 
they  are  comparatively  trivial.  In  eases  in  which 
•eeonditry  leniuns  have  developed  it  will  be  wise  to 
pcncvere  with  the  mercury  for  at  least  one  year  after 
Uia  diaappeurance  of  the  eruption.  The  prolonged 
exhibitiim  of  mercury  also  makes  the  subsequent  de- 
velopment of  tertiary  lesions  leas  likely,  though  it  can- 
not  be  eousideied  an  absolute  safeguard.  As  a  general 
rule  ol  practice  it  may  be  laid  down  that  in  ordinary 
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autnu  iW  iKlniuiiatiatiou  of  mercurj'  altnuld  be  con- 
tiuni-d,  with  intfrinimtious  of  varjring  kngth,  for  two — 
iiouiftinic-H  tlin-p  uiid  in  certain  cases  «v«ii  fat  four — 
years.  TJie  patient  inav  then  be  considered  u>lerab)y 
safe  from  fiitlJier  manifestations  of  tlie  disease.  There 
is  no  fear  uf  disordering  tlie  health  by  giving  mercury 
in  small  doses  for  several  months  ;  on  the  contrary, 
patients  so  treated,  as  a  rule,  visibly  improve  in  their 
general  condition. 

Mercury  may  also  be  used  locally  with  great  advan- 
tags  in  the  treatment  of  the  mote  severe  secondary 
syphilides.  It  may  be  applied  to  the  skin  in  the  form 
of  an  ointment  containing  gr.  xv  to  u  of  the  ammonio- 
ehiwide  U>  the  ounce  of  tard,  or  ohate  of  tiKTWry  1  to  2  per 
cent.  The  application  of  calomel  to  mucous  tubercles 
soon  causes  their  disappearance.  In  the  month  and 
ttiroaC  mercury  may  be  nsed  as  a  gargle  in  the  fcrm 
of  gr.  j  to  gr.  i  of  }>erchhruk  of  mereury  in  Jviii  of 
ditlUled  tealer. 

In  congenital  syphilis  the  b«st  m«thod  of  administor- 
ing  mercury  is  the  inunction  of  mercurial  ointment. 
If  the  skin  eruption  is  very  copious,  fr«y  -povtUt,  gi,  i 
or  lexs  thricu  dnily,  should  be  substituted  for  the  in- 
unction,  n-atch  being  kept  lest  the  treatment  cause 
diarrhcea.  The  child  should  remain  under  obsorvatiaii 
at  least  two  years. 

In  the  tteatme:it  of  tertiary  leaioni  iodide  of  jMattium 
u  the  moHt  important  drug.  It  is  well  to  begin  with 
small  doses  and  gradually  increase  them  as  required. 
An  this  iodide  (requenlly  lias  a  very  deprnsing 
effect  on  the  patient,  the  iodide  of  lodiujtt  may  often 
silvan tugeounly  be  Kubittiluted  for  it,  or  iho  iodides 
of  sodium,  pcitH*4iium,  and  ammoniuni  may  be  com- 
bined. The  ailditioii  of  ammonia  greatly  increases  the 
efficacy  of  the  iodides.  Tlie  ti'iideiioy  of  the  iodides  to 
cause   skill    k-»ions   of  a    peculiar  character   must  not 


508  MICROBIC   AFFECTIONS  tcaA*- 

ho  forgotten,  and  cure  imirt  be  exercinod  not  to 
ptish  the  dnig  under  thi?  muUkcn  notion  that  sadh 
lesions  are  syphilitic.  Wlirn  tiwui!  change  i>  rIow  tin 
iodidn  m(iy  bo  cnmluncd  witli  porchloridfi  of  mrrcurj-  m 
(ollowfl  :— 

H    liq.  fa;drarg.  porchloridi  ..         ,.    3i 

PotML  iodid. gr.  T 

Li(|.  sanMu  oo.  oono.       ..  ..         .-3^ 

Atiiiiiiii  . .         . .  ikI  3> 

SoRictimcH,  ftfter  a  prolonged  administration  of  the 
iodides,  they  seem  to  lose  theii  effect.  In  such  circuro- 
Btancee  it  in  well  to  suspend  i)i<-  dni^  for  u  time  and 
^ve  mercury  in  plitcn  of  it,  r<-t.iirnin)j  again  at  a  lat«r 
period  to  the  itMlidc,  if  nooessary.  The  effect  at  tbia 
alternation  o(  trcutinwit  i*  frtKimmtly  vnry  mnrketl. 

Tertiary  leJUon»  can  often  he  cute<l  by  lueul  Irvatment 
alone.  Tor  this  purpose  tliere  U  nothing  so  rapid  or 
so  sure  in  its  cffrcta  a.i  iodolarm,  wliJoh  may  lie  applied 
either  as  a  powder  (duHt«d  on  or  blown  over  the  affected 
surface  with  un  insufflator),  or  in  the  form  of  an  oint- 
ment (3i  to  si  nf  vaneline  or  lard).  On  account  of  lli« 
disagreMblo  smell  of  iodoform,  iadol,  dfrtnaUd,  nriMoX, 
or  xenform  may  be  subntituleil  fur  it.  Ulcerating 
patches  can  fre<|uently  be  tlcuk  with  etEoienlly  by  tiie 
free  application  of  acid  nitrate  of  niereury.  care  being 
taken  thoroughly  to  destroy  the  lenion.  Cliromic-acid 
or  silver-nitrate  applicationa  almuld  be  applied  to  ulcers 
oil  the  mucous  mt-mhrane  uf  the  mouth  and  tttnguc 

The  general  prinrJijJea  of  the  nii^rourial  iTCatment 
of  qrphilis  may  be  summed  up  a*  follows :  IE  the  patient 
comes  under  observation  tn  !>oan  nt  the  primary  ]««ion 
bas  appeared,  remove  it  with  the  knife,  if  it  is  in  ■ 
situation  suitalile  far  excision  ;  in  either  event,  sare 
in  exceptional  cascti,  begin  the  internal  administration 
of  mercury  as  soon  as  the  diugiiosis  is  certain.  Con* 
tinue  this  intenuiitently  tor  »  ymr,  or,  if  s«oondaiy 
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^mptoms  manifest  themselves,  fot  two,  three,  or  evua 
four  years.  If  tlic  patient  cannot  bear  thrt  m«rour}' 
wbon  given  by  tbe  mouth,  tTv  one  of  the  other  m«ihoda 
dowribed.  If  tertiary  Idaions  develop,  give  iodide  of 
pobMsittm,  §odium,  or  ammonitun,  or  all  three,  dis- 
OOOtilluinK  the  admiaistralion  if  any  sign  of  iodism 
shows  itself.  Use  aotiseptioB  locally.  I(  at  any  stage 
of  tlie  disease  the  general  health  shows  signs  of  failing, 
vm  general  tonio  treatment,  especially  cod-liver  oil, 
quinine,  and  iron,  good  food,  and  sea  air.  aa  in  open- 
ait  treatment  for  other  chronic  infective  diseases. 

Various  atmmt  have  been  tried,  but  although  some 
favourable  results  have  been  reported,  this  method  has 
not  succeeded  in  winning  a  tecognized  place  in  the 
tretatment  of  syphilis. 

ArBsnic-^Of  late  years  arsenic  has  been  exteDsivdy 
employed  in  the  treatment  of  syphihs.  Its  merits  w«« 
poivcrfully,  but  with  due  qualification,  ui^ed  by  Neissor 
at  tho  Shedield  meeting  of  the  British  Medical  Asso- 
ciation, in  1908.  It  was  first  administered  on  a  con- 
siderable scale  in  tbe  form  of  aloxyl,  an  orijanic  compound 
which  had  bti?n  employed  in  sleeping  sickness  and  in 
Other  aSectioos.  A»  atozyl  came  into  more  extensiTe 
Qsc,  it  was  found  that  its  administration  was  sometimes 
followed  by  grave  symptoms  of  inlolerauce^malaise, 
BfttUMt,  vomiting,  gaatro-intestinal  disturbance,  painful 
micturition,  disagreeable  sensations  in  the  bmbs,  and  in 
some  cases  optic  nerve  atrophy  causing  bbndness.  Other 
Eonns  of  the  aamc  arylarsanate  salt*,  sucli  as  arsacetin 
and  toamit  were  then  used.  That  these  various  com- 
pounds exercised  a  definite  tnflneDce  upon  the  disease 
was  placed  beyond  doubt,  but  Ihcy  failed  to  fulfil  the 
desideratum  of  a  substance  which  should  be  inimical  to 
tbe  p&rasite  without  being  injurious  to  the  tiosuea  of 
the  host.  Tliere  is  now  i^und  for  hoping  that  the 
reseanbes  tionduoted   bv   Ehrhch   and   Uata,   of   tbe 


.it;v;|t- 


;k 


910  MICROBIO    AFFECTIONS  tcii*f. 

Frankfurt  lubiiTtiU>ry,  in  tie  field  of  s>iitlictio  ohpnuBlry 
biV6  ^uiie  fur  to  aolvo   the  problt'iii. 

Satvar«sn,  or  (liuxy-(liiuni(l<>-»»en<)-beiuol,  more 
faiiiiliiirly  "  <5(>f>,"  i.i  it  bichloride  in  tbi!  form  of  a  eulphuT- 
yelliiu-  powder  wliicli  in  Miliibk  in  wittur  ;  it  luta  a  stToDgly 
acid  ruaclion.  Th«  fortnultt  i*  C,.H,,N,0,Ab^HCI),  ; 
it  rontjiina  Momi!  34  per  cvnt.  o(  tinenic  A  patented 
prt^finnition  is  lu-nt  nut  in  gUivi  ttibvH  wliicb,  hftvinf;  boan 
exliniuilcd  uf  nir,  nw-  tilW  with  an  in«rt  g«s.  Being 
highly  t»xti:,  it  hw  to  he  n«iitr>tliK«d  with  an  alkali, 
iiii<;h  tut  a  15  pcir  cnit.  volution  ■>(  Kudiuin  hydrate.  "DoB 
ia  doni:  imnKHliati'ly  lu^foru  iiiu'.  T]w  preparation  is 
adtniiiiktcrHl  uithi^r  hv  intrainiini^uliir,  nubuulauPous  or 
intravonoua  injection.  If  the  mctliod  of  ituramutmtlar 
(ir  of  tuhc'ilanrntis  injection  bi;  nnplovod,  the  ront^ntd  of 
one  tuhr  ((t'6  gnn.)  miiy  be  riihlx'd  up  witli  10  drops  of 
thi!  Hcilntioii  »f  jiodium  hvdnitc,  ftchlo  watvr  added 
drop  by  drop  up  t<>  ubuut  lU  c.r^.  luid  tin.-  reeultin|{ 
RunpenMon  nuidi'  nvutiul  to  titniuM  liy  the  addition  of  : 
more  of  thu  alkuli,  or  dilute  hydriKrhUiriu  acid  may  be' 
ua«d.  Till'  intmtiiiut^^uliir  inji'^iion  is  given  into  tbe 
glut«al  region,  in  tli«  ttmut  nite  u  mxrciuriul  iDJ«ctiott8 
{p.  .'t()l);(orthuitul>Ru1an«ou*inJeetioa  thi-Mwpnlarregion 
id  itvli-'cted.  For  I  he  inifavimout  inMhcMl  an  a v«rage  doee 
ia  O-D  grm.,  diaaolved  in  0-94  v..c.  of  llie  nodiuni  hydrate 
aolution  ;  2&0  u.o.  of  90  por  nont.  phyiiiological  salt 
solution  ia  added,  and  aotid  purliuleii  must  be  removed 
bjr  solid  Altering.  8equ«ira  enipliasixea  tbc  iitiportanoe 
of  injeotjng  no  solid  partivlea ;  in  one  caae  iti  wiuch  this 
precaution  was  omitted,  tlie  injection  u-as  folloired  by 
iintiiediate  coma.  In  Sulireiber's  method  of  intravenous 
injeL-tion  10  to  20  c.c.  of  sterile  water  is  added  to  tlie 
•alvursan,  and  the  mixture  is  sbakeii  until  okar.  Normal 
salt  solution  is  added  to  make  100  u.c.  For  eaekOl  grm. 
of  the  drug,  OT  c.c.  of  normal  aaustie-aoda  aolution  ia 
added,  and  after  dissolution  of  the  resulting  precipitate 
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them  is  further  addition  of  phyaiolMginal  tuilt  MJution 
to  iDBk«  from  150  to  25n  (i,o. 

The  intrKmuMOiilEkT  mid  xuboulAneouti  nicttxids  frc- 
quenlly  coium  Hcvcn!  IocaI  pain,  and  itrc  fAllovvd  by 
some  lever,  nnd  tlinr  i.t  locn)  intiltratioii  at  the  »it«  ol 
injection,  with  the  rixk,  <v>j>iN]iiil]y  i>i  tin-  .iiibcutAncoiu 
method,  «f  Kloughing  of  the  skin.  The  tnlrn venous 
tuetliod  provoke*  «  much  lew  Hevvrc  reaution.  Sonj)^ 
tiuicB  there  is  iminedi«t«  nauacn,  uid  oocitsioiuilly 
voiniting  ;  but  ardinurily  no  aymptointi  [ireAeiit  thetn- 
selvm  until  Komr  thr<^<^  hourt  iifTiTwiirdn,  when  there 
DM}-  be  ohiUineM,  ond  poiwibly  rigorit,  followed  in  ild 
hour  or  Ro  l>y  a  riae  of  temperature,  Ijiitting  na  a  rule 
not  more  ihjin  twi-.tity-foiir  hoiirn.  The  lulvniilagi-H  of 
thin  m<M4iod  ovnr  t\w  others  ate  obviouM  ;  on  the  other 
hand,  it  i»  more  difficult,  and  muvl  be  niMrved  for 
thow  who  piHWciw  lltp  n«cmtfiary  technical  »kill.  When 
■alvnnmn  i»  injaou^i  intniTonoiifily.  it  iit  cxcn-tiK)  in  th« 
urinf^  much  morv  rapidly  than  when  irject4.-d  intra- 
muacularly  or  subcutaDeoutdy.  Thus,  in  the  inlmvcnouA 
thod,  Bevcridgc  found  no  araenio  in  the  urine  after 
'tto  ninth  day,  while  it  hu)  keen  found  on  the  fourteenth 
day  after  HubnutAneou",  and  mk  liit^  ita  the  tltirty-Mstb 
day  after  intra miuoulur  injirotinn. 

With  regard  to  domyf.  further  experience  iH  required. 
The  relapoes  which  nol  iiifn^quentlj  occur  are  attnbutcd 
hy  Rhrlich  and  othen  to  a  too  cauliouii  uh  of  the 
remedy.  In  tbv  opinion  of  Mclntoah  and  Fildee,'  of 
lb«  Laodon  Hoapilal,  where  italvsrean  ha«  been  oxten- 
sirely  uaed  naoe  July,  1910,  10  to  1-4  grm.  may  be 
legardod  aa  an  average  do«c,  given  in  two  or  thne 
fraclionN  diHtributed  over  a  period  of  from  tlirde  to  aix 
dav* ;  one  or  two  of  the  injeotions  must  bo  by  the 
intravvnouri  route.     Khrlioh  hold*  that  any  much  less 

Ctraalment  tlian  tikis  is  merely  trifling.     Uajoi 
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Oibbftrd  and  Capt.  Uarrison.!  of  tlie  Kocb«st«t  Bow 
Hospital,  have  uiiually  K'^'^i^t  >u  ordinary  oases,  06  grm. 
by  llie  subcutaueoua  or  intramuscular,  and  0-A  to  0-6 
grm.  by  the  intravenous.  in«lliud.  Af(«ni,-ardB  the^. 
gave  two  iiiltaveuuuB  iiijeattons  ol  0-&  tu  D-6  grm.  spaced 
by  a  period  of  two  to  tliree  weeks.  They  then  began  a 
seriea  of  intravenous  cases  in  w)iich  au  initial  doea  ol 
Ofi  to  0-6  gtm,  is  followed,  at  intervals  of  two  weeks, 
by  three  injections  of  0-3  urm.  each.  For  cUildren  th« 
doso  should  bo  calculated  at  0-01  grm.  per  kilogrm.  of 
body  weight. 

The  arsenic  in  salv&rsan  is  trivaleut,  and  it  sppeata 
tliat  itpirilU  succumb  to  smaller  doses  of  the  drug  in 
this  form  than  in  that  of  peiiiavalent  compounds ;  thu 
in  salvaiaau,  the  toxic  effects  of  arsenic  are  avoided. 
It  is  neceasary,  however,  to  exercise  disorimioation  iu 
tlie  application  of  this  powerful  remedy.    The  caaea] 
for  which  it  is  unsuitable  are  those  iu  wliich  there  are 
such  grave  sequdte   or   cou) plications   as  pronouneed 
cardio-rascular  change  or  a  liability   to  liFcniorrhage, 
marked  degeneiatioa  of  the  central  nervous  ayst«CQ. 
grave    disease    of    the    abdominal    viscera,    diabetes^  I 
or  advanced   pulmonary   tuberculosis.    In   the   manjrj 
thousands  of  cases  in  wliicb  sdvarean  has  been  em-j 
ployed,  there  is  no   record   of  damage   to   the   optio 
nerve.     Its  superior  activity  as  compared  wJtli  inervuty 
can   hjirdly    be  <li>uhl«d.     Fre(]uenLly    the   «piroclut^te» 
Uitirely  dinappeiir  frtini  u  lesion  in  twtnty~f«ur  to  foiiy- 
cight  houRt  uftt^r  the  injc^eljon.     Tlie  best  response  ia 
made  in  tlie  primikry  and  the  trrliarr  nUiges,  in  niulig> 
nont  syphilia,  in  DnlinuTy  recurring  active  syphilis,  anda 
in  congenitAl  Hypliitif.     The  primary  lesion  usually  healal 
tn  about  four  days.     Striking  results  are  rirported  also] 
in  bone  sypliilia  and  gummata  un<l  in  vincenil  syphilis, 
while  in  some  i'-n.ti'j>  enlurged  glunilH  begin  to  subside 
iloMtt,  mi.  i.  ISO. 
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within  a  feu-  hou».  In  more  riwiAtant  luuteN  bdonfcing 
to  tlie  Moondarr  staije  u  seiioiid  injection  in  siimetimwt 
found  nticeasary.  The  rowolar  eruptiiui,  a*  ik  ruli-,  fhnvm 
rcgressioD  in  [leriods  vamfif;  from  one  l«  twenty  dnyii ; 
tliP  papular  eruption,  especially  the  small  varisty,  la 
rather  more  obdurate,  and  rarely  begins  to  (lii>nppcar 
before  the  fourth  day.  At  Kocliester  Row,  xAlvursan 
was  tried  in  S4  cases,  brought  together  from  vitrioua 
military  hospitaU,  in  which  mercurial  treatment  liad 
failed  to  arreat.  danK'3f<*u'  "'  troubleaoiiie  K\tnptotnB, 
or  to  prevent  freijueni  Tecrudeaoenoe«.  Gibbnrd  and 
Harrison*  report  that  the  injection  u(  the  oumpnund 
was  followed  by  the  complete  disappearanou  of  all  activ« 
sigDH  of  the  disease  in  every  case  but  one.  In  that 
case,  one  of  ulcerated  larynx  and  hard  palate,  with 
necrosis  of  bone,  the  ulceration  healed,  but  some  hoarfle- 
ness  remained.  In  parasyphilis,  salvarsuti  has  been 
tried  with  varying;  results  ;  in  this  form  of  the  diseaoe 
It  should  be  employed  very  cautiously,  and  not  al  all 
in  advanced  cases.  Whether  it  can  bo  usefully  ad  minis- 
tered in  early  »ila^es  of  parasyplulis,  it  is  too  soon  to 
pronounce,  t'ordyce  *  reports  excellent  rceiilta  in  a  uuse 
of  cerebral  svjihdis,  but  had  little  success  m  nine  caMC 
of  t«b«s.  Of  two  cases  of  optic  neuritis,  one  showed 
soma  improreraent. 

Whether  salvarsan  has  the  power  of  preventmg 
tertiary  and  parasyphilitic  lesions  can  only  he  proved 
by  lapse  of  time.  It  is  too  early  even  to  say  whether 
it  can  permanently  prevent  lesions  of  the  secondary 
type.  In  a  mmority  of  esses  it  fails  to  check  the  disease, 
and  the  WafMenuann  reaction  remains  positive,  and,  as 
mentioned  above,  in  cases  wliich  do  respond  to  it  ther* 
IS  not  iikfrc<|uent]v  recrudescence.  Whether  insdequaej 
of  doeage  is  a  sufficient  expLaoatioR  of  such  relapses 

■  Lm.  eiL.  p.  7t0, 

•  S.r.  Jf<4f.  /onm,,  Nov.  IS,  l»ll). 
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nmunii  to  be  »c«n.  Bui  the  remedy  hiut  now  be«n 
tried  on  so  extensive  a  scale  both  on  the  Continent  and 
in  tliiH  country,  as  well  as  in  America,  and  hAi  in  so 
Urge  a  mAJority  o(  casvs  raiised  a  rupid  dioitppeAnmoe 
of  lertiiinM,  including  some  of  u  most  (ormidable  type, 
followed  by  negative  Wasscrmann  rea«tJoii»,  that  there 
can  lie  little  doubt  that  it,  or  Home  modificatJon  ol  it, 
will  hold  A  prominimt  nnd  enduring  place  in  the  treat-  _ 
ment  of  syphilis.  It  should,  in  my  opinion,  be  entploye^^^| 
in  combinntJon  with  mercury,  rather  than  as  a  «ob-^* 
stituto  for  the  older  aprcilic.  A  »e«oiid  intravenous 
injection  of  salvarsan  should  be  pven  from  live  to  ten 
days,  or  lonK'^i'i  after  the  firat,  and  mercury  should  then 
bo  becon  ;  or  the  mercurial  course  may  bei;in  after  tti« 
first  injection,  the  second  injection  not  beinti  given 
until  a  month  after  the  lirst.  The  meicury  should 
be  oontinucd  nntil  two  or  three  negative  Wassormann 
ratctions  have  been  secured,  at  intervals  of  a  few 
wwIm.  Whether  Kalvar^an  destro^'s  the  pataaite, 
or  only  temporarily  Rnppre«!c«  it«  activities — in  oth«r 
wordK.  whether  the  benetioial  eifecl«  arc  permanent, 
if  n(it.  how  they  can  be  made  no— it  is  (or  further 
«noe  and  leMarob  t<>  determine.  There  i»  no  ovidenM 
that  the  oomponnd.  if  administered  by  skilled  hands, 
is  dangerous  in  any  but  coses  such  as  those  specified 
above  as  unsuitable  for  ita  exhibition. 

In  Prance  high  claims  arc  made  (or  a  derivative  of 
arsenic  discovered  by  M.  Mouneyrat— the  benzo-sulphon- 
pam-amino-phenyl-arsenat'n  of  poda,  styled  hectlne. 
Uallopeau*  states  that  up  to  the  time  of  writing,  it  had 
bt)cn  used  in  160  oases  of  primaij-  syphilis,  including 
96  of  his  own,  without  in  a  single  instance  failing  to 
almrt  the  discam.  Id  not  one  of  the  patioots  did 
seoondary  maniff^ations  present  themselves,  although 
the  first  of  them  was  treated  so  long  ago  as  November, 
>  BuO.  fUn.  de  TKhttftidique,  15  Ffr.,  1911 


Ct--4 


1 


XXI]  flTPHIUS:   TRKATHENT  BIS 

1908.  two  in  June,  1909,  Kitd  two  in  DccrmbeT  of  tJi« 
niin«  }TAT.  while  in  iiin«  ofhet  cue*  the  inti-tval  was 
cifllit  niontlm  or  longer.  The  WBewrmann  rractioD 
wn»  uniformly  negative,  usunlly  inimedialely  afler  the 
oeiKution  of  treatment,  in  a  few  cnscs  from  two  to  three 
RinnthH  nftcrwiirds.  In  one  eaw;,  four  months  nfUr  th« 
termination  of  tntntment  a  patient  was  reinfected. 
Uallopcau  givea  a  daily  injoction  of  3U  eg.  of  liectioe 
diuolvod  in  1  o.c.  of  steriliuid  wat«r,  and  keeps  up  the 
tniBtment  for  thirty  day*.  The  ait«  of  the  injectioD  is 
tbo  miniediate  neighbourhood  of  the  chancre,  which,  if 
powibk,  is  penetrated  on  the  first  two  or  three  occa- 
KOOS.  Some  pain  is  felt,  which  persists  for  a  few  houn, 
bit  can  be  miiiRnt^d  by  novocainr.  and  in  any  rase  dis- 
■Ppeon  ill  Iweniy-foiir  huuni.  There  in  Mtmetiniea  a 
diffused  swelling  of  the  penis,  which  ceases  wirU  the 
diseonlinuanee  of  the  treatment  ;  but  no  unfavourable 
eonstilutionni  nyniploms  are  evoked.  Equally  eniplialjc 
testimony  to  ihe  value  of  heetine.  not  oulj  in  aborlinu 
sypbitis  in  the  primary  stage,  bat  in  clearing  up  secondary 
and  tertiary  manifestations,  is  borne  by  other  French 
derniutologlHts.  Further  results  must  be  awaited  befurv 
forniiiift  lui  ratirnale  of  the  value  of  the  pi>e|ui ration. 
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CHAPTER    XXII 
MICROBIC    AFFECTIONS    (Ccnlinued) 

Leprobt 

LKPnonr  mny  be  deliued  tui  un  infective  disease  en- 
deitiio  in  certain  pnrt.B  of  thi-  world,  miiTiifrtitinft  itself 
primarily  by  IpBicins  of  th(^  xkin  or  of  thi*  {K^ripherftl 
nervM,  und  seoondarily  attnckinn;  nKint  of  the  other 
timueii  and  organs  of  tlie  body,  iindprniinuig  tliA  con- 
stitution, ninning  a  slow  ruunc,  utkI  IcndiiiR  dii«ctly 
or  indirrrdy  to  'icatli. 

Stages  and  a; mptoms. — All  eases  of  leprosy  hav« 
oertftin  f.-iHures  in  eomiiiou.  and  the  disease  preaenta  a 
definite  «ueoession  of  stages.  The  itictthition  stag« 
umially  extends  over  two  or  three  years,  sonwtimM 
mucli  longer.  Uauielssen  and  Boeck  record  •  ctM 
in  which  it  Iast«d  ten  years,  and  I  have  seen  ono  in 
whicli  the  evidence  pointed  to  an  incubation  period 
of  ei^lit  years.  A  ■prodromal  period  usually  follows, 
analo(;ouB  to  the  febrile  stage  of  ayplulis.  The  pativot 
complains  of  lan^or  and  giddiness,  dyspepsia,  dryiiMS 
of  the  nose,  and  epistaxis.  General  sweating  is  oft«D 
a  prominent  syniptom,  and  soinelimtv*  local  anidrocis 
may  bo  observed.  Constipation  or  diarrlioea  in»y  b« 
present,  but  according  to  Leloir  this  is  exceptional. 
Next  comes  tlx:  period  of  invatioti,  usually  marked  by 
a  rigor  and  great  rixc  of  tt^mperaturc,  as  high  as  103*  F. 
or  104"  F. 

After  a  variable  period  tlie  characteristic  leprons 
macuka  appear  on  the  (ace,  limbs,' or  trunk,  the  moat 
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eoaunon  poailiona  being  the  tacc,  especially  the  fore- 
hcada  the  noae,  the  cheeks,  and  the  ears  i  the  ext«n»or 
surfaces  of  the  limbs  uud  the  buttocks  arc  aIso  not 
in(r«ijuently  the  seat  of  the  eruption.  It  w  dow  thought 
that  till!  earliest  signs  of  the  diMWSC  itliotild  be  sought 
on  thi'  iiiucouM  membrnnv  of  the  pharynx  und  upper 
uir-pnssiigcs ;  licncc  t)ie  Hignilicnnce  of  ihe  huarsmcu 
wliieh  WHS  lookud  upon  with  auch  nunpiaion  in  tho 
Miditlu  Agca.  Tho  maeiilcs  consiat  of  erythema  tout 
patches  in  which  rnit  only  hyperieaiia  but  a  crrtain 
amount  of  infiltration  is  usually  present,  and  of  invai 
in  which  tli«  pigment  is  either  increased  or  diminitbvd. 
As  in  smallpox,  the  [ev«r  and  other  xymptoDiii  of 
invanton  subside  on  the  appearance  of  the  cmptiou. 
The  macules  vary  accordmg  to  the  naturitl  rolour 
of  the  skin.  In  wliitc  races  they  nto  usually  of  » 
light-r>^l  colour;  in  Norway  lliey  are  generally  lenti- 
cular onmson  patches  [Diuiirlwrn  and  Bo<!i:k).  The 
ouluur  in  brighter  at  the  edge  than  in  the  centre, 
whiub  Diay  become  white  and  atrophic.  The  nze 
uf  the  ^Ota  varicM  from  that  of  a  pin's  head  to  the 
palm  of  the  band  or  larger.  Tliuy  are  !>muuth  and 
■hining,  with  a  well-defined  outline.  On  the  (ace  they 
Duty  simulate  sunblain,  or,  by  liitii  aliglitly  raised 
margin  and  the  confluence  o(  two  or  three  uf  them,  they 
may  present  the  appearance  of  erythema  gyratum.  Fneh 
crops  of  macul<»  continue  to  come  out  at  inegular 
iotervab  for  a  conniilemblc  time,  each  outburst  being 
Moompanied  by  nome  exacerbation  of  the  febrile  pheuv' 
mena.  The  apotn  are  not  at  finl  the  seat  of  altered 
Moaalioo.  They  may,  howcrer,  be  hyprrnsthetio  j  bat 
later,  as  a  rule,  they  become  more  or  Itm  anasthetlc, 
according  to  the  amount  of  prcMurc  of  thu  leproua  in- 
filtration on  the  peTiphrral  ne-rve*.  Tlie  antesthesia  is, 
huweVkT,  often  not  Umited  to  the  macules,  areas  of 
apparently  normal  akin  being  luund  to  have  bst  tlieir 
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MDiibUit/.  It  is  often  by  ao  &ccideDt&l  discoveiy  of 
tliia  kind  that  Uie  patieut  is  iiuid«  ftwatc  that  k«  ia 
lliu  subject  of  leprosy. 

80  fur  tlie  ouUiDi-oUK  nmiiifriilntidiis  arc  common  to 
oil  emtcB  ii(  Ipprtisy,  with  thr  u«ual  variatioiiit  o(  inlf-iiaity 
i»  diflt-rctit  iiidividuiilK.  As  a  general  rule,  the  prudro* 
mata  are  raon;  ouDspicuous  and  severe  in  the  case  of  a 
devt'lijpiiig  skin  leprosy  Uiaii  in  the  nervoiu  form  uf  th« 
aScctioii.  In  the  tatter  there  may  be  Uttlo  or  no  turcr, 
but  rather  a  penustent  feeling  of  chiiliuesB,  and  tha 
»llier  vyniptoms  of  constitutional  disorder  may  b« 
almnst  eutin'ly  al>»ent. 

lu  its  HuWijiieiit  course  leprosy  may  follow  uuc  of 
two  different  lines  of  evolution,  according  as  the  diKSM 
directs  tlie  weight  of  iu  attack  against  the  skin  or  th« 
peripheral  nervous  system,  In  a  certain  proportion  of 
cases  both  forma  may  be  combined,  and  ibua  throo  dik* 
tinct  typcM  of  leprosy  are  met  with— namely,  (1)  dds, 
luliMcnlar,  or  nodular  leproHV  (I'lated  50,  61)  ;  {'i)  nirrve, 
or  aiiii'tiUielir,  bprowy  (I'lnlcs  5'J,  53) ;  (3)  mixed  or 
complete  leproBV.  The  least  common  of  tinM-  vniietira 
is  the  huit.  Uf  the  two  olhent  the  ans'Sthelic  (orni  is 
man-  (letjuent  in  tropical  eoiiutriev,  and  the  nodular  in 
Europe.  Though  putbologically  the  same  ilioease,  th^i 
prcAcnt  marked  cbnical  difference*. 

^In  leprosy. — After  a  period  of  iuvaiuou  raryijig 
from  u  few  weeks  to  some  mouths,  the  macules  undergo 
tnuiafonnution  into  itoiiulet  by  vuddeu  iucivaiw  of  in- 
fljiminatory  iufUtmlion  ;  they  also  dcvt^lop  independently 
ill  llic  nkin  and  under  it.  The  evolution  of  the  nodules 
is  unually  ver)'  slow,  but  in  runt  ciuias  it  uiay  be  com- 
paratively rapid,  Ijftng  ushirri'd  in  by  an  erythematous 
blunh,  niniululing  rrj'sipelas  and  accompanied  by  febrile 
phenomena.  Their  aize,  when  fully  developed,  varies 
from  that  of  a  nmati  iihot  to  that  of  a  lilbfrrt  or  larger. 
They  arc  round  or  oval  in  outline,  rniocd  couiudcrably 
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[•bov«  the  hvti  ot  the  skin,  and  somctimcM  nurroiuKled 
a  r^mniili-rnblc  *onp  of  diffiisf  infiltnition.     Sotiie- 
Uiity  hnv«  thl^  Dormal  tint  o(  tlm  ulcin,  but  ibe 
colour  varies  greatly  aocordinf;  to  Uic  dogrce  of  htflani- 

^  Rintory  mtCtion.  Wlicn  thin  i«  iiliglit  tlicy  miiy  HimuUt« 
lu[iou.i  nodules;  nt  otlirr  tiiurn  tlirir  browiiiitli-r«l  tint 
niiiki-.t  ttiijin  rp»pinblr  nypbilitjc  pnpulM.  When  tliB 
ulcin  nrouiid  is  congMtdd  tliey  may  nimulnt"-  erythema 
DodiMum  or  roiacca ;    wlien  suppuration  oocuia  they 

\tBtty   resemble    sycosis.     As   in    othnr    chronic   inllam- 
ktion*  of  the  skin,  telangiectasis  may  be  obitrrved  on 
the  mtriux  of  the  nodulps.    The  local  t«mpcruture  ia 

[Bomctimct  above  the  normal.     The  nodnka  nre  eluritic 

I  to  thv  touch,  conveying  to  the  finger  on  indiarubl)cr-lik« 
•cniuttion,  [e«cnibliiig  that  notiood  in  rarly  guminaUi. 
At  iinit  Ihcy  are  sometimes  hypcriMthetic,  UtiT  they 
generally  Ijccomc  tha  seat  of  temporary  or  permnncnl 
anoxitheNiik.  In  some  cases  sensation  i*  nut  iilti>md. 
ExteiiHivr  areas  of  skin  are  frequently  involved  in  Ui« 
proobM  of  inflammatory  infiltration,  and  firm  fiat  plnt^a, 
as  flf  hard  tsdema,  with  either  a  smooth  or  a  nodular 
Buifac«,  COD  b«  felt. 

Tltis  most  fmjaently  ocoura  on  the  limbs,  but  ia 
umetimeR  seen  on  the  face.  The  colour  of  tlies«  plates 
is  at  fint  red  or  purple,  and  afterwardn  deepens  into 
brown  ot  even  black.  Tliey  are  met  vritli  oliiefly  in 
the  moat  chtonio  coaet.  The  nfleotod  skiit,  (Mpeeiully 
iu  the  noilular  stage,  is  oft«n  the  neat  ul  scborrhuia. 
This  gives  the  nodules,  eapeoimlly  on  the  laoe,  a  uhaiau* 
teristio  burnished  appearance.  In  negroes  the  whole 
skin,  even  where  there  ore  uo  apparent  leotons,  is  usually 

lignaey,  and  bos  a  soapy  feeling  U>  the  timoh  (Hitlis). 
lutiis  in  the  aflecled  arutui  fall  out.  In  their  dis- 
tribation  tlie  nodules  pr«u«nt  ocrtam  peuuliarities 
distinguishing  them  more  particularly  from  >ypliilitiv 
lesions.     In   the  vast  majority   of  casta  the  face  and 
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the  ears  arc  tlie  firet  points  altuck<Ml.  Tli«  niasaing  of 
the  nodules  on  tlie  brow,  anil  the  conaetjuent  deepen- 
inf(  ol  ltll^  nutural  (urrowH  ut  (be  nxit  of  Ui«  noaCt 
give  tlif!  eountcnonott  the  chaiHctiTUtit;  lion-lilu^  aajx-ct 
vbicli  was  tlie  ori^  of  one  of  tlin  unciciit  iiainea  for 
leproajr,  honltasis.  The  enlargt-muiit  of  the  ears  also 
gives  a  ]>«cii)iur  aud  cliuractomtic  aspect. 

The  U(iduli>H  timni'timca  develop  tii  the  firat  instance 
on  the  limlm  or  tlic  buitooka.  They  may  for  a  time  be 
confined  to  the  rvf^iniiA  in  which  they  fint  inake  their 
appcariLiic^,  but,  as  the  diseaAe  proftri'tuM-s,  (rr«h  irops 
of  them  Ronie  out  on  the  ariuti,  the  trunk,  and  the 
abdomen.  On  the  upper  Umba  the  usual  positions  where 
the  nodules  are  found  are  the  backs  of  the  elbows,  the 
poBtero-exti-mal  aspect  of  the  forearms,  the  wrists,  and 
the  postero-latvTa]  aspect  of  the  fingers.  The  terminal' 
phalanges  are  the  last  to  be  affected.  On  the  lowei 
limbs  the  corresponding  regions  are  the  usual  seats  of 
nodules.  The  nails,  especially  those  of  the  toes,  are 
often  involved,  and  become  deformed.  On  the  cheet 
and  belly  the  nodules  are  usually  small ;  at  the  top  of 
the  thigh,  in  Scarpa's  triangle,  they  are  larger  and  mote 
numerous.  They  are  extremely  rare  on  the  bait]r  Kalj 
Deiiquaination  of  the  cuticle  covering  the  nodules  W 
common  ocounence ;  it  may  be  excessive,  giving  rise 
to  an  appearance  somewhat  resembling  ichthyosis. 

The  mucous  mcmbram'.*  ore.  fp-tjucntly  tlic  scat  of 
Uoiluh'Ji  (Plate  5IJ),  the  parts  usually  atlarJ«Ml  being  the 
Cronjunctiva  and  the  mucous  lining  of  the  nose,  moutli, 
pharynx,  and  larynx.  In  these  situations  the  nodulea 
have  a  rvd  or  grey  colour,  and  may  leaemblir  syphiliti 
lesions.  ^Vhen  the  tongue  is  greatly  iiiiiltrated  the 
nodules  are  separated  by  depressions  which  may  >iinu> 
lata  Bjrphilitic  fissures.  Tlie  affected  parts  are  usually 
anaethetic  in  the  later  stagcH,  thou^  the  sease  of  tasM 
is  long  retained.    The  breath  has  a  peculiar  »iclceniug; 
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frtoT.  la  tke  nasal  fossro  deetruutire  ulcFration  of  th« 
Mptuiu  ofU'n  loads  to  flattening  ol  the  nnsr,  rcscmMing 
that  seen  in  sj-pbilis.  In  the  vyc  tho  le[ir()iiH  iiiflnm- 
mation  often  extends  (lotn  the  conicn  to  th«  iris,  cnusijig 
gnat  pain  and  slow  destraction  of  th«  globe.  The 
tbiokening  of  tJi«  laryngeal  mucous  mcmbrenc  givrs  rife 
to  hoarseness,  and  as  the  in  (ill  ration  proc«cd«  and  tho 

i vocal  cords  become  more  and  more  imtmibilin-il,  the 
voice  is  reduced  to  a  whisper.  The  gtadtial  narrowing  of 
the  glottis  that  results  leads  to  increasing  dij&culty  in 
breatliing,  and  the  sudden  occurrence  of  aidenia  of  the 
laiTnx  not  infrcqneotly  makes  tracheotomy  necessary. 
This  stage  of  leprosy  is  usually  very  slowly  pro- 
gressive. The  nodules  increase  in  size,  and  while  fresh 
eropB  appear  from  time  to  time,  some  of  the  older  nodules 
undergo  softening. 
Sooner  or  later  the  process  enters  on  a  new  phase 
by  tie  supervention  of  ulcfrattoti.  Both  on  the  sldn 
and  on  the  mucous  membranes  nodules  Itave  a  natural 
tendency  to  break  down,  though  in  rare  instances  Uiey 
may,  like  the  lesions  in  tubercle  and  syphilis,  undergo 
^^  eicatncial  shrinking  without  previous  ulceration.  lu 
^■ft  few  cases  the  disiutegnttiou  is  brought  about  by  a 
auppurative  process.  The  nodules  become  transformed 
into  [•u»(ulti  whicli  open  and  discharge  their  contenta, 

I  leaving  sleep -bordered  uktrt.  These  as  a  rule  soon 
heal,  leaving  scars. 
Often  the  nodules  and  plates  become  red,  it«hy,  or 
painful,  soften  and  bre-uk  down,  leaving  an  ulcer  with 
a  hard,  pconiincnt,  sinuous  edge  and  a  grey  base,  which 
«ccn,-tvs  a  purulunt>  soin«timee  sanious  discluitge.  ThcM 
oloors,  bke  those  of  the  corresponding  period  of  syphiUs, 
will  usually  cicatrize  under  treatment,  but  ihey  oft«D 

Ileavo  hideous  defonuiries.  When  they  ace  neglected 
•  more  acute  inflammatory  procees  may  supervime 
and  cause  rapid  esteosiou  of  the  ulcer,  especially  mi 
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thfi  liiignn  (uid  tocw,  and  iuiplicutjon  of  tt^iidoii*,  l)onc«, 
Aiid  joint*,  wliicb  frequently  Ivads  to  ganyrettt.  TImmw 
prciceiwes  may  be  comphcated  by  the  ealargomvot 
«nd  HuppurulioD  of  lyoiplmtic  glauds,  cepeoially  thoae 
in  llio  inguinal  and  cervical  regions.  The  livoi,  spleon, 
anil  nic«eiitcnc  glands  may  b«  enlarged.  If  the  patient 
survive  and  tlic  ulc«ia  Ileal,  the  peripheral  nerves  tuay 
bevoniii  nITectod  aud  the  phenomena  of  uorve  leprosy 
supervunc. 

Nerve  leprosy. — A.i  aUeudy  said,  tlie  prodronuJ 
symptoma  of  belli  vnriclire  nt  leprosy  are  eKsentiiiUy 
the  same.  There  »r«,  ln^wever,  certain  minor  diflerenvua 
by  whiuh  i\iv  I'XpiTienoed  pructiuoocr  cun  HunietiDies 
foretell  olung  which  line  the  evolution  of  the  ditteaae 
will  prulmhly  proceed.  ^Vtlilp  the  conHtitutiimiil  dis- 
turbiinon  ttiid  the  eruptive  phenomenii  an,  an  u  rule, 
ninre  marked  when  the  discaeo  is  about  to  make  the 
skin  the  particular  object  of  its  attacki  the  advent  of 
the  ansetUetic  form  is  oft«n  foreshadowed  by  neuralgic 
pains  and  cutaneous  hyperastfaesia.  The  patient  will 
experience  the  seusation  of  "  pins  and  needles  "  when 
slight  pressure  is  made  over  the  track  of  superficial 
nerves.  Neuralgic  puin  in  the  gr«at  toe  has  sometimes 
been  mistaken  for  gout.  Rtkcumatoid  pains,  baclncbe, 
and  lumbago  are  of  frequent  occurrence.  Pigmentary 
changes  in  tlie  skin  following  the  macules  of  the  inTaoioo 
period  ate  niucli  more  common  in  antithetic  tlian  in 
nodular  lepruny.  Tlii-w:  changes  are  of  two  kinds :  in 
some  tile  affected  an-u  ia  paler  lliai)  the  natural  aldn — 
somi'tinies  even  nbttoluli-ly  whit«  (Plate  '>2) ;  ui  otJiei«, 
again,  it  is  deeply  i>ignicnted,  the  stuijiinK  Ix'inK  brown  in 
liglit-skinued  rnve>,  and  often  of  elmny  liliK'kneM  iu  dark 
racea.  The  pigmented  patche*  are  usually  symmetrical, 
occurring  chiefly  on  the  face,  limbe,  and  trunk.  They 
are  rare  on  mucous  membranes,  and  unknown  on  th* 
scalp.     Towards  the  end  of  the  eruptive  period,  it  not 
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before,  thr  pigment  oftc-n  (liiuiiJi>i-are  from  Uie  macules, 
ttnd  ncjirring  fn-tnicnlly  tict^ure.  On  theae  depigiui-nltd 
nrrjis  ann^tlitMiia  i>ft<-[i  dftvelupa.  Aiiidrosis,  wliidi  muj' 
OT  Duiy  not  have  Imiii  preceded  tiy  byderidroaia,  owun 
on  (Jin  nflcct«d  areiiA  mid  around  them ;  the  eecivtiou 
of  iu;buni  is  ftiTciitct],  tlii^  huirs  bucome  blauclied  and 
full  out.  Thi?  btUiug-oiit  ()f  the  eyebrows  u  iu  »om«  pluccB 
Uitiked  up»n  by  the  laity  as  the  lust  lugu  of  leprooy. 

A  point  of  difierence  Uttwuen  the  macules  of  uudulu 
lepmHy  iind  thottc  of  the  anuathetic  form  is  tliut  while 
tli<'  forniiT,  AS  ainrady  aaid,  Leounie  converted  into 
nodulea  by  the  fonnation  of  iutbiimnatory  new  tissuct 
ill  nerve  leprony  only  pignicritury  elinjigc«  occur.  Tbese 
may  be  fugitive ;  on  the  other  hand,  tliey  aie  oumeUiUM 
perniaiiciit'.  In  nunie  run'  cniH-a  tliey  may  be  aluigether 
wanting.  The  eruptive  ntage  ia  ludii-n-d  in  by  in- 
t<'n»ific.jktion  of  neuralgic  puiiis,  with  bypt^TWntbeoia, 
oftiMi  inteiiEw,  of  tlie  macular  areaH  and  tlie  nkin  around 
thi--m,  indicating  a  further  development  of  Uic  neuiitic 
procciu  wliich  in  the  underlying  puth<ilogical  factor  in 
thia  form  nf  leprony.  The  neuralgic  paui*  inoreaae  in 
severity,  and  un  eruption  of  buUui  taken  place ;  thnc 
DK  independent  of  the  maculen,  though  they  may  aflcct 
the  name  mU;  (lydoir). 

Thie  bullous  eruption,  like  ptunphigui,  U  of  ez< 
Ireniely  rapid  development,  Jind  its  appearance  may  be 
preceded  by  fever  and  (general  disturbance.  The  bultn 
nHually  appear  one  by  one.     Their  tixa  varw*  from  that 

»of  a  millet'acMl  to  that  of  a  turkeyn  i^gg.  They  have 
sbsolutvly  the  same  cluniicltrn  un  thone  of  ordinary 
pemphigus.  Tliey  uictfane  rapidly,  »ometimeB  becoming 
donbk-d  in  sixc  in  a  few  days.  They  rupture  and  form 
a  large  ciuat,  generally  leaving  a  pale  patch  bordeied 
by  a  brown  riiig,  KimetimeM  a  brown  patch,  rarely  a 
scar.  On  removing  tJie  cruKt  a  giey  turfaoo  in  expoied. 
couaistiujf  of  ultereil  tcte,  the  epidermis  being  cost  oS 
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by  BuppuratioD.    Thus  thick  yellow  scabs  or  cru«U  may 
be  formod,  aomttimes  resembling  nipia.     A  BUcrpKMOiij 
of  cruaiA  niuy  form  and  fall  ofl,  leaving  at  last  »  grnnii- 
latiog  surface,  which  in  time  gives  place  to  a  very  whim 
acar.     8oiiietimes  the   bulla  aborts  and  a  paichmmt*^ 
like  scale  forms  and  eeparatos,  leaving  a  hyperawthotio 
ulcrr.     Ttio  bullous  eruption  chiefly  al!ect«    tiic  kunc 
find  foi-t,  the  backs  of  the  elbows,  and  the  frvnU  ol  UmI 
liDoes,  but  it  may  be  found  on  any  part  of  thu  body. 
It  may  continue  for  years,  and  nftrr  it  hoi>  diiuippeared 
ulcrn  may  remain.    During  the  period  ocnipii-d  by  Uie 
buUuuN  eruption,  nodular  thicketiiiigK  (onn  on  thv  peri- 
ph>>nil  nerve  trunks,  and  in  certain  sitiuttions,  aa  ua 
tlin  ulnar  nerve  at  the  elbow,  they  can  eawily  Iw  fcit. 

TliR  eruption  at  this  etiige  may  remain  lnor«  ur 
IcHa  ntiitiotiury  tor  years,  or  it  may  spread  all  over  the 
body,  maluug  the  whole  ekin,  or  extenidve  sieu  of  itj 
Atrophied  and  white.  On  the  Inoc  the  nkin  Iuih  often  » 
PMuhar  tenwc  appearance,  na  though  drawn  too  tightly 
over  the  (t-atuns,  giving  the  countcnnncc  a  lixed,  ex* 
preaaioiileiui  look.  Meanwhile,  thu  ])criphrritl  neuritui 
beuoines  more  and  mor»  general,  ani]  m  diflerciit  DeiV4'ii 
are  involved,  a  gnukt  variety  of  parelwic  and  tropho- 
neurotic ayinptoma  are  induced.  Among  theM  are — 
(1)  HypertBsthetia.  Ttua  nuy  perMnt  for  y«ua.  It 
generally  begins  on  the  limbs,  wmietiinea  on  the  lace, 
and  the  trunk  is  mil  iiilrviiuenliy  affected.  Walking, 
and  even  the  raiaiog  of  food  to  the  moutli,  may  be 
impossible.  (!j)  Xeitralgtc  paiiu.  These  are  paroxysmal, 
olt«n  coming  on  at  night.  They  an:  fre<|uentJy  of  ex- 
treme inteneity.  Thickenings  <-aii  ln-(]uently  be  felt  oo 
the  afFected  neirveB.  (3)  Altfraltont  ui  the  twtat  sKretwn, 
Thi*  is  a  fr«quent  phenomenon.  The  secretion  may  l)0 
suppressed  on  the  limbs,  wliile  at  the  same  lime  there 
may  bo  exce«8ive  sweating  on  the  trmik.  At  a  later 
•tnge,  aa  the  neuritis  progresses,  (1)  anasthtaia  usually 
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tftkcR  th«  place  cf  hypprottthoitia.  It  b«^s  on  th« 
limliK,  and  W'ry  rnrcly  iittAcks  tliii  tninlc.  On  the  Eace 
it  ha»  thf  snmc  diHtriliution  uh  the  pri*viou»  nrurnlgia. 
Th«  loss  of  sensation  is  nt  limt  confinrd  to  tht^  tikin, 
but  in  tLin«  it  i-xtetida  to  tlie  aubcutunvouH  tiuiiuo  mid 
Vconies  alisfilutv.  The  mucous  rnvmbrauea  of  tho  mouth, 
Boft  ))aUte.  anil  back  of  phar\-Dx  may  also  become 
utWrly  iusenaitive,  so  that  there  is  difficulty  iii  swallow- 
ing, and  TeguTKitation  of  food  often  occurs.  The  nose 
and  the  *ye  may  also  become  antestbetic.  ]»  a  cas« 
aeiit  to  me  from  the  West  Indies  with  very  early  signs 
of  ana^llietic  leprosy  there  was  an  ulcer  in  the  left 
nostril  iu  which  numerous  acid-fast  bacilli,  presumably 
the  li.  leprir.  were  found.  As  a  result  of  puralvBis,  (5) 
mntcul'ir  utroy/ii/  is  observed,  especially  in  the  liandn. 
The  thenar  and  hypothenar  eminences  are  the  firai  to 
waste,  then  the  interoesei ;  wrist-drop  occum,  uud  the 
aeoond  and  tliird  phalanges  are  bent  inwards.  (living 
the  ItnfceTs  llio  aspect  of  rinws.  The  feet  are  often 
Mimilarly  affected,  so  tluit  piogrrasive  muscular  atrophy 
is  ma.tked  by  sohd  iiilcma. 

Among  other  chants  due  to  tlie  advancing  neuritia, 
imrnlent  conjunctivitis,  thickening  of  the  conjunctiva, 
ulcer  cif  the  cornea,  and  iritis  may  occur.  The  arptum 
DAM  may  luidergo  absorption,  with  the  result  tlutt  ths 
now  fulls  in.  The  gums  may  shrink  and  the  teeth  fall 
out.  Uutilations  are  of  frequent  occurrence.  The 
fttfO[^d,  shrirelled  skin  uloenitM,  and,  aa  the  olcen 
deepen,  joints  an  Inid  open  and  phalanges  drop  off. 
8veh  mutilations  arc  confnu-d  to  the  hands  and  feet ; 
the  tarsus  and  cnrpiia  an-  rnndy  afTcrted.  Mutilation 
may  aL>o  rcnutt  from  interxt  itial  abHor])tion  of  the 
phalangeal,  metncikqial,  or  melatantol  Ifones,  un»cc^>m- 
panipd  by  ulceration.  Tlie  stumpA  are  often  hulWius. 
The  iiaiU  may  bi-  greatly  dt^formed,  but  tliey  do  iif>t 
unally  drop  off  for  a  long  time.    In  some  cases  a  Mm 
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soft  spot  appeara  on  ftn  uuesUietia  Area  «ft«r  a  febrile 
Bttoclc.  The  sldn  breaks  and  iIm  pus  Hnds  an  exit, 
leaving  an  indoloiit  lUcer  wliioh  Ki^duaUy  excarat«a 
the  tisBUPB,  la^-ing  bare  muscIi-H  and  bonea.  At  tltis 
stage  th*  patient  may  die  of  pys^mia.  In  other  caees  dry 
gangrene  of  the  flng^re  and  toes  supervenee.  The  hajids 
And  feet  may  become  the  seat  of  perforatinf;  uleera, 
exactly  resembling  those  seen  in  cases  of  locomotor  ata;^. 
OftHtric-  "  crises "  similar  to  those  occurring  in  that 
disease  are  also  of  not  infrequent  occurrence  in  leprosy. 

In  the  last  stage  of  the  disease  the  deformity  ia 
horrible.  The  intelligence  is  often  lost,  and  deatJi 
occurs  from  colliquative  diarrhtoa,  marasmus,  tetanic 
ooowlsions,  intercurrent  pneumonia,  or  pleurisy.  In 
thf  noiluliir  form  of  the  discaiw  phthinix  nnd  iirpliritu 
nw  (rrqupnt  rnmplicjttions,  and  one  or  otlicr  o(  tliese 
diaoasra  is  in  a  ooniudcrabli^  proportion  nf  cnMCi  tbt 
direct  ciiuiw  of  rIeAtli. 

Mixed  leprosy. — In  Bomo  casea  nf  leproNy  both 
nodidar  «lcin  Irsions  and  tlir  chnng^a  due  Ui  leproiM 
neuritis  arc  ]iri'Ki'iit.  In  such  circumiituii<'i-ii  i\w.  featore* 
of  the  two  forms  are  c<iml)iiied.  AisatillK-tb  leprosy 
may  Hupervene  iin  the  niiduliir  fiinn,  but  il  U  nwre  <>ft«n 
the  ciiBe  that  th<'  Utter  nhown  itaelf  aiirae  muutlu  aft«r 
the  oommenccment  of  the  former.  Some  caaea,  how- 
I  ever,  arc  from  th<-  outMct  »(  the  mixed  or  "  complete  " 

type,  and  iii  thMie  thi?  diseuse  runs  a  more  rapid  conne 
than  in  either  of  the  other  varieties. 

Pathology. — The  morbid  procejw  it.  that  of  infUni- 
niatinn  Iwninning  in  the  skin  or  in  the  peripheral  :l«^^'l!ft, 
in  response  to  irritation  by  a  sqiefiric  inir.To>>rganiaaL. 
The  leprous  nodule  is  compnsnd  cif  graiiulnlion  tiaso* 
together  with  special  "  lepra  culls "  and  giajit  oeUo. 
The  essential  part  of  the  li^proua  prociess  ia  the  inlUtn> 
tion  of  ihe  tissues  of  the  aSeoted  porta  vrith  this  modified 
granulation  tissue,  and  the  elow-ness  of  the  prooeas  ■• 
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COmp&Kd  wilh  lapus  and  syphilis  ia  owinf;  to  the  slight 
vascularity  of  the  growth.  In  the  skin  tbi;  rhange 
is  usually  confined  to  the  oorium.  and  as  a  rnl«  there 
is  a  thin  Uyec  immediately  beneath  tht^  epidermis 
which  is  frco  from  the  bacitl).  Tiiey  have  bei-n  loimd  on 
Ihosurfacoof  the  epidermis,  but,  as  MacLco<l  suggceta,' 
they  have  probably  boon  deposited  there  from  the  naiial 
sccrvtion  or  by  meeting  and  coughing.  The  gradually 
inoren^ng  pressure  of  the  inliltration  material  on  the 
veaei'U.  glands,  and  follicltw  destroys  the  normal  <tkm<!nt(t 
of  the  intogiimcnt ;  thr^c  are  replaced  by  th<:  kprouo 
neoplHsm,  which  in  turn  becomes  disintegrated,  causing 
deep  ulcers.  In  nerve  leprosy  the  infiltration  tiikes  pUoA 
around  the  trunks  of  the  peripheral  nerves  and  pciM<tnit4* 
between  their  fibres,  at  lirst  irritating  them  (thus  cau«ing 
hypenesthesia),  then  compressing  them  (causing  nnieii- 
tlmia),  and  destro\-ing  their  oonduotivity  (thus  givtnfi 
luo  to  paralysis).  The  baeilli  occur  in  olnmps  witliin 
th«  lopra  cells  in  the  lesions  of  the  skin,  mucous  mem- 
branes, and  other  aRcetwl  tissues;  the  blood-veswls 
going  to  the  part  are  sometimes  seen  thickly  packed 
with  tliem.  The  same  haotllus  is  found  in  llie  diseased 
tisaues  taken  from  lepers  in  every  part  of  the  world, 
but  in  ran!  cnsm  no  Viacilh  cjin  Iw  discovered  in  the 
skin  lesions  (Saukrane).  Th^^  roason  of  the  failure 
of  enpeh mental  inoculations  may  pomhly  be  tbftt 
poiuuige  thrixigli  iin  intiTmr^dinli^  hoit  is  neomwary 
to  make  the  hacillus  capable  of  growing  in  the  animal 
body.  According  as  the  bacilli  invade  the  different 
internal  oi^ns,  various  oomplicatinns  may  be  induced. 
There  are  many  pointa  of  resemblance  between  tuber- 
oulouH  an<I  leprosy ;  notJiing  is  yet  delintt*'ly  known, 
bowevt^r,  OS  to  the  connection  between  them  beyond 
tlw!  laot  that  the  aBcctcd  tissues  react  to  tuberculia, 
and  4  oonudcmhic  proportion  of  lepers  die  of  phlhisia. 
'  BrU.  Journ.  Iterm.,  [909.  iii.  SOU. 
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Etiology. — Th«<  exiat«ncr  nt  a  Bpeoilic  hMtlliu 
in  tin-  tisnmw  iifFrctol  wit!i  the  HiNcoite  wiw  giroved 
by  Armiiunr  IIiliispd  in  llitT4,  and  l)ic  cvidcmoc  th*t 
thia  mioroorganiflm  i«  the  ijxciting  cnuso  of  leprosj  is 
now  aoceptod  as  conclusive  Tlie  l!acillu»  Irprir  (PUtt* 
33.  Fig.  4).  like  tlic  tubcrelo  bairillux,  i»  an  Hcid-Enut 
orgniiiKm ;  it  is  stniighl  or  wn  eligbtly  curved,  and 
mcnxures  about  5-6  ft  in  lenpt!).  by  about  0:i-0'4  /> 
in  breadth.  \'ery  little  ii(  deHnitely  known  aa  to  tJM 
nctuftl  mode  of  infection,  or  as  lo  tlie  conditions  nec<"«- 
sary  for  the  growth  of  tbe  bacillus.  Among  the  pre- 
dispoting  causes  are  prolonged  exposure  to  cold  and 
wel,  insufficient  nnd  improper  food,  and  generally  any- 
thin;^  that  depresses  the  liealth.  The  wide  geographical 
distribution  of  leprosy  se«nis  to  negative  the  idea  that 
climate  is  a  factor  in  its  causation.  It  is  endemic  Ir 
oeTtain  limited  regions  in  Norway,  and  to  a  much  lees 
extent  in  Sweden,  in  Hnxsiii  (esptciatly  on  the  shores 
of  the  Baltic),  in  Italy.  France.  Spain.  Portugal,  (Ireoce, 
and  Turkev.  In  A«ia  it  is  largely  prevalent  in  Chintt, 
India.  Turkeslan,  and  elsewhere.  In  Africa,  wliieh 
used  to  be  looked  upon  as  its  birthplace,  it  is  also 
widely  dtSuaed.  In  North  America  it  is  found  in  soat- 
t«ted  spots  ;  in  Central  America  it  is  relatively  common  ; 
uid  in  some  parts  of  South  America,  especially  in 
BrAzil,  it  may  almost  be  said  to  be  rife.  In  the  Wert 
Indies  it  is  not  uncommon  ;  it  occurs  in  parts  of  Atw- 
IruhutiA,  and  it  rages  with  almost  epidemio  i-irulenoe  in 
tlm  Siiiidwicli  Islands,  into  whieh  it  was  first  imiK)H«d 
witlun  thM  memory  of  men  not  inueli  pust  middle  age. 
It  cetkseil  to  be  endemic  in  Oreat  Itritaiii  towards  the 
end  of  the  sixteenth  century,  tboui^h  what  is  believed 
to  have  IxM'n  the  last  case  of  native  origin  occurred  in  the 
Shetland  tales  as  lat«  as  the  beginning  of  the  nineteenth 
century. 

A  cUnuttio  fealuro  oommou  to  moat  of  the  f&vouiit« 
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haunU  of  leprosy  is  the  proximity  of  water,  but  the 
cxc«ptii>DB  In  this  rule  uo  sufficiently  numerous  to 
forbid  it«  being  madp  the  hjuun  of  An  induotjon.  Thnfe 
BOBie  pciruliarit.y  of  elimute,  or  pt-rhnps  riither  «(  iwil, 
hju  n  very  decided  influence  on  the  development  of 
Icpmay  is  cicurly  shown  by  the  fact  th»t  the  children 
of  leperM — who,  from  living  under  tJie  BAme  conditions 
ftri  their  pAfentti  And  in  treqiimt  And  intimate  oontaot 
with  them,  are  piirlirulnrly  likely  to  bo  Attacked — 
have  an  excellent  chance  of  e»cape  if  they  are  removed 
(mm  the  infrrted  dixtnct  nt  an  enrly  age.  Even  when 
thi^  dirieuse  has  actually  given  eigtis  ol  it«  presence,  it 
sometimes  sceins  to  be  arreeted,  or  At  leaat  greatly 
modified,  by  transference  of  the  patient  to  a  pkoo  free 
from  leprosy  (Hutchinson). 

The  n-al  problem  in  the  CAUSAtion  of  leprosy  i»  to 
determine  how  the  bacilluN  gains  access  to  the  body. 
From  an«ient  times  the  food  has  been  regorde^l  aa 
the  vehicle  of  tlie  poison,  fish  Wing  looked  upon  with 
especial  auspioion.  There  in,  however,  no  trustworthy 
CTidcnoe  of  the  disease  ever  havbg  been  conveyed  by 
food  of  any  kind ;  and,  as  regards  lish  in  particular, 
there  is  abundant  proof  that  persons  may  contract 
leprosy  who  hav«  never  had  the  oj>portunity  nf  eating 
fish.  From  the  analogy  of  Idiidrvd  diseases  hke  sypliiJia 
and  tulwreulosis,  it  is  not  improbable  that  lli*  vima 
of  l«pioiy  ia  sometimes  tranamitted  by  iDoculation, 
though  the  proloDged  inoubatioo  period  of  the  diaeaae 
makes  it  very  difficult  to  trace  individual  cbmb  to 
definite  contAgion.  But  the  frequency  with  which 
rliinitis,  cliiomc  coryaa.  oEffna,  and  epistaxis  form  the 
*ar]i«8t  symptoms  of  the  disease  suggests  that  in  many 
cases  the  bacillus  gains  entrance  by  way  of  the  nasal 
mucoM  and  upper  respiratory  tract.  It  is  possible 
that  It  is  iaoculat«d  by  the  bites  of  fleas  and  other 
inseots. 
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In  *  few  CHMA  kproay  appe&ra  to  have  beeu  coin- 
r»uiiic-at«d  by  vauuiiiittioQ.' 

The  bBciU&ry  origin  of  Leprosy  Iwing  ndmitt^'d,  it  i» 
impoMihlc  t«  escape  from  thi-  ooiiclunidii  thnt  th«  dutcsoe 
i*  At  lcB«t  potentially  roiitiigiinia  ;  and  what  la  ini'twn 
as  to  tU  mode  ol  ipreailing,  liotli  ui  nndent  timM  atui 
in  our  own  day,  alTcrds  etrong  prcBumptivc  «vidcnc« 
that  contagion  is  the  principal  clement  in  it«  dilluniiin. 
On  any  other  theory  it  is  iinjioflsibic  to  cxpLtiti  the 
development  and  dinseminHtion  of  Ivprosy  in  a  pr^rfi-ctjy 
viilgin  soil  like  that  ol  the  Sandwich  Ishndd,  following  the 
Importation  of  the  disease  froui  without.  Thr  <lci;n-aiio 
in  the  prevnlence  of  the  diiteaw!  which  han  always 
followed  *trict  isolation  of  lc|>cn  is  a  pnicticjil  proof  of 
its  contagious  nature.  Few  people,  I  imugine,  will  ugrc« 
with  Hutchinson  thot  the  extinction  of  Icprutiy  through- 
out  EuTopr  in  the  sixteeuth  century  wua  a  rr^ult  ol  the 
Reformation,  and  the  diniiuielicd  coiuumption  of  fisk 
which  was  one  of  the  consequences  of  that  movement. 
Till'  atitnipiug  out  of  the  disease  is  much  more  likely  to 
have  Iweu  the  result  of  tlie  terribly  drastic  methods  of 
"  segregation  "  adopted  by  our  forefathers,  combined 
with  a  general  improvement  in  the  mod«  of  lining  in 
all  classes. 

C»nfirniat.ory  evidence  is  afiordod  by  the  modem 
instance  of  Madagudcar,  where,  since  Begregation  of 
lepers  has  bei-u  altuiidoned,  the  disease,  which  ptcrioualy 
was  of  very  limited  distribution,  has  rapidly  increased, 
It  is  certain,  howevi^r,  that  leprosy  is  not  ooiilagiuus  in 
the  sense  in  which  syphilis  is  contagiDus,  but  only  in  ■ 
limited  sense,  like  tubercle.  The  bacillus  may  b« 
implanted  by  contact,  but  it  con  tak«  root  onljr  whea 

'  Two  ouM  ID  which  thin  ocoumKl  have  been  npottnd  by 
Duobler,  .UonaU.  f.  prakt,  titrm..  Bd.  vUi..  p.  183.  Oth«n 
have  lieen  re[Xin«d  by  AmluK,  Arth.  /.  Dtrm.  u.  Svplt..  Jsa., 
|8»l. 
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the  soil  iit  {inrticutariy  (avonmblp  to  it«  dpvplopnipnt. 
In  wHjtt  this  fitrounble  condition  of  tho  ooU  conufltt 
is  not  exactly  known,  but  It  In  not  improbable  that 
ike  moAv  of  life,  the  hygt^nir  KiiiroiinilinfiJt.  uiid  the 
con Htituti omit  Htate  n(  tli«  pnliMit  hiivr  u  powerful  influ- 
ence ill  (b'trnnining  the  (legn'e  of  hiii  nuneeptibility  to 
the  infection. 

Hrrcdity  hits  probably  only  an  indirect  influenc*. 
An  th«  cbildren  ii^usily  inherit  not  only  their  constitu- 
tion, bat  their  Bocinl  condition  and  environment,  from 
thftir  parcntii,  they  may  no  doubt  inherit  therewith  k 
•oil  Uvounble  to  the  growth  of  the  bacUlus.  Miiny 
finaea  of  supposed  hereditary  transmiseion  of  the  diseJtM 
■re  reiiPy  exampW  of  contagion,  for  which  the  imtimncy 
of  fitniily  liff  iilTord-t  npccinl  opportunities.  The  apt  at 
whicli  llie  di(ie«Me  UNUiilly  iippenm— from  the  nintli  to 
the  sixteenth  year — in  aguinftt  t.lie  notion  of  it«  beiu^ 
ti>  any  large  extent  hereditary. 

Diagnosis. — In  a  wc-ll-mArked  caoe  of  leprosy, 
whether  iif  llw^  iioduhir  or  the  aniiulhetio  form,  tliA 
diagnoiUB  prnKentH  no  diHioulty.  In  the  prodromal  stage 
the  ayniptonu*  may  Haroetimen  Nugg<>iit  rlimmitifm  or 
malaria,  but  the  appearance  of  the  leprous  spota  or  of 
ftDMthetio  patohm  will  coon  reveal  the  nature  of  tli« 
diaeoM.  In  the  macular  p«TiQd  ther«  may  oncaMiimally 
bo  •owe  poHnibility  of  confurion  with  mjttirrna  ntnipln 
or  lyphilitic  rmeola.  In  the  former,  however,  there 
ia  no  disorder  of  sensation,  and  little  or  no  constitu- 
tional disturbance,  and  the  lesions  are  smaller  and 
transitory ;  the  latter  can  often  be  excluded  by  the 
abiMiee  of  history  of  a  primary  sore  and  of  other  charac- 
terwtic  signs  of  the  disease.  In  the  nodular  and  ulcer- 
•tJTC  stages  the  lesions  of  leprosy  sometimes  bear  a  more 
or  luM  close  resemblance  to  those  of  lupus  and  to  the 
fuAnnuW  typkHidft,  but  the  presence  of  aiin-slhesta 
will  generally  serve  to  identify  the  disease.    Moreover, 
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th«  lupoiiM  iini]  Hyphilitio  wniptiimei  ure  bovh  o(  limitnl 
ext«Dt,  and  the  ay^liilidea  an  serpigiixius  and  occur  in 
OTMOentio  groups.  It  should  b«  reni«n]1>«reil,  however, 
thitt  leprtMV  iknd  jtypliiliH  iM>ni<-lii])e.i  i:n-(-xi.->t.  Thn  ciuKt 
Rti^tft  [if  ncrvfl  IffproMV  iiiftV  ufint  some  rVKfinlilannw  to 
tli«  fi'Ah*  of  nipia ;  ihe  luttvr,  l)Ow<!V(!r,  ant  not  ydlow 
bill  grvriiiish  <ii  Iilackiah,  and  intit«U(l  of  brtiiti  Miifile, 
oonHitit  of  M-vurul  jiyramidal  layem.  In  (h<!  rnrly  ntJigv 
of  nodular  leprcwy  tlio  nodul«a  are  occaniDnully  exactly 
like  tlioHC  of  erythema  nodosum,  and  the  rcnetnliluncc 
may  be  all  the  oloAer  fri>in  tho  preAcnci^  of  paiDK  nlxnit 
the  jointti.  The  rapid  diauj)pea ranee  ■>[  tli"  l«Mi(:inii  in 
the  former  oonditioii  wilt  »peedily  remove  all  doubt ; 
but  if  the  patient  hfta  lived  in  a  leproun  dixtrict  for  nny 
time  it  will  lie  well  to  reserve  judgment  for  a  while  m 
to  the  nature  of  the  afIe<;tioii.  In  all  eaHeit  of  doubt, 
u  between  leprosy  and  any  other  affeclion,  an  impoituot 
lent  id  anu-athesia,  which  is  almost  invariably  prewont 
in  leprosy,  either  in  the  lesions  ihemselvea  or  in  tiome 
neighbourinit  area  of  the  skin.  It  id  most  freipienlly 
found  towards  the  centra  of  the  macule,  in  the  pnio 
patehes  that  inurU  the  sites  of  vanished  niuRules.  and  in 
the  liauds  and  feet.  Leprous  spots,  loo.  wehloin  penpire, 
wliicb  cuiistiiuies  another  distinctive  feature.  In 
doubtful  vasw  the  lepra  bai-illus  should  Im  nought 
with  the  microeeopo  in  the  lesions  and  the  secretions. 

Propi oris,— The  outlook  as  Tej^ards  cure  is  of  the 
gloomiest.  In  some  very  exceptional  cascii,  howcveri 
permanent  reoover^  haa  been  known  to  tola  pUoe. 
The  prospect  is  more  fav(1u^uhll^  in  the  ]>um  an««tlietic 
thkn  in  t]i«  nodular  form  of  tJic  disoitse.  The  avenge 
duration  of  life  in  the  former  is  about  twenty,  nud  in 
tile  lntt<T  about  ten  years.  Nodular  lepiocy  sometiiucB 
runa  a  v<-ry  acute  course,  liow<-\Tr,  ]>roving  btal  in  a 
year ;  and,  on  the  other  hand,  in  nerve  leprvwy  life 
may   be   prolonged   for  thirty  or   forty   years.     Early 
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\  duUiul,  may  do  nnmetlung  to   Improvi!  the   patiuiit's 

condition  ikud  iucirane  liia  chuiiovti  of  Koovoiy. 

Treatment.— A  Mention  must  be  du^Kted  mainly  to 
^H  the  alleviaUun  uf  syuiptonu  and  to  tlie  improvemoat  of 
^V  the  Bufkrcr's  gtincTiU  he&Icb.  Then;  u  no  ftntidat«  fur 
tJie  diM-utw.  TubereaUn,  wLkh  at  lint  seemed  to  ofi«r 
a  hope  thut  a  curntivn  Afjujil  hud  been  disuoveied,  only 
quickvuei  tliu  activity  uf  the  prucuau.  The  strum  treat- 
ment, whioh  haa  had  a  oumddurablo  trial,  haa  not  up 
to  the  presttnt  givi-u  satiabutory  reaults.  CAoWmov- 
1^  fra  oil  [from  Gynocardia  odorata)  given  internally  in 
j^K  dotes  of  n^iii  or  uioic  thrice  daily  after  meals,  and 
^™  rubbed  in  lor  two  or  three  hours  a  day  in  the  form 
of  an  oiutm«nt  composed  of  equal  parta  of  the  oil  and 
lard,  occaaioniilly  does  good.  Or  it  may  be  injected 
Bubeutaneouiily,  a  method  rceouuaeiided  by  TuurlotUin, 
Uallopeau,  Du  Outd,  and  others,  who  report  that  it 
yields  jjuod  rcflulls.  Artenic  is  sonieumes  of  marked 
use,  especiuUy  w  the  vldu  vuriety.  Gurjun  oil  (from 
VipUrocor^ut  turbiitalut)  given  intvrually  i»  au  (imul- 
siou  eoDsidiinij  of  ono  part  of  the  oil  to  three  of  lime- 
water  {^m),  and  apphed  locally  <ifl  the  Mara«  way  us  th« 
Chaulmoogm  ointineiit)  in  n  liiiinirtit  of  equal  parts  of 
^^  the  oil  and  lime-wafr,  hnH  hvva  well  Hpokcn  ol  by  those 
^H  who  b»Te  tried  it  in  the  tropica,  but  now  appcon  to 
^^  be  little  used.  The  naMin  ueatweut — hypodermic 
injeotions  of  a  neutral  fat  olitaijied  by  malunfi  extrauta 
from  cultures  uf  a  sueptolhrix  found  in  kprotic  nodules, 
uui  mixed  with  beuioyl-chlonde — lias  been  used  with 
good  rOBulte  in  many  cases,  aiid  m  a  report  ul  l>r.  Ulto 
Peipet  *  issued  by  the  Imperial  German  Colonial  Ofilce, 
it  is  even  etaimed  that  of  five  negro  lepers  treated  with 
OuUd,  two  were  disniiitsetl  as  cured  alter  an  adequate 
period  ol  observation.  The  tlieory  of  Deycke,  who  wm 
'  AnA./.  Stkigt-  *nd  Trop<n-HggieM.  Ju^  IVU. 
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the  first  to  extract  naslin,  in  thiit  tliia  HubiitAiioe  utUclies 
itself  to  the  l«|>ra  btwillus,  ihut.  tlin  l)(!nz(>yl-c)ilun(l«  id 
then  ahle  to  duiiiugo  lh«  bucillu"  by  ninioviil  <>(  Jta  fftt, 
and  thtil  it«  dcjitnicition  ix  (lompli'ti'il    by  tliu  n»rtiial 
flui<!H  of  the  liixly.     Ncinh,  mralirnl  ofliirur  <if  ihe  Ijujiat 
AHyluiii  fur  Jainiiicu,  rL'port*    tliut    ull    vumm    itte    iiu- 
provul  by  tbo  •ubcutnnvciua  injnctiuii  of  Mibibln  ulu  uf 
mmuni,  the  wifcsithutio  type  with  niori;  cerluiiitj-  tliaa 
th«   tiiburmiliir.'    In  u  o»*o  of  nerve  k|iroiiy,  I'litrick 
HaiiRon    tn>;d    ihijroidin    with    Mpparmt    •ucocun,    th« 
patient  being  free  from  symptoms  &t  the  time  of  writing.' 
Sulphur    baths    are    useful,    especially    in    the    trapioff-^ 
where   aoabiea  is   a   bequent  complication   of   leprosy. 
The  ulcers  and  other  leaions  must  be  treated  on  gcDerttl 
Bur|{ical  principle's,  the  most  scrupulous  cleanliiieas  and 
the  strictest  antisepsis  being  cardinal  principles  in  the 
local  treatment,  for  tlte  sake  not  only  of  the  patient) 
but  of  those  who  have  to  minister  to  him.     In  a  caM 
of  anSfithetic  leprosy  under  the  care  of  the  autlu>r  umI, 
8.  E.  J>oie,  the  infiltiHtion  disappeared  tifl'^r  applicotiona^ 
of  the  X-rays,  the  nodules  became  almost  imperceptible) 
the    BJiiesthesia    markedly   less,    and    the    elephantiuia^ 
distinctly  improved,     in  another  t^ann  there  wiu  markedi' 
Improvement  in  tbu  nodules  oti  the  Itux  arid  limb*  after 
X-ray    treatmi?iit.     There    is    other    evidence    to  thow 
tJutt  tha  local  manifestations  of  leprosy  are  amenable 
to  radiotherapy.     Iteunnunn  reporta  gond  rcoultis  from 
the  appbcation  of  radium.     StnirftTtichitig  and  evocuo* 
lion  of  iA«  kyroiti   infiUratiim  lying  within  tlie  ncrr« 
sheath  are  not    infrequently  foUowed  by  good  iMuha 
^>  the  p<Tiplirral  portions  of  the  limb  supplied  by  tbe 
nervM.     Wbun  the  tliroat  is  the  neat  of  disease,  traehu- 
otomy  may  ut  any  time  become  necessary.    The  conati- 

■  "  httpTotj  iQ  Jamatoa,"  by  E.  Qniiaui  Little,  Jfrtl.  Joura. 
Dim..  Dec.,  IWM,  p.  «47. 

■  "  Tto|>icitl  DlMue^"  4tb  edilien  (IflOT). 
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tttttonol  sjrmptoma  nuy  be  tr»t«d  od  general  prin- 
ciples, ^uiniru  \»in^  rivph  in  Full  dfiM-it  whrn  hwi 
u  present,  and  diarrhcoa  and  other  oomplirntionii  being 
dunit  with  by  the  usual  remedies.  Cod-liver  oU  and  & 
liberal  supply  of  iiourUhinK  food,  with  »tinmk»U  uccord 
ing  to  indications,  bk  moat  important  adjunuls  to 
medical  and  suTKicaJ  treatment.  The  patient  should,  if 
pn.tNtlile,  l)e  removed  at  the  earliest  moment  from  any 
pWe  in  which  the  disease  is  endemic. 

Striei  isolation  is  the  only  trustworthy  means  of 
C&Mkinf;  the  spread  of  leprosy,  as  is  shown  by  the 
experience  of  Norway.  Sef^-Rutuiu,  if  properly  ear- 
ned out,  is  not  only  a  protection  to  the  oomraunity  at 
lari^,  but  is  grviatly  to  the  advutitafiR  of  tli«  lepers 
themselves,  who  thus  enjoy  far  better  tnatnumt 
than  they  could  otherwise,  in  the  majority  of  cases, 
commaud. 

YaW8    (PKAM11(B4U)  1 

This  disease,  known  uUn  an  paranghi  in  Cdylon,  no  eoco 
iu  I^ji,  as  punt  of  the  Malay  peninsula,  m  Amboyna 
button,  etc.,  is  oaused  by  the  iuncnlution  i>f  u  spccilic 
viruK,  eliarueterixetl  by  eniptivo  and  ulcerative  lesions  of 
the  skill,  with  uivulvmcnt  of  thn  other  tiMues  in  the 
later  Ktugea,  and  gi-nrrully  by  grejiter  or  Irmi  constitu* 
tioDul  disturbance.  It  Li  endemic  on  the  Went  ConM 
of  .Vfrica,  iii  the  Went  Indirji,  in  some  parti  of  North 
and  South  Ann'ricu,  in  Muilagasoar,  Ceylon,  and  otliur 
tropical  <iouu tries. 

Symptoms.— KouT  distinct  stagas  are  reoogniMd  in 
the  evolution  of  the  diaeas«.  The  Incubation  perlud 
is  estimated  as  lasting  from  three  to  len  weeks.  Tlie 
primary  period  corresponds  with  the  life-history  of  the 
inocuUl]i>H  soce.     This  consists  of  a  papule,  which  may 

'  'The  aocuunt  of  ynn  lien  givnn  in  Jarg«ly  (omided  on  lh« 
•loelUnl  dcHriplioQ  in  B^t'a  monograph  ("  Ys*s,"  Londoa> 
1801). 
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appear  on  tliu  lip,  thu  breast,  the  groin,  tUo  genitaU,  or 
the  perineum.  In  about  a  wi!ck  thio  papule  bccomw 
yellow  at  tliB  apex,  and  &evcn  days  later  diadiar^s 
and  dries  up  into  a  ecab.  On  rt'moviug  this  scab  a 
iimall  ulcer  with  raised  edge  and  a  floor  covered  with 
granulations  if  discovered.  The  ulcisr  heala  in  a  fort- 
sight,  but  may  peisiat  for  two  moiitlis ;  it  leaves  an 
iniiignilicant  scar. 

The  secondary  stage  begins,  about  a  month  after 
the  appearance  of  the  inoculation  sore,  with  febrile 
phenomena,  intermittent  in  type,  and  of  greater  or  less 
intensity  ;  sometimes  with  graver  symptoms  of  con- 
stitutional disorder,  auch  as  albuminuria,  hnmaturia, 
or  epistaxig.  After  a  variable  time  from  the  onset  of 
the  fever  an  eruption  of  tiny  red  spots,  like  tJiose  of 
"prickly  heat,"  appears,  tJic  fever  generally  subsiding 
as  the  rasli  becomes  developed.  The  eruption,  wkii^ 
is  precoded  by  itching,  appears  in  the  form  of  small 
papules  on  the  face  and  neck,  and  spreads  downwards, 
the  whole  body  being  covered  usually  by  the  end  of 
the  third  day.  hi  a  week  the  papules  become  yellow 
on  the  top,  and  begin  to  increase  in  siic,  so  that  by 
the  end  of  the  third  week  they  ineaNurc  a  quarter 
of  ttu  incli  iu  width  and  an  eight!)  of  an  iueh  in 
height.  Meanwhile  the  yellow  heads  have  becuuie 
tr»nafurmed  into  soaba,  beneath  which  ia  a  heap  of 
grtuiiilations  grouped  together  «a  oh  to  present  th« 
appearauoe  ot  a  raspberry  (hence  fttunluFsia).  Tbb 
is  thu  ehoraoteristic  lenion  of  yowx.  The  gnnuU- 
tions  secrete  a  small  amount  of  pus,  and  the  lesioDS 
give  oS  a  musty  odour.  After  a  time  the  granulatiou 
lose  their  flond  aspect  and  become  pale  or  even  whit*. 
Sometimes  tlie  papules  are  arranged  in  rings,  vrptd' 
ally  round  the  eyes,  nose,  mouth,  and  genitals.  Th»y 
are  sometimes  seen  inside  the  mouth  and  the  vof^a, 
uIho  in  the  nasal  loMte  and  the  external  auditory  meatus. 
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The  uiceiated  papules  are  only  slightly  svjisiUve,  but 
itching,  aa  a  rule,  is  roiy  pronotmced.  In  roost  cases 
bealiug  takes  place  ben«alh  tlie  scaLis,  which  separate 
about  the  end  of  the  second  month  fruni  the  appeat- 
ance  of  the  rash.  Pale  spots  aiv  h:ft,  whicli  in  negroes 
become  darker  and  in  whitet>  lighter  than  the  surround- 
ing sJdn.  The  spots  are  geneiuUy  pf^rmanent,  and  are 
most  conspicuous  about  the  mouth,  the  chin,  and  the 
lower  jaw. 

The  lesions  are  always  acoompanicd  by  a  greater  or 
less  amount  of  anxuiiia ;  in  wcukly  pt-raons,  and  in 
cases  where  treatiuvut  is  neglected,  healing  may  be 
gtvatly  protrauted.  The  pu pules  may  n--main  sta- 
tionary for  many  months,  ur  tiuiy  may  extend  and  by 
OoalcMcuce  fonu  laige,  deep  ulcers,  which  leave  con- 
sideiubJc  delormities  or  cause  di-iith  bom  m.-pUc«;iiiia, 
pymnia,  or  rihaustion.  In  the  palms  and  soles  the 
tUcen  usually  uwumc  the  form  of  fiiuiures.  In  children 
Uic  discaiHT  runs  an  luute  course  ;  in  the  adult  tli« 
piocCNi  ia  more  chronic.  The  description  of  the  erup- 
tive stage  which  tma  been  given  applies  to  tlie  majority 
of  COMA,  but  variutioDH  in  the  appearance,  and  espe- 
cially in  the  amount,  of  tlu!  eruption  are  not  in- 
frequent. Thus,  inntt^ud  »f  definit^^  papuk-s,  only 
slightly  scaly  patches  may  be  visible.  Sometimes 
the  eruption  is  limited  to  the  extensor  aspect  of  the 

In  tuiiavouiable  eases  a  tertiary  period,  eJiaraotvr- 
iic<l  by  luaioDs  no  lonjfec  limited  to  the  skin,  but  involv- 
ing tlkc  deep  tissues,  may  supervene.  The  most  charau- 
toristic  tertiary  lesion  is  a  nodular  infiltration  of  the 
subvutancoua  timue,  generally  leading  U>  the  formation 
of  superficial  ulcers,  whicli  spnrad  serptginously.  New 
noduJcs  frequently  appear  in  the  neighbourhood  of 
the  older  ones,  and  uiaiucs  wliicli  resemble  »yp]iiliiic 
gummata  may  form  and  bivak  down  iutg  utc«rs.    The 
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favourite  position  of  tlicm  late  ulcere  is  the  kg  b«low 
tlio  knee,  especially  round  the  ankle.  They  are  abo 
oommon  about  the  lips,  and  may  be  met  with  in  any 
pnrt  of  the  body.  Deep  fissures  are  often  present  on 
the  hands  and  feet ;  the  pain  on  walking  caused  by 
th«tn  in  the  latter  situation  gives  rise  to  a  charactemtio 
gait.  Among  the  other  lesiotw  of  the  tertiary  period  are 
dciitructive  ulcerations  of  the  pharynx,  soft  palate,  and 
HTptum  ;  nodes  on  the  clavicle,  sternum,  ulna,  tibia, 
and  the  metacarpal  and  met-atarsal  bones,  which  may 
givi?  rise  to  permanent  thickening,  or  break  down  and 
cause  ulcers  ;  chronic  dactylitis  ;  chronic  artliritia,  re- 
HrmMing  white  swelling  ;  and  myositis,  leading  to  cou- 
ttacturcs.  If  the  late  afiection  is  severe,  grave  anaemui 
may  be  produced,  and  may  terminate  b  oaohexia  and 
lUiith. 

Pathology. — The  proccM  is  that  of  a  dermatitia 
limited  to  the  papillary  layer,  gradually  penetrating  into 
the  coriuin.  and  involving  th«  appendages  of  the  skin. 
Many  obai-rvers  do  n«t  agree  with  Numa  Rat  aa  to  the 
ooourreiioe  of  a  primary  sore.  The  focts  that  monkeys 
nan  ho  inoculated  with  the  disease  and  that  Owtellani 
hua  found  a  apiiochste  in  association  with  it  point  to 
tli«  existence  of  a  point  of  inoculation,  if  not  to  the 
pntsencv  of  an  actual  sore.  The  serpiginous  ulcerationa 
and  gutninutous  tertiary  lesions  of  Htt  are  regarded  by 
most  of  the  recent  authorities  as  independent  tuber- 
cular or  aypliilitic  intectiona. 

It  lua  boon  contended  by  some  authorities  that 
yaws  is  a  form  of  svphilis  modilied  by  ntci-  and  cli- 
mate, but,  though  it  prcBMila  points  of  analogy  with 
syphilis.  I  ugrcc  with  Kat  and  nihrni.  who  have  bad 
extensive  opportunities  of  uludying  the  disease.'  that 
the  balance  of  widenoe  ia  against  ite  being  sypliilie. 

*  8tr  iHittunilnrly  Ik>aTsn  It<il[c.  "  Poiit>iRorleiii  AjipaarMioM 
In  Cam  ot  Y«w^"  Bm.  J«itn.  iMm.,  IHOl,  p.  37U^ 
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Viiws  is  never  liereditar>'  or  coii)t«iital  ;  yaw»  aod  ajrphi- 
liK  ronfer  no  immunity  as  spainM  cAch  other,  nor  docs 
onr  ever  givu  rise  to  llie  otiier  ;  animuls  infected  witJi 
■5pUi)i«  con  bn  inoouktitd  with  ynwK ;  ond,  uK  Madmb 
points  ntit,  yatin  tnny  die  otit  in  m  oommunity  while 
Hy|ilii)iK  pcrKLHt«,  or  it  may  be  universal  in  n  community 
while  syphilis  is  unknou-ii.*  The  clinical  and  liiato* 
logical  diflerpnces  Ijfitweeii  the  two  diseases  are  set  oat 
in  the  section  on  Uia)iaosiN. 

Etiology. — The  specific  poison  of  yaws  is  conveyed 
into  th«  system  by  inoculation,  uhielly  by  direct  contact, 
u  by  kiiwing,  sexual  intrroouise.  eto. ;  tometiaies 
•ppaiuntly  indirectly,  by  insect  bit««  or  by  flio«,  whioli 
ooav^  tba  virus  from  a  yaws  lesion  to  an  ordinary  uloui. 
An  abrasion  of  th«  togumenlary  surface  appears  to  bo  & 
neoouary  condition  of  the  implantation  of  the  poison. 
In  1905,  Oastollani  demonstrat/^d  in  scrapings  of  yaw* 
tissues  the  presence  of  a  very  delicate  spirocbtDt*, 
Spirochtsta  pcrtenui*  or  H.  pallidulo,  known  also  as 
Treponema  perUmui*  (more  corrtictly  jirritnue),  similar 
to  that  of  syphilis.  His  discover^'  has  bev'n  confirmed 
by  several  observers,  amount  tbem  i'rowasek,'  who 
believed  that  h«  recogniud  some  morphological  dider- 
euces  botwem  H.  patenue  and  >S.  pallida.  According  to 
liim,  in  the  spirillum  of  yaws  tJie  curves  ar*  lesa  steep 
aod  mwe  irre^lar  than  those  of  tlie  organieiu  of  eyplii- 
lia  :  and  the  former  spirillum  luu  ilatt«ued  curves,  wbich 
distinguiftli  it  (r>:im  the  latter.'  Other  ob»ervor»,  includ- 
ing Castellani  and  Sehtiudinn,  have  failed  to  distiji^uish 
the  two  urganisitis  niurplioloKicully. 

As  a  ri'sult  of  thi-ii  experimental  rctieurclics  on  tbe 

>  For  a  dbouMlon  ut  tli«  dUUnotion  lictwMn  tjjihilii  uid 
yaw*,  ttt  Dualola,  Brit.  Journ,  Dvm.,  nlil,  420 ;  aod  Powell, 
iM..  p.  4A7. 

*  ArUittn  a.  d.  k.  OtMndUinauUn,  ItWJ,  xxvl.  28. 

■  "  Bjttem  ct  Syphtlu,"  p.  100. 
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inocuUtioD  of  yaws  into  moakeyii,  Nejasct,  Bacmuuitti 
luid  Hill  buns  tiUltvT '  concluded  tlial  yawn  oaii  be  trans- 
(erred  irom  man  to  tlie  higher  und  low«t  apo8,  uid 
Irom  npe  to  apo.  ThcAC  and  other  obscrrera  have 
successfully  inoculated  with  yavs  aiiimnlH  infoct«d  vitii 
syphilis,  and  vice  versa,  which  confirms  the  vi«w  of 
those  who  have  msintainod  tliat  yaws  and  sypliibx  ar« 
distinct  aSections.  Ashbum  and  Craig  also  sucooaafully 
inoculated  five  monkeys,  and  recovered  the  SpHOehala 
prrlenuU  from  all  the  lesions,' 

Au  attack  usually  cuu(crd  iuini unity,  but  in  aomc 
coses  two  or  more  attacks  luivi>  occurivd  in  the  aamc 
individual.  The  k-sious  are  not  autu-iuoculable.  Among 
the  pnidiiiposing  cuuiwb  of  yaws  arc— (t)  a  tropind 
climate — it  is  oouuncmest  in  damp,  hilly,  iaolatud 
regioiia ;  (2)  tender  agn— it  u  niont  frriuent  ui  chiJ- 
tlren  under  lU,  and  is  hardly  ever  ooutractvd  aftvr 
35 ;  (3)  mode  of  life— it  is  commonest  iu  the  poor  and 
in  those  living  amidst  insanitary  surroundings ;  (4) 
race — it  is  uioat  common  in  A(ri<'4ui>i :  un  nicr,  however, 
ia  exempt,  ft  is  never  c(ingeiiit«),  and  is  probably 
hereditary  only  in  the  .leutie  in  wliirh  lepruny  is  so— 
tluit  in,  from  the  inheritance  of  contlitions  that  favour 
it*  production,  and  from  the  opportunities  of  ooiita^oa 
preaented  by  family  life. 

Diagnosis.— 11  the  tvrtiary  Htage  of  yaws  prevent* 
re*emblauces  to  $ifphilis,  tJivrv  urv  striking  dillerenocB 
in  the  primary  and  suoondary  Ktngen.  In  yaws  th« 
inooulatinn  lesion  is  not  indurut«d,  lli«ro  ia  aeidom 
distinct  glandular  «nlargemunl,  tliv  vxautliera,  Um 
mucous  membrane  lesions,  the  slopcoiu,  tlic  iritis,  th« 
affection  of  the  permanent  teeth,  tiic  bono  uffections, 
tiMi  polymorphism,  the  nen'e  lesions  and  the  gununata 
of   syphilis   are    absent.    The    histological    diAvrcuoea 

>  .UiinM.  mU  WveJi..  July  10,  l\)t>li,  f.  1337. 

■  PhiUpyitu  JoutK  of  A'«tnte(.  Oot,  1007.  p.  Ml. 
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b«twe«n  the  two  aSeotionB,  as  i^ven  by  MacLeod,  aie 
th«  following ;  (a)  Cellular  infiltration :  plasma-cctli 
not  HO  definitely  anan^ed  in  rows  or  duateied  round 
the  blood-vesBels  as  in  syphilis;  do  larife  nmltinuclear 
oellfl  (choriopUques),  or  true  giant  cells,  or  intracellular 
hy»l>n  degeneration  noted  in  yaws,  (b)  Kibrous  stroma : 
nurefactioD  of  tlie  collagen  tiiore  marked  than  in  syphilis, 
but  no  oritanixation  or  colloid  defeneration  found,  such 
sa  occurs  in  syphibtic  pfummata.  (c)  Blood-vessels : 
no  distinct  proliferative  changes  in  the  veswl-walls  or 
endothelium,  as  frequently  occurs  in  sypliilia.  (d) 
EpidennJK :  marked  proliferation  and  downKrowth  of 
the  ^theliuin.  with  great  thickening  of  the  homy  layer 
(due  to  hy[>erkerato«Js  or  parakeratoxis),  are  oliarao- 
tuistie  features  of  yaws,  while  tbey  are  unusual  ia 
syphilis.  According  to  the  .innie  aiithority,  yaws  is 
dietinguislied  from  aetinomyconis  and  rhinoscttrronia  by 
the  absence  of  their  specific  niicroiirKanisnis  ;  from  the 
hpromata  by  the  absence  of  Hansen's  bacillus ;  from 
mjfeotut  fvngouifn  by  the  abaence  of  "  fragmentation  " 
of  the  infiltratlug  cells,  and  of  deg^eneratire  changes 
with  the  formation  of  products  of  defeneration  in  tbe 
Wlagen  and  elastin,  and  by  the  presence  of  tbe  epidermal 
oliangea  peculiar  to  yuus ;  from  luhereulosu.  apart 
from  the  t.ubert^te  liarillus,  by  the  absence  of  iho  cliaruc- 
leiistic  arcliitecturc  with  its  giant  cells,  daughter  plasma 
cells,  more  marked  disintegration  of  the  fibrous  stroma 
and  complete  disappearance  of  the  blood-vessels. 

Prognosis- — Tbe  disease  as  a  rule  tends  to  spon- 
taneous recover^'  unless  the  conditions  of  life  of  the 
patient  be  of  the  most  unfavourable  nature.  Dc^ath 
may  occur  from  neglect,  but  by  proper  treatment  the 
disease  can  always  be  cured,  and  in  most  cases  it« 
mauifesMtiona  can  be  limited  to  the  skin  and  muooui 
membranes. 

TrMtmflDt — The  inoculation   sore  ia  best  tinted 
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br  Rimplt;  ontUcptic  nppli rations.  The  fever  inu»t  Im 
(ivah  with  on  oriiinory  priiicipliw  Iiy  ^titfiiiie  or  the 
tiUicyliUai.  Rut  Ittyn  n  jiood  deal  of  Httvss  on  diit- 
phon>*i»,  und  lie  gives  atmnoniutn  carbotuUe  witb  th« 
double  oliji'ct  of  itiilucinil  nueivtinti  mid  pnimoting 
the  alknliiiity  ol  the  Hei^retions.  In  tlie  eruptive 
fttA)i;e  tulpliiir  hath*  iind  caUnvrl  jumiijatiim*  are  useful. 
ThfM  should  bo  followi<d  by  tnnicH,  eHiwcially  inn  and 
ood-livrr  oil.  In  the  tcrtwry  ctAgc  menmy  nnd  iodida 
of  jiotatsium  uie  the  most  efficient  inMncdico.  Riit  \*  of 
opinion  that  in  yawft,  ae  in  Hyphtlin,  the  rml  curative 
Agent  is  mercury,  the  iodides  helping  by  promoting  the 
abnorption  of  inflammatory  ptoduots.  Othere,  how* 
ever,  contend  that  mercury  is  iMeleu.  In  any  c«»e  it 
ahould  never  be  given  in  the  early  stage,  as  it  aggravates 
the  di^sase.  Ulcers  should  be  treated  locally  vrith  Uaok 
vanh,  wi'iil;  niilulioHn  uf  pcrriiUiridf  iij  iiifircary,  or  iodoform. 
Strong'  rtiports  most  fuvounible  nwultn  from  intra- 
niuMiular  injection  of  the  ulkuline  iinhition  of  talvarKtn. 
In  all  the  25  oum!s  in  which  he  rmployod  it  the  leitions 
rapidly  diMippeared,  without  the  ocourrenoo  of  un- 
favourable cooatitutionul   symptumit. 

t  JwT.  of  Exptr  ittd..  April.  1011. 
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CHAPTER    XXIII 
HICROBIC   AFFECTIONS  (Concluded) 

Erysipelas 

ERTiitPELAS  may  be  defined  as  a  streptoooccftl  inflain- 
mation  of  the  itkin  and  nibcutaneoua  tieautt,  uaaallv 
of  the  (aoc,  Attended  by  oonstitulJonAl  distil rbiuic«. 

Symptom*. '-The  dii>ease  is  usually  uftheird  in  by 
a  rigor,  followed  by  a  rise  ol  temperature  varying 
btitween  103  and  105°  F.,  with  malaise,  headache,  and 
fum'd  tongue,  which  later  may  become  drj'  and  bruiwn, 
while  sordes  may  appi-ar  on  the  lip».  There  are  moniing 
remissions  and  ev«ning  riHiw  of  tempernUire,  and  an 
extension  of  the  eruption  muy  be  indicate  by  a  further 
riM.  In  bad  awvi  vomiting  oecurn.  and  the  patJcqit 
becomes  delirious.  The  eruption  begins  as  n  raioed 
l«sioD,  shining,  swollen,  and  hot  to  the  touch,  witb  ft 
definite,  cloTat«d  border,  generally  ncarlot,  which  usually 
spreads  by  peripheral  extension,  though  in  rrysijiehM 
mtyraiM  several  parts  of  the  body  are  sucoe«>ively,  and 
it  would  seem  independently,  attacked,  In  a  few  days, 
usually  about  a  week,  but  sometimes  much  longer,  the 
eruption  ceases  to  spread  ;  by  this  time  a  large  part 
of  tlie  face — if  this  be  the  seat  of  the  disease — may 
be  involved,  and  also  the  neck  and  the  scalp.  If 
the  scalp  be  affected  the  hair  usually  falls  out>  only, 
bowever,  to  grow  again.  In  the  centre  of  the  pittches 
ainaJl  vesicles  and  bullbe  will  usually  be  found,  whidi 
may  become  purulent  and  dry  info  crust*.  As  the 
erupUoo  lubsidea  and  is  followed  by  desijuaiuaUon,  the 
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IcnipiTHturi-  gntdually  dwlinw.  Ri-currcncw.  howpvcr, 
are  fri'i|ti('nt.  In  many  caorji  tlic  itymptomK  on"  xltgliter 
than  h«re  dMcribod.  and  tbo  patient  may  hv  nHn  » 
puraue  hid  ordinnrv  avocatioriK. 

Pathology  —Tlicrn  in  fxudiition  "I  smim  into  the 
skin  iiml  Mulioutiinrious  tiUKUos.  tog«rthi;r  with  depowt 
of  fibrin  and  xwlling  of  tic  connt^tive-tirMiie  fibres, 
and  eiilargument  of  tlin  blood-  and  lynipb-vesfwls.  In 
severe  cnMi>  the  ooriuin  in  invadeil  by  the  ntreplucucci, 
ext«nding  into  the  auboutAneuna  ti«aues ;  and  oocMion- 
atly  streptococci  have  been  found  in  various  organs. 

Etiology- — Erysipelas  in  due  to  tbe  Strfptocofau 
pij'Kjtnf.i  111  Fchlcist-n  (Plate  33,  FSg.  8),  wliieli  (lains 
enlrunri-  tbroiigli  a  wound,  bum,  i>r  Hcald,  a  vuTiolona  or 
vaeeinal  lesion,  or  u  mirnigropie  hriuivb  of  the  culaneoua 
or  niuconn  surfnci' — ofk-n  in  the  noiml  cavity.  Predia- 
pasing  ennditionn  are  ulfcihciliitni,  Brigbt's  diaeaae,  and 
a  low  atate  of  general  health,  however  indoeed.  ^M 
afte-period  most  habte  to  attack  ix  that  between  twenty 
and  forty. 

Diagnosis. — The  conditiona  with  which  eryupdu 
may  pnnsibly  be  oontiiHMl  are  acnte  fczcma  of  the  fooe 
■ad  drrmatilit  from  the  adminintrution  of  druy*. 
From  both  it  i«  difTi-ren  tinted  by  the  raiticd,  olooriy 
defined  border  and  t!ie  presence  o(  market!  ayMenio 
dtiiturbunee.  Drug  derma tttiv  may  manifest  IMdf 
nimtiltiuieouKly  ul  m-veral  different  pnititH,  nor  does 
active  ecKema  usually  develop  from  a  single  point. 

Prognosis. —Exnept  in  the  vcrj-  old  and  the  veiy 
young,  and  those  iit  low  health,  or  RufTering  from 
>loolioli"m  or  Briglit's  disi-u-ne,  t)ie  outlook  is  favourable. 

Treatment — The  patient  abould  be    kept  in  bed*; 
the  diet  nliotdd  bir  plain  and  light  but  nounshing.     The 
affected  part*  should  be  painted  with  iclitJii/nl—2(i  to  40 
per  cent,  in  inWin,  or.  better  >.t.ill,  in  water  (1  in  %). 
To  tli«  Dual  oarity,  if  tliere  am  abrauona  and   •up'J 
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puration,  utti/ufnium  ktfdrat^fn  nUrati*  nhould  be 
applied.  Tincture  of  pcrchloride  of  iron  and  ^I'nine 
may  bt>  given  as  tunics ;  Urychnine  alvo  is  Romctiaiett 
indio&ted.  An  uutogenoiia  strep tocoooic  lUcctiK  has 
heen  injected  with  advantage  in  many  cases,  and 
favourable  resulis  «re  reported  also,  in  grave  cases, 
from   iaj«ctiotu   of   uitistreptocoooio   »enim, 

CUTAKEOrS  Dll-HTUERIA 

It  hiu  long  brcn  known  that  skin  wounds  may  be 
intwted  by  the  bacillus  of  diphtlicria,  and  iiiasmucli 
as  peripheral  neuritis  may  follow  sncb  an  inflection, 
there  ih  clinical  as  well  as  bacteriological  i>vidonce  of 
the  tdontity  of  the  aUcction  in  the  skin  and  in  the 
thioai.  It  is  important,  however,  that  then  should  be 
widtt  recognition  of  the  fact  that  there  may  be  no 
in>?mbraaB  or  other  usual  manifestation  of  the  disease, 
otherwise  the  affection  may  be  wrongly  diagnosed  and 
the  causal  agent  may  be  left  to  pursue  its  ravages  in 
the  conununity  unobeoked.  Cutaneous  diphtheria  ia 
met  with  most  frequently  in  children,  and  usually  in 
the  form  of  an  impetiginous  eczema,  almost  invariably 
sflsooiat«d  with  severe  conjunctivitis,  or  vith  otonlicea 
or  rhinitis.  Of  ten  reccoit  cases  described  by  Dawson' 
four  lis'l  H  fatal  termination.  In  seveml  of  them  anti- 
toxin was  injected,  with  excellent  results.  The  ancient 
view  of  TrouKBcnu  that  the  hat^illus  can  only  effect 
entrance  thiougli  a  damaged  epidermis  is  probably 
oorieot. 

In  rare  cases  the  vulva  or  the  vagina  may  be  attacked 
by  diphtheria,  not  only  in  women  during  the  puorperium, 
but  abo  in  children,  in  whom  it  may  be  either  secondary 
to  dipbthetiu  in  the  throat,  or  primary.  A  ca«o  of 
primary  diphtheria  of  the  vulva  in  a  child   has  been 

"OatMioou*  DiphlhorlR,"  by  0-   W.  llawaon,  F.K.C.S.I., 
.  M^JovT*..  1010,11.801). 
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reported  by  C»pUin  L.  L.  Smith.*  A  xliglit  greyisb 
ni«nibritno  !>(!pitriit«il  fniin  the  lubi*  mmunt  Mid  from 
purls  ul  tiiQ  labia  (nitjiiru. 

iHPKTiao  Contagiosa 

The  impetigo  contagioM  of  Tilburj  Fox  is  a  puBtular 
uniplion  caused  by  the  inooulatioii  ol  ittreptooocci. 

Symptoms.— The  appearanoe  of  tli«  tesions  ia' 
oi-raMJoiiiilly  [irfceited  bv  some  aniotuit  of  fi-hrilc  dia- 
turlHkncv-.  Hooii  small  erytheinaUiUH  vpoto  upppur  -  on . 
tiii.-i^  vfviden  an  formal,  cuntaiiiiiig  a  turbid  fluid, 
which  rajiidly  becomes  puralent  (Pliit«  54).  They 
HOOII  brfiik,  aii<l  disclmrge  a  fluid  lliat  quiekly  drie 
up,  forming  yi'llowisli  scabs.  In  uin-Icanly  poTBOlUI'^ 
they  arf  aliiioal  always  brown,  aiid  t^veii  black,  frotn 
dirt.  A  cliatncteiistic  feature  is  that  the  ncabs  have 
DO  halo  ul  hypetieima  arouiid  llirm,  but  look  as  if 
thry  were  ntuck  on  the  itkiii  with  gata.  DoH«d  *boill 
among  thnn  aiv  puatuLett,  nhicli  (iKcji  niD  together  W> 
as  to  form  scabs  of  oonsidi-iuble  humi.  The  scabR  are  at 
flnt  looiie,  but  iilteruardi)  tliey  adlicre  *o  firmly  to  tlie 
skin  that  tlieir  rrmuval  ccquiiva  some  furcc  and  u  followed 
by  a  littb  blc<?din|{.  The  raw  aurfaoc  thu*  left  wc»t«B 
a  thick  purulent  discharge,  resembling  honey  in  appear- 
nnco  and  consintencv,  which  in  itn  turn  dries  into  a 
fresh  s(^ab  ("  honeycomb  scab  ").  The  gknds  iu  the 
vicinity  liwiuwitly  become  enlarged  and  sumelinieB  sup- 
purate. Tlie  te<ldish  stain  left  when  th(>  lesions  heal 
i'<imi>li'U'ly  di»np]iears  after  a  time.  The  eruption  variea 
gn-atly  in  st-verity,  being  in  some  cams  limited  to  a 
few  discn!t4-  lesions,  and  Id  otlien  eximding  ov«r  neariy 
tli(^  wlioli-  btidy.  Sometimes  tlm  distribution  is  annular 
(jmpctifco  circiitata).  In  a  cam'  of  impetigo  ctrcinata, 
in  a  boy  of  S,  reported  by  Adaiuxoii,  the  rings  covered 
the  whole  inuik,  and  tn  addition  the  rstremities,  tnm 
•  -V.y.  Ued.  Journ..  3»u.  ^.  1901. 
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Hit  writttjt  Aiid  nnklen  ilownwurdo,  were  thickly  aM  with 
vtKCles,  and  Imllir,  inuiiy  iif  tin-  bntiip  being 
ly  thMfr-^nrt^n  «f  nxi  iiirh  in  iliumi^tvr.  Wlicu  tlii; 
nuption  had  diAuppear^tl  the  eliild  uaa  brought  Iti  Iiok* 
pital  agkiD  sufiering  from  an  uffeotion  of  ihi-  nniln.  In 
several  of  the  lingers  and  toea  tlml  part  of  thi?  iiuil  which 
ovcHit^H  iiw  niulTix  liad  been  destroyed,  ^hv  urea  bi-iiig 
occupied  by  a  yellowish -brown  cjuat,  very  toug)),  uiul 
firmly  adherent  to  the  matrix  beueatb.  These  li:Hioiitt 
appi'nri'd  t«  be  due  to  infection  by  the  same  agent  tliat 
had  i;iiuHi-d  the  ^n  erujilion. 

Corlctt  met  witli  fifteen  caaea  of  Impetigo  bullosa 
unong  the  troopH  wlio  had  taken  port  in  thr  ilixpano- 
Anuriciiin  War.  Hxt^-najve  as  wax  Ihi-  rniptioti,  there 
w«ie  no  grave  coutititutioual  fiymyiltitnn,  iiml  recoveijr 
took  pUc«  within  a  few  weeks.  In  wvcral  iiiKtances 
tho  wxoua  or  sero-puatular  contenta  of  muiiy  of  the 
liuUn  wi'ie  found  to  be  atito-inoculabht. 

The  exposed  parte  are  more  likely  to  be  Ute  wvat  of 
impetigo  Uiaii  those  covered  by  the  clothes.  The  face 
in  must  frequently  attacked,  the  lesions  hviug  thic:ke»t 
•tound  the  mouth  and  the  nostiils  and  on  tlif  chin  ;  the 
oocipitol  region  is  another  favourite  situation.  e«[iecially 
when  pediculi  arc  the  rxciting  oausc.  In  all  tJiriu) 
pUocH  the  disease  is  more  obstinate  than  <-bww)iiT«, 
In  MOM  cases  the  confluoncc  of  Duinoroiu  Jeeions  coverv 
the  foc«  with  a  ma«k  of  svalw.  1'bcre  may  be  an  accom- 
puying  pustubr  eruption  inside  the  mouth ;  and 
Payne  has  traced  a  oonneotion  Ixitween  the  ciitaneoua 
diaeaM  and  conjunotivilis,  olorrhu^a,  purulent  rhinitis, 
nlcenttivB  atomatitiii,  luid  erm  purulent  raginitta, 
OoavaiMly  he  ha*  seen  tlieiM!  conditions  originate  front 
inpeligo  on  the  skin.  Next  to  the  face  and  acalp, 
the  parta  mo«t  often  itilackt^l  an-,  in  the  order  of 
frequency,  the  nape  of  lli«  nock,  the  nouk,  the  upper 
t  «xtxemitiee,    the    hands,    Uic    lower    ejctreoiitius,    the 
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iibHumen,  the  back.  In  the  folds  of  tli«  joints  Mtd  in 
the  poet-All riculnr  sulcus  tho  inlcrtrifco  type  o£ 
impetigo  if  met  with.  In  thc«c  situntinnv,  m  tho' 
ronilt  of  moisturo  And  of  Apposition,  th«  vesicles  an 
prtMnatuTcly  niptuietl,  and  red,  oozing  Mirfttow  Am 
formed.  On  the  limbs,  espcciKlly  in  delicate  children 
I  and   dobiUtat«d   subjpcts,    the   pustul«s,    as  llie   i«salt 

I  of  friction,  ruptura  at  an  rarty  stage,  and  a  Rat  invgulAr 

8cab,  not  yellow,  as  in  ordinary  ioipotigo,  but  dirty- 
brown,  and  HiuTouadcd  by  a  mor«  or  less  pronouncml 
areola,  fonns  over  thom.  Tlieso  lesions  were  formerly 
believed  to  constitatc  a  distinct  disease,  to  which  llw 
I  name  of  ecthyma  was  applied;  the  conditioo  is,  Iiowr- 

I  ever,  au  fcefjuently  associat«d  witU  contagious  ini[ietigo 

I  as  to  make  it  certain  that  they  are  modifications  of  the 

I  same  process.     The  streptocoociis  may  be  obtained  in 

J  culture  from  the  membrane  that  covers  the  ulcer  when 

tlie  crust  has  been  removed. 

Duliring  deacribea  u  tona  of  Imprtigo  diatinct  from 
that  here  referred  to,  in  that  it  is  not  contagious.  thAt 
it  is  i)utitular  from  the  first,  and  that  all  the  lesions 
come  out  at  once,  not  in  successive  crupa.  My  own 
experience  does  not  lead  me  to  agree  with  Duhriog 
that  any  form  of  impetigo  is  non-contagious,  and  tli« 
eases  to  which  his  description  would  apply  in  other 
points  seem  to  me  to  be  simply  examples  ol  a  variety 
of  impetigo  contagiosa. 

Among  the  complications  of  impetigo  oontagioaa  < 
muy  be  inentioned  boils  and  folticulilis.  In  unhealthy 
children  tW  eruption  is  frequently  pustular  from  the  finst. 
Tlie  disease  oft«n  occurs  epidemically.  In  such  cdfciun* 
stances  it  runs  a  dclinite  course,  crops  of  resides  con 
tinuing  to  come  out  for  about  a  rveek,  then  drying  up, 
the  process  being  completed  in  about  a  fortnight.  In 
the  no n -epidemic  t^rm  the  affection,  U  left  to  itself, 
•    may  last  an  indefinite  time.  
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Etiolog^y-  -Contri|jiDiis  impetigo  ii  much  moro 
oitinmoQ  in  ohildren  than  in  kdulta.  The  Mcrofuloua 
(tiatliesis  is  a  powerful  modKpng  (nctor.  Th«  txtilin^ 
aat^nts  were  form^irly  thought  to  bo  staphylorcwci — 
pyogenes  aureus  and  nibus  (Plat'C  G3.  Fig.  T).  In 
Corlett'B  cases  of "  impetigo  bullet  "(p.  547)  lhe»i*pliy- 
loooceus  aureus  vaa  found  in  ooinc  of  tlic  culturea  iimde 
from  the  blebs.  In  1899,  Unnn,  who  railed  the  dioeaM 
"  impetigo  vutfcaris,"  thought  tlutt  it  was  cnusod  by 
a  Rpecial  coccus.  By  the  inoculation  on  himHrIf  of 
l»ur(!  (uiltiinvt  of  thew  mirroorgnnisinrt,  Boc-k-lmrt  pro- 
duicil  loninns  exactly  eimilar  to  thnse  of  impetigo 
c(>iita|iii)H«.  Hiti  n!iiult«  wen-  (juiifirmed  by  Wiukhaiu 
and  othera.  In  lulilitinn  tn  tln^  staph ylucroei  just  men- 
tioned, I/Mtiux,  in  l^^2,  found  a  si>eeial  niicrocoeous, 
which  hn  ciilli?d  the  utroptococciis  of  imjM-tigo.  In 
1901,  Sabouraud  showed  that  there  ore  two  dii^ct 
varietioB  of  iniprtJgo — the  impetigo  otita^ioaa  of 
Tilbury  Pox,  cauwd  by  the  streptocoeeiiii  but  mpidly 
becoming  infected  by  the  etaphyloeoccus,  and  the  fuUi- 
cukr  impetigo  of  Boekhart  (p.  '>5ti),  due  to  a  prunary 
infection  ol  staphylococci.'  In  the  case  dcHcribed  by 
AdamsoR  (p.  M<i).  streptococci  as  well  ns  iititpbylo- 
cocci  were  found  in  portions  of  the  crurt  from  Iwneath 
the  Dail'fi)l<l  of  one  of  the  aHeeted  fingers.  Impetigo 
eontagioHa  is  not  only  contagious  from  one  )>enon  to 
anothar,  but  is  auto-inoculable,  the  Unget-nuils  lieinn 
the  chief  oorricre  of  the  infective  material.  It  may 
be  conveyed  indirootl)*— by  ootitaminuted  ganiient« — 
as  well  as  directly;  and  it  is  e»pi-cin]|y  ])fevaltsut  in 
crowded  dwelliDK»  'inil  imuinitary  Hurroimdin)!^.  It  is  a 
frequent  eomplioation  of  all  conditions  in  whieh  tlient 

'  Thf*  liiilory  af  iiiipnttK"  mntAfliaiii,  nnd  of  \U  (cpanitiaa 
from  tlie  impoligo  of  Rochbart.  will  b*  found  in  CWeotl  Fox'a 
article  on  "Demaloiix  of  SIreptocoeaic  Origin,"  in  vol.  is.  of 
AUbullsnd  Kollaaton'ii  "tijAlciDof  Uedicioo."  2nd  edit.,  1011. 
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is  troubbaoinc  iu^hing,  notitHly  d(  ncabica  luid  pHku- 
lu&is.    It  U  tttU'it  It  (10  ID  plication  of  raecinntion. 

Diagnosis.— ItloDtiRcati  oil  of  the  disease  KBls  mainlj- 
on  the  ftoaliby  appcar&nce  and  di§ci*t«  character  of  the 
lesions,  (Ue  absence  of  iiyjiem-mia  around  them,  and 
the  iDociUability  of  the  dischnrge.  The  affection  with 
whicb  impetigo  contagiosa  ia  most  easily  oonfiiMd  ia 
puntular  eaettia,  particularly  when  the  impetigtnoos 
pustules  have  coalesced  into  a  patch.  The  GODfusion, 
however,  may  be  avoided  by  remembering  that  in 
eczema  the  pustules  are  soialler,  that  the  cnisU  ate 
surrounded  by  an  inflammatory  areola,  vhich  is  seldom 
present  in  impetigo,  and  that  there  arc  ncvrrv  it<;bing 
and  burning.  From  the  vesicles  of  cozcmn  thooe  «f 
impetigo  contagiosa  ate  distinguishable  by  being  lar^r 
and  discrete,  and  by  tending  to  form  yellowiiih  oruMs 
without  rupturing,  or  as  soon  as  they  hnvo  ruptur«d, 
as  well  M  by  the  absenoe  of  the  areola  mentioned  abov*. 
The  poiuts  which  disting\iish  impetigo  vontogioM  from 
pustular  eci«ma  serve  also  to  diffcrentiato  it  from  miU 
modifitd  smallpox.  In  impetigo,  further,  there  is  no 
fever,  th«  lesions  begin  not  m  papules,  l>iii  on  vciuclcs 
or  bullio,  tbcy  arc  often  limited  to  the  face  and  extremities, 
and  they  dry  up  into  flat,  yellowish  eriists. 

In  favourable  circumst«ncri(  contagious  impetigo 
t«ncb>  to  spontaneous  cure  in  a  few  weeks,  but  repealed 
ftuto-inocultition  may  caurc  it  to  persist  indefinitely. 

AdaiDson'  regards  as  possibly  a  very  chronio  fonn 
of  impetigo  a  benign  but  most  intractable  eruption  not 
seldom  met  vith  in  children,  and  chamcterised  by 
sharply  cirritmscribrd  pntelies  of  n  siiprriioial  der- 
maliti.t,  dixlribiiteil  more  m  less  symmrtrically  upon 
the  ticv,  trunk,  iind  limbs.  Ther'!  ia  no  Imct'Tio logical 
proof  that  the  allcotJon  ia  related  to  impetigo  oon* 
lagioaa,  as  he  frankly  avows,  and  histologically  it  might 
<  Bril.  Jmhw.  Dtrm..  IMS.  u.  100. 
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be  cbiuKd  with  Rmcq'M  ftroiip  ot  parAlccraloaiii  ptoriuMi- 
(ftrmiii,  but  the  clinicnl  evidence,  io  hid  opinion,  ;)ciiut8 
to  A  local  miontiic  origiQ,  aiid  poiwibly  n  cIobc  ri>latioii' 
ship  b)  inipi'tigo. 

Treatment  ■  Tlu-  w:abs  nhimUl  be  removed  by 
SoaktciK  ill  earboliud  oU  or  carMic  acid  lotion  (I  in  100) 
oc  borio  atnrch  )>oulticoa  And  the  Hppliontiou  »(  a  ura/l 
metcuriul  oinlmrnt,  woh  u  unj).  Ayrf.  oinwifln.  or  «tiy, 
Ayt/.  nifratis  dil.,  miphur,  or  oilier  partuitidiUil  retuedy. 
Planibi  actt<ait  p.  x,  tmct  oxidi  gr.  xx,  hydrarg. 
tubcliloriili  gr.  X,  unj.  hydrarg.  nUrat.  dil.  \tt.  xv,  U) 
5i  of  lartl.  or  umj.  hydrary.  nitratin  dU.,  ting,  plurnifi 
nAneHatit,  ufuj.  :iWi,  m  3'>  '"">'  ol^o  ''^  reuomniended. 
The  whol«  of  the  affected  part«  imd  tbo  adjacent 
skin  ehould  be  washe<l  with  a  weak  antiseptic,  such  aa 
boric-acid  or  carMie  lotion,  as  a  ineaaure  both  of  cure 
and  of  prevention.  Berate liitifj;  should  aa  for  as 
possible  be  prevented.  Treattnent  with  vaccine  has 
<ri«lded  good  resiiltfl.  but  is  not  iisuidly  rei|uired.  Weakly 
and  dJ-noiirished  Hubjecta  will  be  beiiefiled,  locally  aa 
well  as  generally,  by  troti  luid  other  tonion,  nourishiuK 
food,  change  of  air,  et^^. 

The  pempbigas  contagiosos  «f  warm  rountries 
is  beheved  by  Maii«un  to  Im  it  variety  of  the  inipetijio 
oonlagiosa  of  teinjieratc  <^liiiiat«f  ;  it  is  undoubtedly 
more  nearly  related  to  lluit  affection  than  to  pempliigua. 
The  lesions  begin  aa  ttny  erythenuilouH  apccks,  which 
are  followed  by  veaiolea  And  hiebii,  li-mtiiig  to  exfoLation 
and  B(;aliD|i.    In  lulnlu  they  are,  for  the  moet  pari, 

SOoofined  to  (ho  <irul<t1i  and  axillie ;  in  rliihlren  they  arn, 
■a  a  rule,  diffuop.  Moneon  hu  found  a  diplocucciis  in 
tbe  epideriniK  and  iTiiid  »(  the  blister.  Others  have 
found  the  Ijeishnian  body,  whiii^  CHHleltani  and  ClayUtn 
nport  the  presence  of  ooc<'i,  arranged  in  pairs,  presenlinf; 
in  coltureH  all  Ui«  characters  of  the  UtajJiykivceut 
fjfO^tm*  aureiw  <t  aitfu*.    Treatment  ooosiete  m  tba 
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sUiot  obmivanco  of  cleanlinefw,  the  firciuont  UM  of  k 
1  in  1,000  bichloriiit  of  mercury  lotion,  and  of  u  duMting 
ponrder  of  boric  add,  ilarch,  and  litic  oxide  in  cqutJ 
parti. 

Bullous  Iufetioo  op  Invants 

Tlii»  affection,  oftoo  styled  pemphigin'  iMVDiodwwm,  is 
met  vritli  io  new-Wti  inffint«.  8omp  iiulhoriiica  liold 
lliat  it  in  only  it  siib-varirty  of  iinpctifco  ronlagjoMt,  lli« 
greater  severity  of  tlic  symptome  boing  czplninvd  by  the 
lovr  resisting  power  of  the  skin  of  new-bnm  infnnts.  It 
is  charucterizod  by  the  eruption  of  bullm  on  the  tkiglw, 
buttock*,  fnco.  and  otiior  parttt,  accompanied  by  grcntof 
or  Ivwi  eoEutitutional  disturbance.  Th«  children  are 
fre«  from  iiyphilitic  taint,  and  are  often  well  nourislied, 
but  have  been  exposed  to  septic  infection  (rom  in- 
Aanitnry  surroandinge.  Tlie  discnec  ia  probably  due  to 
atreptocQCcal  infection,  but  staphylococcj  aro  alwnvs 
found  in  cultutes,  and,  as  ^equeira  remarks.'  tbeii  rapid 
growth  mnekH  the  more  slowly  growing  streptococci. 
Ill  m)inf  iiiKtanccM  the  diseai>e  nmy  occur  in  the  form 
of  tt  liimtcd  epidemic,  and  a  particular  midwife  may 
ocoacionally  be  the  means  of  conveying  the  disbuo. 
Moguire*  Itas  described  an  epidemic  of  the  acute  fonn 
of  the  aSection  at  Itichmond.  Surrey,  in  1902,  in 
which  there  w«re  strong  grounds  for  the  belief  that 
the  transuuttiiig  apent  was  the  midwife  to  whom*  prac- 
tice the  cases  wer*t  conlined.  Tlie  epid<'mic.  he  con- 
eluded,  was  due  t>a  infection  with  the  Slaphylocfccvt 
pyogena  ituretu,  but  the  source  of  the  contagion,  whothcr 
the  puaLiilar  acneilonn  eruption  from  which  thi>  mid- 
wifd  suffered,  or  the  iiuuiiitary  surroundings  of  the  first 
cose,  was  uot  el«ar.     !n  Another  epidemic  at  Hochesler, 

>  *■  DwMami  of  tliQ  Skla."     Hy  Jmnoii  II.  Soqucint.     Londen, 
lOM. 

'  BrU.  Journ.  Uirm..  Doe.,  IWM,  p.  427. 
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U.8.A.,  in  1907,  the  diseaao,  in  every  c«sc  but  one.  bcpiu 
b«Bi<le  the  nail  of  th«  index  fiogor  ftud  in  ihat  ol  the 
thumb.'  Though  appearing  chiefly  in  the  o<<wly  born, 
and  tatai  only  to  them,  the  malady  also  attacked  old^r 
flhitdnn  uti  adults.  Adamson,  who  maintains  that 
pMapliigtu  neonatorum  ia  an  uibntil^  form  of  the 
impetigo  contagiona  of  TUhiiry  Foi,  supposes  that  the 
Staphi/loooooue  pyogenes  \iufitn  is  only  a  secondaiy 
infection,  and  that  the  Stre'ptococeus  pyogmt*  is  the 
primaiy  cause.      Sequeira  takes  the  same  view. 

Pemphigus  neunatonim  ia  not.iti  a  ruIi>,of  any  fjravityi 
but  ooCAtuonnlly  it  asnimca  a  mnligoant  t\'pe,  the  con- 
tents of  the  biiUiD  being  dark  and  d-tid,  and  guDgrenotia 
uloc ration  taking  place,  with  symptcimH  nf  infection 
tjeneriiliist'd,  ending  in  death  in  ten  or  twelve  days 
(Tilbury  Vox).  Paul  Richter  *  conclndca  that  in  some 
caMi  the  nffection  is  congenital,  ond  that  when  it  bo 
originates  lh«  prognont*  ii>  unfavourable.  The  disease 
which  by  Ititter  and  others  is  iitylcd  ilfrmalUis  «• 
foliatim  wmittoruin  (p.  3-13)  in  n'giirilitl  I'v  Hifliter  and 
HedingcT  lu  n  specially  malignant  variety  of  pempliigus 
neonatonim.' 


Dkruatitia  OANaRRiiosA  Ikpantitm 
Known  aUo  e.»  varKflla  gangrrnoM,  this  mre  afTeelion 
CMiaiHtA  in  an  eruption  of  vrnico-hulliD,  wliieh  rapidly 
undergo  nnoroHiw.  It  occurs  in  mnraHmic  infants, 
especially  girls,  or  in  those  who  have  suffered  from 
varic«lla,  m<--nslM,  etc.  It  is  probably  a  mixed  infection, 
for  while  pyogenic  cocci  are  olwnys  present,  llie  BaeiUvt 
pyootfanrtu  a  oft«n  found  in  osacoiation  with  them. 
Tlw  profeinnco  sit«s  of  the  eruption  arc  the  lower  part 
;Di  tlw  body  and  tliighn.  but  sometimM  them  ih  Widv 

'  Tritiu.  Amrr.  Item,  Auoe-,  1009,  p.  137- 

•  thrm.  ZttUrkr.,  Bd.  nli..   11(1.  S  luid  & 

•  ArcM.  f.  Ih'm.  n.  S^pH..  July.  1906,  p.  349. 
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diBMmination,  and  the  aoalp  an<l  ii(.*clc  lauy  b«  utUcked. 
The  genurol  symiiloiiiH  htv  high  fever,  wuHtinft,  diaTTh<Da,i 
convulaiaaH,  and   gruvv   uxhuustion.     Di'iatli   oucun  in 
about  une  out  of  two  oaaea.    Treatment  cunusta  in 
giving  frequent  boricacid  bathe,  or  applying  boric-acid, 
fomentations  to  the  lesiouti.    A  nutiitious  diet  ia  alaol 
indicated. 

luPKTKlO  ItERFK'nPOltlillS 

Under  thia  lutnit:  Kaposi  '  dc^ribed  an  aSnotioo, 
— known  iklaci  aa  /ht;w*  f»(trmtru*^which,  wliile  prwcnt- 
ing  oortain  aSuiitics  witli  dermatitis  lierpetiformis,  ex* 
hibita  chnract«riatica  auiEcicutly  well  marked  to  entitle 
it  to  bo  claeaod  ua  an  iudt^pcndent  diaeaae. 

Symptoms. —Impetigo     h^pctiformis    begins   with 
tJie  development  of  nmall   pustules  with  opaque  con- 
tonta,  which  gradually  autiuie  a  greenish  hue.     TheM] 
piintuIvM  are  arrauged  in  groupK  on  an  inAamed  ba»e,J 
and  lie  vcr)'  close  t^ogetbrr  :    they  appuar  first  in  tbit 
groin,  on  the  umbilicuE,  on  the  breast,  and  in  the  arm- 
pit, otlii'r  parts  being  attacked  at  a  latiT  ttage.     Thej* 
drj-  up  in  onr  or  two  days,  leaving  a  dirty  brown  cnuL 
New  pustiilen  eoQiR  out,  forming  a  double  and   cvtnl 
a  triple  circle  around  the  first  as  a  centre ;  tlkeae,  at 
they  dry,  increase  the  sisu  of  the  central  scab.    In  tliu 
way,  starting  from  a  few  isolated  pointe,  the  disease  majr^J 
by  the  coalescence  of  adjacent  foci,  gradually  spread 
over   extenaivo   anas.     WIimi   tli<!   scabs   lioconie   de- 
tached, the  skit)    underneath  is  found  to  bo  red  and 
smooth,  KOffletiine«  [n'>i«t,  us  in  eczeiuu,  but  never  ulcer- 
atad.    In  the  course  of  tJireo  or  [our  moiiths  nearly 
tho  whole  cutaneous  siirfnce  may  be  invaded. 

The  nkin  is  burning  hot,  tense,  and  i<oabbed  oil 
over,  tlie  cuintM  of  cruata  being  here  and  Uirr«^  crackod 

'  "  M&lAdiH  de  U  Pnnu,"  Frenr>h  I  nuioUtlon  by  Bcmier  and 
Dojoo,  2iul  adit.,  I.  1W.     Paru,  IHftl. 
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And  excoriated.  The  mucous  m^mbmnps  of  the  tongiie, 
paktei  velum,  and  the  back  of  the  pharynx  in  soin« 
CUM  present  ciccumseribod  greyish  patt^hes.  Tn  one 
case  referred  to  bv  Kaposi  groups  of  pustules  wm 
found  in  the  (osophngeni  foldo ;  in  mnny  plncc»,  ciip<>ci- 
ftlljr  neflr  the  CAidiac  orifioe,  tJieM  hftd  tiloemtcd.  Th« 
eruption  on  the  skin  is  ocoompsnied  by  mora  or  less 
continuous  fever,  exacerbation*  of  which,  with  ri)i:ors  And 
general  constitutional  dtsturbtince,  iwhcr  in  ench  fivah 
crop  of  pustules.  The  dis<>nife  Inxls  a  few  wc«ks,  or 
ftt  most  some  months,  and  is  almost  certain  to  prove 
htal.  The  cause  of  death  is  by  no  means  dear, 
bat  in  some  at  Irnnt  of  the  nosts  it  wm  duo  to 
mnrnKFiiii.i. 

Etiology  and  pathology.  —  Impetigo  herpeti- 
formis is  very  r«re,  And  lias  so  far  hanlly  bwn  Hbeorvi-d 
anywhere  else  tlian  in  Vienna.  Nearly  all  the  patients 
have  boon  pn-gnant  women,  and  in  one  or  two  then.'^ 
havtt  been  uterine  complications,  tirabam  Chamber*,  of 
Toronto,  has,  howcvi-r,  reported  a  case  in  n  man— a 
(arm«r  who  had  been  a  hard  drinker,  and  had  smoked 
to  excess,  but  had  mjoytHt  E™»d  healtli  until  tlif  enip- 
tion  appeanid.l  KapoKi  nppcjired  to  be  not.  rtisindined 
to  look  upon  the  discasr.  us  infectious,'  and  tliR  proba- 
bility in  that  it  is  n  loim  of  wpticipmia  or  pyipmiu. 
Bomier  held  that  impetigo  h'Tpi'lihirmia  is  not  so 
much  n  detiniti-  puthologirul  <-ntitv  as  a  group  of  closely 
ollit^  affectioiia.  Tim  fvnturi'  common  Ui  ihein  i»  the 
formation  of  veitiebA  in  groups,  which  quickly  becomt' 
pustulm  and  spread  ut  the  cirrnm(rr*iire  while  liraling 
in  the  ci-ntri^.  In  tliia  way  nMghliouring  Iraionn  unite 
Uld  cover  large  areas.  In  their  evolution  the  lesions 
Wtume  at  iliflerent  Htagm  an  eezematoil^  ulcerative, 
vegetative,    or    papilloma touH    lutpert.     Hi^    (houghl  it 

>  Brit.  Journ,  D*m..  I«l),  xxiii.  Itft. 
■OpL  M<L,  p.  803. 
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probnbk  that  vi«n«ral  cliangci*  wcir  present  in  (stal  g«m«. 
In  short.  6e»ntcT  Inokitl  upon  impetigo  hn^ptifomtu  u 
lui  expression  o^vrriiig  multiple  affections  of  septiciemic 
type,  or  refli-x  lerionrt  Ip-ndiiig  to  twipliic  elisnges. 

Diagnosis.— Exr*pt  for  (lie  cravity  of  the  sffection. 
then?  is.  na  Coieott  Fox  '  points  out,  little  fundamrotal 
diflfM-ncft  between  it  trod  thr  piutular  cases  o(  dmntililia 
hfr-prtijoTfiii*.  which,  liowrver,  rnnr  chance  into  anotJier 
type  of  ornptiim.  ThiTC  ii>  littk,  rithet.  to  diotingaiih 
it  from  ht/ilroa  yriUitionvi,  except  th*-  gravity  and  rarity 
of  till-  piislules  in  the  UttOT. 

Prognosis. — Th<-  outlook  is  a)wa>-s  grave,  both  (or 
mother  and  tor  child,  Iwibour  gMierally  comes  on  pro- 
matuTvly.  and  even  whi^  it  occnnt  at  term  the  infant 
seldom  survives  more  than  a  (cw  days. 

Treatment.— ^Impeti fro  herpntifomiis  is  a  vary 
refractory  dineiuic,  A  I'occiwe,  nutngrnoiis  if  posnblfi, 
should  be  administerod.  For  the  rest,  treatment  sliould 
follow  the  lines  recommended  for  impetigo  contagiow. 

ImPETIUU    op    Bot-KIIART    (POLLICULAK    ImI-KTICO) 

This  condition,  now  regarded  as  diittincl  from  the 
impetigo  <siii tn^innu  of  Tilliury  Fox  [p.  Md),  i*  a  ttta- 
pliylococeal  infection  chnntRt^-riEed  by  puKtiilnr  Ictuono 
about  thr  h™ir-follicli». 

Symptoms.— Rneh  piudtiln,  yellowish  in  colour,  and 
flurrnwndisl  by  n  red  hdlo,  h(i»  a  hnir  projectinc  (mm  its 
centre.  The  pu"liilei*  v«ry  in  «!»•  from  a  pin's  hcail  (n 
a  small  pea.  They  dry  np  into  cmnts  which  differ  con- 
siderablv  in  thirknw» ;  the  thickrr  onpiv,  when  tliey  (all 
off.  leave  a  xmnll  irnr  at  the  month  of  the  follicle.  They 
are  usually  multiple,  and  may  occur  nt  any  piu-l  o(  lite 
Imdv.  The  affection  runn  a  nlowrr  c«>iini^  tlutn  dora 
streptococcic  impetigo, 

■  Sft  Ihe  ftrtlcla  on  pDinpliijtold*  in  Allbnlt  aad  RollcBton's 
•■S^t«m  of  UMllolne,"  2ad  edit.,  tx.  US.    1911. 
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Pathology- — fh^  Ifwinna  aro  pTiinahly  Hmnll  ub- 
HMHcft  tifiiltd  nrouiiil  t\\*:  HUinmit  »I  llic  litur-follide 
in  tli«  epidermis,  nupcrfidall)*  or  (l«i'ply.  There  is  tAso 
perifollicular  inlillrution.  The  coc:ci  Miter  tlie  horny 
layer  and  multiply  luterally  iiruiind  the  muuth  of  the 
fuUide.  In  oultureH  the  witite  aUiphylococouB  is  often 
found  with  the  ydlow. 

Etiologfy- — The  afieotion,  like  impeti|jo  conttigioM, 
is  most  ufteii  met  witli  in  children,  but  may  occur  at 
any  af![e.  The  priDiary  lesions  may  ariHe  tipuuljineoualy, 
but  UHually  follow  aemtchiuK  and  otlier  forma  of  trau- 
matism. Mahiulrition  of  the  liH^ueit  in  such  coniUtiuus 
as  KaslTo-iiiteHtiiiiil  and  kidney  disordeni  appeun  to  be 
a  pifdih-pnsiiif;  euufe. 

DiagnOBis.— ^Tlie  aReition  Ik  differentiated  from 
streptococcic  impeti|io  by  the  central  hatt,  and  the  fact 
that  the  lesiona  are  pustular  from  the  outaet,  as  well  aa 
by  its  more  indiik-tit  c»urw. 

Treatment. -The  diseane  nrnut  iihould  be  cleansed 
with  boric-acid  nr  carlnilic  fDmentutioiiH,  and  a  while 
pr«;ipitate  oinlmrnt  then  appliitl.  Applicalioim  of  weak 
tincturr  of  iuiliae  ai*  serviceable  in  ctisen  where  the 
scalp  is  afiectcd.  Iron  nliould  lie  ^iven  to  debilitated 
subjm-ts,  and  iii  refractory  cases  an  aulogenoua  vaccine 
should  be  employed. 

Sycosis 

Cocco([aiio  syoosia  is  an  inllammatrir)'  prooens 
cnuaed  by  ataphylococci — ununlly  I  In-  SlajiAyltieorvui 
pyvgrna  aiirfut-  and  afferting  thi-  hairy  ]»«rts  of  the 
(ace.  and  mpecially  the  chin,  in  malrn.  In  rare  {-aecs, 
however,  tJie  diseMc  may  attack  the  eyebrows,  the  eye- 
laahea,  and  the  axillary  and  pubic  n^ons,  in  both 
mxts. 

Symptoms- —The  losiona  arc  papulu  or  nodules, 
wbicli  form  round  the  baint  and  develop  into  pustules. 
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(ucli  o(  which  U  picreed  hy  a  biiir.  Thty  gndcwUr 
iiicreiui<>  in  number,  «iicl  niity  txU-ad  ovor  n  )argc  »tir- 
fii(-e.  The  affection  soiiietiinw  Ii^^idh  on  tbe  uppOT 
lip,  titicl  limy  rcniuin  )iniit«(l  to  thut  region.  Ar  tfas 
suppurative  proceaa  goes  on,  th«  hnin  an  looEtenod, 
so  t.hnt  thiiy  am  uosily  polled  out,  a  <lrop  or  two  of 
puM  K^ncmlly  fallowing  them.  The  pt»  drips  into  tkia 
brown  nr  yi^tlow  udhcmnl  cruittdt.  In  Aev«re  cues  tlw 
pu«tulpB  mny  l)c  mi  thickly  wl  tiigrther  u  U>  form  in- 
dltrntiona  which  may  muume  a  fungating  chftncttr. 
Tlif  procp«  ncvpr  extend*  bi-yond  thi;  limitii  of  the  hniry 
ngion,  Syco«iii  dura  not  gnni'mlly  cnute  bntdnpM, 
bccAtiM^  lh<?  [Mpillu  is  px-ldiim  dcHtmyrd,  the  puK  lying 
in  n  pouch  fonneil  \>y  thi*  Uiung  mi-mbninc  o(  the  follicle 
and  the  outer  Mheittli  of  Uto  huir.  The  diwaae  tmy  iHt 
in  rajying  dogtwa  ol  w^vt■^ity  lor  nn  indc-finit'-  ]MTiod. 
In  Tcry  chronic  cosch  tlu>m  ia  always  a  ^>od  d^ni  of 
scarring,  CHUHinii  baldness,  and  occaBionally  t  iieloid  forms 
in  tbi'  HrHrM. 

Itriicr]  Imx  dfitcribed,  under  the  name  of  Kyco«ia 
lupnidc,  a.  varifty  "f  folliculitiH  which  begins  at  Uit 
itfpi'r  pnrl  ni  the  whiskers  and  ixavels  iloirnward* ; 
Dirn'  is  A  iinrruw  orythematuua  mai^n,  and  (he  pro- 
crvi  ^ivi'»  ri.Hi'  la  marked  iniUtration.  followed  by  cica- 
triciul  atrophy. 

Sycosis,  of  course,  in  its  typical  form  is  peculiar  to 
adult  males,  but  folliculitis  of  the  same  clmnietiT  may 
ooour.  iw  ha*  been  aaid  before,  in  women.  The  diM«iio 
in  often  oonveyed  by  the  sha^'ing  brushes  of  barhen 
who  are  not  particular  about  the  cleanlineM  of  thvir 
implementa.  It  may  begin  as  a  strepiococcic  infec- 
tion,  the  staphylococcic  infection  being  secondary  and 
much  rii'iir  pfraisUnt. 

Pathology, — Th«  aflecticm  is  an  inflanintatory 
{Hooeos  Ktarlinji  in  the  hnir-foUit^lrs,  each  iolliclo  bain^ 
in   bet,  converted   into  a  small  abBocM.     ^j^ooMt  k 
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iiiocukble  from  one  follicle  to  anot^ier  by  th«  traosfn* 
ence  of  staphylococci.  Tenderness  or  excoriation  of  the 
skin  is  probably  &  necessary  condition  for  the  develop* 
mont  of  sycosis.  The  ni^Uiiououh  glands  ar«  afTeoted 
arcondarily  to  tho  lutir-follideii ;  th«  sweat-glands  are 
only  fjccssioaally  invoK'ud. 

DtSffDOSis. — The- innuinmttton' nature  u(  thcdiscoM. 
iU  origin  in  the  folliolcH,  and  ila  litnltntion  to  the  hairy 
parts  of  the  face  art'  cliaructeristic.  Kcietiia  is  not 
hiniif-d  to  the  bairy  partit ;  if  thu  follicJcs  are  involved 
it  is  only  secondarily,  and  the  in (1  animation  i«  seldom 
so  severe  as  in  sycosis.  Itching,  on  tlie  otht-r  hand,  is 
Dot  n  feature  of  sycoaia.  In  casm  vi  widely  difiused 
•foons,  tho  onists  may  have  to  he  renmvrd  to  clear 
op  tbe  diagnosis;  whm  this  is  done,  the  follicular 
implioBtion  will  be  revealed.  Tinea  barha  ia  distin- 
guished by  iUt  eominencing  in  n  eiroiiut*  scaly  patch, 
by  tlio  early  broaking  uf  the  hair,  by  the  pain  canaed 
by  extniotion  of  the  hair,  by  the  sliape  of  the  pustules, 
wliioh  ar«  conical  and  vievated,  by  the  lumpy  masses 
OD  tli«  inl^amud  surtaoes,  by  the  (act  that  it  rarely 
aS«Ctd  llie  upper  lip,  and  by  its  Hpcijal  ftingiut.  If 
doubt  should  ever  arise  ait  between  sycosis  and  acne 
fV^oTM,  the  presence  of  ncnc  IcMions  in  non-hair^'  part« 
•bould  ol  it«el[  siitbce  to  dooide  the  qnentinn.  Tertiarj/ 
iffjihUitio  uk^adon  is  not  bmiu-d  to  the  fnllieles.  and 
it  Mtsooiated  with  a  history  of  primary  infectioo  and 
marhH  of  previous  or  coincident  spcoifio  lesions. 

TreatmeDt. — Sycoaia  is  alwaya  extremely  obstinate : 
wid  recuirenoe  after  apparent  eure  is  conimon.  The 
trcatnK'nt  is  first  t<>  remove  the  cniNt4,  then  epilair  {a 
process  which,  owing  to  the  loosening  of  the  hairs  by 
tlw  pot,  is  not  ]>iiinful),  and  finally  apply  eoothing 
tad  anthnicTohic  n-mi-<li>'4.  The  removal  of  the  hairs 
opeoa  the  little  abscetMcs,  and  the  mouths  of  the  follicles 
KID  thus  made  patent,  ao  that  remedies  can  penetrate 
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to  the  seat  of  tim  disease.  In  inild  caaes,  otaUe  of  merMnf 
(I  to  2)K'rcent.)  or  weak  tutphvr  oinlmertt  mar  be  used. 
When  thn  afFcction  is  inon-  severe,  tirong  ndphur  or 
reMfcin  fastt  (10  to  20  per  cent.)  or  Uiina's  eaihelio- 
mercury  plasler  mvii  iJiould  be  employed.  In  ordinary 
sycosis  iin]>rovemeut  is  brouf;ht  about  by  ihott  ex- 
posures to  X-ray*,  but  more  radical  results  lue  ob- 
taini^d  nlU:r  epilutioii  doses.  allliou|{h  tlioM  mv  oft«i 
fulluweii  by  relapse  nec^essitatiii);  a  repotitioo  o(  Uie 
tieutoient  until  the  bair-(ol)iclee  are  destroyed.  The 
treatment  must  be  applied  with  fg,reaX  am,  the  beard 
region  being  mori'  eipiiditive  to  the  r«y«  than  the 
scalp. 

'Ihia  afFecliou  is  one  tor  whioli  vaeeive  treatment 
may  be  reoommended.  An  autogenous  is  to  be  piefemd 
to  a  stook  vaccine,  though  the  latter  is  useful.  Uilcfarist, 
indeiHJ,  ooiiaidera  that  in  infections  from  staphylocuctrus 
aurcuA  a  alAphyloooocus  albus  ^vea  better  results  tlian 
an  aut>i|(eiioi]H  vaccine,  but  tliis  is  probably  aocounted 
[or  by  till?  [art  that  some  o[  the  cases  *n  cauMd  by 
Uie  staphylococuus  albus.  It  is  usual  to  bcgia  with 
a  dose  fl[  2<X>  millions.  K^duutly  iocreasod  to  3.000 
inilliims.  A  dose  should  be  giveu  about  every  tea 
days. 

PUHUMCVU 

Boils  are  Mtaphylooocoio  iullammator}-  swellings  of 
wlueb  the  scat  is  either  a  follicle  oi  a  sebaeeoui  or 
■wMt-gUnd. 

Symptoms. —Boils  may  form  on  any  part  of  tbe 
skin,  hut  Ihc  purto  most  frequently  nflected  are  the 
fact,  the  notrk.  the  axillw,  and  the  buttockn.  They  may 
be  single  or  multi])le,  in  the  latter  case  being  soatteied 
about  without  any  attempt  at  grouping,  and  oomiag  out 
in  tTo|>9.  In  such  circumstances  the  process  may  last 
a  considerable  timei  constituting  a  condition  knowD 
as    Julhcular    furunculosis.     The    lesion    begins   aa    » 
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ntiuutf  red  papule,  which  is  tender,  so  ihnt  the 
alif;hl«st  movement  c-auses  pabi.  Soon  induration  cao 
be  frit,  and  the  boil  shows  ileelf  on  the  skin  as  a  nodulo 
of  varying  sizv,  presenting  the  classical  characters  of 
inflamnmtion.  Resolution  may  take  pUce  within  a 
few  d«ya,  the  boil  subsiding  without  suppuration  occur- 
rint;.  This  constitutes  the  "  blind  boil."  As  a  rule, 
however,  it  "  points "  more  or  Less  distinotljr  on  the 
third  or  fourth  day,  the  pustule  being  seated  on  an 
indurated  base,  surrounded  by  a  raised  red  area.  The 
inflammatory  wue  tends  to  increase,  the  skin  on  the 
auibcv  of  the  boil  becomes  purple,  tense,  and  i;ligt«D- 
ing,  and  finally  giv*B  way,  about  the  eighth  day,  in 
one  or  more  places.  The  central  part  of  the  swelling 
is  then  seen  to  be  occupied  by  a  white  pulpy  slough 
or  core,  which  is  thrown  off  in  a  day  or  two.  Before 
rupture  the  boil  and  the  skin  aroimd  it  are  exquisitely 
tender,  and  the  heat,  tension,  and  throbbing  may  make 
•Imp  impossible.  Lymphangitis  and  lympliadenitis  ai« 
often  set  up,  and  there  is  usually  some  amount  of 
nmstitntional  disturbance.  After  separation  of  the 
OOK  the  symptoms  subside,  and  the  resulting  cavity 
heals  up  by  granulation,  a  scar  proportionate  to  the  aise 
of  the  boil  being  left. 

A  special  form  of  boil  which  becomes  developed 
in  the  sweat -coils  has  been  described  by  Vetnenil, 
Dubrvuilh,  luid  Pollitxcr,  the  latter  u(  whom  styles  the 
alTectioik  hydradenitis  destruens  suppurativa:  it  is 
probiibly  a  h>ini  of  ncnitis  (p.  577).  Tliis  observer 
records  u  otuus  in  which  the  checks,  chin,  parts  ot 
the  neok,  and  the  upper  part  of  the  shoulder  were 
the  seat  of  succedaive  crops  of  smalt  tumoura,  which 
appeared  one  or  two,  or  by  the  half -dozen,  at  a 
time.  The  <:ropa  name  out  at  tnteirvals  of  a  few  days 
to  several  weeks,  and  the  proooss  extended  ovet  eight 
months.    The  lesion  began  as  a  nodule  deeply  seated 
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in  th«  wlcin.  The  nodule  wus  itt  lint  neither  painful  nor 
tender ;  it  beonme  iii  a  fortnight  it*  huge  m  »  pea,  and 
slightly  painful ;  the  t>kin  over  it  wiia  tmI.  If  one  ol 
thvne  nodiilo  wiui  oprnnl  ut  lliiB  aIajii!,  t  drop  of  pn* 
e!]Eud<it ;  if  h-fl  iint(iii(-li(il,  after  ii  tvw  diiyw  »  Ittth-  pun 
was  diKchargiMl,  after  wliieh  nhrinking  and  cicatriutioD 
took  phioK,  the  wliole  prooewi  occupying  about  tour  wcoki. 
Two  nodules  were  excised  nnd  eXiinitned,  when  it  WW 
fnui)d  that  the  tumour*  wore  evidently  developed  in  the 
sweat-coiU,  the  ooil  Wing,  in  the  first  ianUnce,  the  aeat 
of  biiltiBtioii,  and  its  iiititnnte  structure  being  fioaJty 
lost. 

Etiology  — Biiils  ure  caused  by  the  action  of  the 
SUtpliijluci/ccut  pyn^aiM  aurcut  and  aibun,  but  oion 
oft«n  the  former.  In  the  cane  of  ttingle  boils,  local 
irritation,  as  hy  the  nl^e  i>r  a  atifl  collar,  or  fiiotioo, 
is  often  the  starting- point  of  the  trouble,  the  sli^t 
injury  ol  the  tissues  thus  caused  mnking  the  part  sus- 
ceptible to  the  action  of  the  staphylococcus.  If  the 
patient  is  subject  to  boils,  some  underlying  constitu 
lional  state,  such  as  amemia,  lithmnia,  or  glycosiuia, 
may  be  present.  Funinculosis  may  also  be  a  sequel  of 
acute  specific  fevers,  particularly  smallpox,  or  it  may 
\tt:  ati  cxpivasion  of  a  diiLbetic  or  septicfeniic  condition. 
Boils  may  multiply  themselves  by  auto -inoculation,  but 
Ihiti  doea  not  take  place,  as  a  rule,  unless  the  patient 
is  ill  a  bud  Klutv  of  health,  ot  local  conditions  favour- 
able tu  tlie  growth  of  corei,  such  as  poulticing  or  wrateli- 
ing,  aw  preaeiii.  They  are  secondary'  in  many  slcir 
afiectitms,  notjilily  si:abiw.  pLtlieidosis,  and  ecxenin. 

Diagnosis  and  prognosis.— There  omi  never  be 
any  dilfieulty  about  the  diag)io«ii,  the  appoaraiioe  and 
course  of  a  iioil  lieing  absolutely  oharauteristic.  The 
prognosis  is  alwap  favourable  aa  regartls  the  eure 
of  ajiy  given  lesiou  or  set  of  lesions,  but  the  aJ!ee- 
tion  is  very  apt  to  recur.    Single  boils  an  always  amen- 
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■bis  to  tmatment,  but  aato-inocuktion  of  the  pus  often 
maltM  definitirc  cuk  somewhat  difticult.  Ih  funm- 
euloRU  the  prognosis  largely  depends  on  the  exteiit  to 
which  the  imderlTiiig  constitutional  state  can  be 
remedied. 

•  Treatment, — The  tioattncnt  of  single  boils  depends 
on  the  fiftg''  which  thu  procuM  has  reached.  When  just 
eommencing  Ihey  mny  often  be  aborted  by  painting  the 
pUTl  with  glt/cchnr  of  bfUadrmna.  or  v/itU  Undure  of  iodine, 
three  or  four  times  a  day  ;  by  fomenting  with  a  saturated 
solution  of  boric  acid ;  by  the  application  of  a  oompicsa 
■teoped  in  «;>irtCo/eainpAorfora  few  minutes  several  tjmM 
R  dky ;  or  by  a  solution  of  nilraU  of  gUvrr  or  injections 
of  stroni/  carbolio  aeid.  Unna  recommends  the  use  of 
the  menuriccarbolio  fltutcT  miiU  as  an  abortive  in  the 
first  tiage,  and  lu  limiting  Muppuration  to  the  centre, 
aod  eauaing  speedy  and  [laiiilen:!  rujitiim  in  the  later 
St«|^  He  aayH  tlie  nipturc  thun  brought  nl>out  it 
much  smnlli-r  than  could  be  miidn  by  inciition,  and  mod 
dosea  under  the  pluat«r.  In  largiT  boils  that  hnvo 
neoroaed  the  plaater  mull  uocelcrates  rupturr,  <ir,  if  an 
inoiflion  lias  aln-ady   \h:i-u  made,  shortens  the  time  of 

yh^alinn  and  eagoa  puin, 
en  abortive  treatment  fails  or  is  inapplicable,  the 
onld  be  incised  and  scraped  out,  and  an  antiaeptio 
^—iodoform,  carbolic  acid,  or  Unna'a  m«Ttvric- 
earMie  ftatUr  mvU — abould  be  applied,  Aa  each  boil 
may  be  a  focus  of  further  infection,  it  should  be  destroyed 
or  rendered  harmless  by  thorough  antisepsis.  For  the 
■ame  reason  it  u  altogether  unscientific  to  promote 
maturation  by  the  application  of  jmulticrs  and  fo- 
oientalionit  unleM>  they  are  mnde  antiseptic.  In  the 
treatment  of  isolatH  (u  ran  dec  of  long  standing  I 
have  found  radiothmjiij  etficaciouH  in  such  a  part,  for 
example,  m  tlie  nape  of  the  nmilc.  Bier'»  Irtalutnt 
baa  also  been  used  with  aucoes". 
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CoiitrtitutiAna)  trentment  mny  i»  reqniii'd  (or  ftinui- 
eulosis.  Insanitary  siirrtiuiKlingt  aliouUl  be  nmcdied 
and  the  hi^«lth  improved  by  meusuKS  appropiuto  to 
the  special  indications  of  tlic  case,  lithnmi»,  anmiia, 
glycosuria,  «to.,  being  dt^alt  witli  on  ordinaiy  prijtciple*> 
Tlu'  iiiO!-t  useful  drugs  are  irvn.  r/uininf,  and  large  (lows^ 
of  diiutfd  sulphuric  add.  Ihihfinf^  findfl  arstvic,  !!(  i 
of  Fowler's  solution  thrire  a  day.  beiicficinl.  SuljthiJt 
t>f  calciiim,  which  is  given  in  doses  of  ){r.  i  in  a  freahlj'J 
mndo  pill  thrice  daily,  is  a  most  uncertain  remedy. 

Sir  Almroth  Wright's  method  of  tr(>ating  boils  wit 
vncaint  consists  in  injecling  dead  cultures  of  atapIiyluooc«i  I 
in  mrflxurrd  quantiltcs.     Having  estimated  the  palient'l 
opsonic  index  fur  staphylococci,  200  millions  nnd  up- 
wards are  injected  about  onc«  in  ten  days,  can  being 
taken  to  allow  the  negative  phase  which  follows  tlie  iujec- 
tion  to  subside  before  givijig  another  injection.     In  thid  ' 
way  the  opsonic  content  of  the  blood  is  gradually  raised, 
and  in  successful  cases  the  boils  are  abort«d|  ind  the 
formation    of   facsh    ones    is   prevented.     Relapses   ait 
not  uncommon,  and  it  is  often  necessary  to  npeat  tlw 
couisR  of  injections.    The  vaccine  should  if  possible  be 
prepared  from  the  patient's  owd  lesions.     By  giving ; 
»mall  injootions  and  aUuwing  a  sufTicicnt  Interval  to 
elapse  between  them,  Ihin  In-ulmi-nl  iimy  In-  carrii'd  out : 
without  estimating  the  opsonic  indvx.     \Vhiie  roncvding  { 
Uiat  vaccine   treutinent  often  yields  brilliant  rtwulta, 
John  T.  Bowen  (of  Boston,  U.S.A.)  advocates  a  mrtbod 
of  treatment  of  wliicb  the  principle  is  to  iceep  tho  skin 
at  far  as  possible  sterile  by  wasliing  the  whole  body 
with  wurm  water  and  soap  nt  morning  and  at  night, 
bathing  the  entire  surface  with  a  saturated  solution  of 
borio  acid  in  water,  allowing  tlie  skin  to  dry  wiebout 
wiping,  and  then  dressing  the  boihi  with  ao  uinUncot 
(ron-iiirin^    of  6on«  and  and  jtredpitaUd  titifhw  U  3i> 
uiid  ctirbiditfd  pdntatum  Ji.    Evorj'  article  of  clothtDgi 
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iti«xt  the  skin  is  clian^ed  daily.    Incision  ia  only  re- 
f  sorted   to  aftor  tlie  lesjoiis  Lave  becnme   very  painful 
and  mature.     Boweu  finds  that  theae  nioamrds  often 
|.nicc(wd  when  vaccine  treatment  lias  failed.' 

Carbvxclk 

A  oarbunclo  may  be  defined  aa  a  boil  aftecling  several 
ni'-ighbourin);  follicle?!.  The  process  is  aldn  to  furuncle, 
but  IS  more  severe  in  its  local  effects,  and  accompanied 
by  greater  constitutional  disturbance. 

flymptoiDS. — The  lesion  commences  as  an  infiltrs- 
l  tioD  in  the  subcutaneous  tissue  or  the  deeper  parts  of 
true  skin  ;  it  is  at  firttt  but  sligbtJy  raised,  firm, 
ilod   in   outline,   and   bright   red   on  the  surface. 
[In  mild  oases  rottogression  may  begin  at  the  end  of 
week,  and  complete  resolution  may  take  place.     In 
■t  cases,  however,  the  process  extends,  and  in  ten 
or  a  fortnight  forms  a  deep-seated,  cinmmscribed 
llwelling  as  large  as  the  palm  or  larger,  with  a  brawny 
'base,  the  skin  over  it  bping  o(  a  purple  colour.     Soften- 
ing takes  place  in  the  CJ^ntre,  and  the  etirfacc  becomes 
dotted  witJi  suppurating  points,   which   break,  giving 
«nt    to    blood-stained  jiua.    This  cribriform  mode  of 
rupture   is  chnroct*^ri»tio  of  (mrbuiiclc     The  carbuncle 
,  often  continues  to  spmad  even  jift«r  tlic  pus  has  found 
,  not.    The  nkin  iKtwron  ihr  perforatians  slougAe,  and 
Uie  necrntii'  mutm  or  I'ortt  undcui^uth  slowly  scpiirati^s — 
taking  from  fourt^i-n  dayo  to  two  months  in  the  proocsi 
H-^-^ometimes  ns  a  bkck,  dry  eschar,  sometimea  M  ft 
^HnlUceous  masB,  more  frequently  as  a  yellow,  raf^gcd 
^JUoVgh,  with  a  nxist  offensive  smell.     The  neighbouring 
gfawda  orr  usunlly  Hwolleu.    The  process  is  aocompani^d 
rigors,  fuvcr,  acliing  in  the   back  and  limbs,  and 
eocrol  niftluice.     Death  may  result,  especially  in  elderly 
weakly   subjects,   from   septicemia  or  rxhaustion, 
I  JauTit.  of  Amer,  Astor^  1010,  Iv.  M8. 


f-MM-k- 


I 


56«  MICROBIC  AFFECTIONS  [chap.'' 

rKpocially  when  th«  lesion  occurs  oo  the  Eaoe.  Alter 
»Rpiiniti»ii  of  the  elough  a  deep,  irrogular  csvitjr  u  lelt( 
whit^h  hi-nU  by  gritnulation,  a  dense,  puolcen-d  scar, 
which  in  not  iufn^quently  pigmented,  multinft. 

Curtiuiiclc  is  generally  single,  and  ocoure  eepecifdly 
when-  the  skin  in  thiokcst^fln  the  nape  of  the  n*ch,  on 
the  biifk,  the  huttncks,  shoulders,  and  forcanns.  It 
M  aomi'lirncs  ai-en  on  the  face. 

Pathology, — The  process  is  identical  with  tltat  o1 
funinclf,  but    the   iulUinmation    is  deeper  and    moi 
dpslTiu'live,  unci  the  ilbsrrrssi'S  iirc  multiplr..      The  pltx 
iw  bflir-vi-d  to  begin  in  the  piln-nebnceouif  lollii-tcvi   ■■: 
KudoripiinniH  glands^ 

Etiol(^y.  -T)ie  exciting  cbiim  of  oorbunde  i»,  m  in 
furuntnlitcis,  an  invasion  of  Maphylocwci.  Men  aw 
mnro  fn'qiiently  oltai-k'^  than  wonion.  Anything  that 
ti'ndK  to  hiwer  vilulity  nu>y  be  a  pmliiipotiing  cauM. 
diubntiri  in  purtiuular  bdng  often  a«ociat«d  with  Umi 
diNi-iiw.  It  may,  bowcvt^r,  oouur  in  persons  apparaitly 
in  jirrfi-ct.  btialth. 

Diagnoall-  -The  identification   of  curbunole   oMA' 
Keldom    pri'M'nt  dinictdty,    the   multipie  y«Uow   poia 
and   opening!!   beinit   aulTicienl   to  diiitingiiish  it  fTon' 
furuncU ;    nnd  ib^vw  fniUireA,  together  with  it«  drouin 
scribed  outlinn,  iliflereiitiale  it  {roni  dilute  ceiiutitis. 

tiogUOiit.^ln  catM-'H  of  caibiincie  u  giiurd«Ml  prcig- 
nooia  should  bo  givni,  rnpeciuliy  when  Ibo  It-aion  is 
Mtiiated  on  the  face.  Th<^  Kizif  and  ptiMtion  of  the  siretU 
ing,  and  the  age  and  nttttc  »I  heiilth  of  the  pntient,  arv 
tlii>  ('liii?(  siiidini!  point", 

Treatment.^ For  imiall  cikrbuncks  tlie  treatment 
is  th«  «nm«  as  for  boils.  The  fn-«  piunting  of  th« 
«urfsc«  with  ijlijcen'ite  of  brlladtmna  will  row  the  pain, 
redocc  thn  inflammation,  and  possibly  bring  abaul 
resolution.  Unna  recominfiids  the  appliratioo  of 
a  nutcuric-tnrbotie  pliuter  inuU,  the  parte  being 
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V  with  a  solution  of  itmnumm  or  alkaii  helore  a  nevr 
plaster  u  applied.  If  the  akin  is  about  to  btvjJc, 
cruciul  itioiwons  should  be  made  and  (be  necrotic 
contents  of  the  nn'«Jbii^  cleared  out  with  a  sliarp 
■poon.     The   cavity   tiliould   be   w«l)  scraped  and   all 

ttUn  friable  tiMue  removed,  and  it  shiiuld  then  be 
S/rin^d  out  with  some  ntioiig  niitiiutptic  ncilutioii  aiioh 
M  wvAofio  aeitl,  und  filled  with  an  antiseptic  dretwnK, 
Mibtieciiient  treatment  bdn^  on  th«  accepted  lines  ol 
aiitixeptic  aurx«rv.  Comititulional  treialinent  ia  utiually 
requiretl,  ll  Hliould  !«■  ilirertefl  to  MippiirtiijK  lb" 
pBtient'ii  «trcngth  b/  every  available  means— liberal 
diet,  careful  rejiulation  of  the  l>owels,  and  the  Errc  nse 
of  toniu,  CKpcciiilly  perolUoriilr  of  iron  nnd  fut'otnr. 
If  the  pain  ix  very  scvorp  morphia   ithnuld    be    given, 

■  pnlcrably  in  the  fonn  of  hypodermiu  injections.  Stimu- 
IftDta  should  be  withheld  till  the  slough  has  been 
oUtan^d  out,  alter  whidli  wine,  such  as  poit  or  bur^ndy, 

Y'MMj  be  given  if  indiaiictij. 

DiBSECTIOK   WoUNIiS 

The  inoonlation  of  septic  umtirriid  (mni  a  deikd  body, 

Ias  whon  tha  hftods  are  pricked  or  Hrrat<ih«(l  in  diNnecting 

lor  poet'Diortcm  work,  mny  giv«  riew  to  puHtulua  or  small 

KsbMceooa  at  the  seat  of  injury',  or  to  lympliangitis  and 

DtUulitiB,  wliioh  may  be  followed  by  pya-mta.    The  fkin 

lesiona  must  be  treated  aiiliaeptically,  luid  eonntilutionnt 

Bjmiptoms,   if   they   arise,   bo   dealt   with   on   general 

principli«.     For  vi-mica  iiwrogfniira,  tee  p.  439. 


Acme  VuLgAsis 


^B  Acne  lias  bcea  pU«ed  in  the  group  of  minobic  aftec- 
Hlio&s,  although  its  title  to  Ira  took(>d  upon  bm  itiuculable 
f  in  the  strict  "enrr  in  not  univcmally  aircpted.  It  in  ci-r- 
tainly  one  of  the  least  inoculublo  of  the  diseases  included 
in  the  group  under  consideration,  but  its   patliological 
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affinitife  with  Itnons  in  which  microorganiHus  pby  a 
IcmUng  part  and  the  bact^rioIoRioat  evidnnce  juetiiT  iU 
pmviMi'iiifil  inclusion  iii  this  category. 

Symptoms. —Tiic  ubxtruction  may  be  at  iha  month 
ot  the  sobaoeous  gland-duct,  the  plug  being  visiUo 
on  Htf  BUrfacn  aa  a  smail  black  point  [comedo),  or  is 
the  ^laiid  it^-lf,  when  tlit  obstructing  niatorial  ia  seen 
aa  a  tiny  wliitisli  mnita  in  thu  suljstnow  of  Uie  skis 
[miiiitm].  tiilchrist  fuund  the  comedo  to  b<.-  formed  by 
a  hyper  keratosis  of  the  inner  hiyor  of  the  dikt«d  hair- 
foUido,  a  cltange  whicli  wsa  utti-nded  by  dilatation  of 
surrounding  blood-vessels.  The  primary  lesion  is  a  led 
papule,  which  may  become  pustular,  tliu  pustule  being 
seated  ou  a  raised  red  base.  In  the  papule,  according 
to  Oilohrist,  the  lower  part  of  tlie  distended  follicle  is 
surn)unde<l  with  polynuole<ar  leucocytes  and  no^ear 
dotritutt.  The  affection  is  met  with  in  varying  "deyaM 
of  icverity,  from  a  few  scattered  papules  to  num«n>iu 
lesions  ill  nil  stages  of  development.  The  process  may 
be  nnvstfd  iii  any  ata^e,  some  lesions  utider)^inj[  in- 
volution, while  others  suppurate  and  in  course  of  time 
rupture.  The  individual  lesions,  as  a  rule,  run  an  aenle 
oourae,  but  the  affection  as  a  whole  is  chronic,  besh 
crops  ot  papules  and  pusUiles  coming  out  as  others 
disappear.  The  pus  may  be  disdiarged  without  any 
visible  Rcikr  being  left,  but  when'  Uie  suppuration  has 
been  extenuvc  and  deep,  considerable  scarring  and  con- 
sequent defonnily  form  in  ihe  dcnijioes.  In  )>ome 
eaaea  the  inflammatory  prnoess  extends  to  tJi«  lionc* 
round  the  sebaceous  gland,  and  a  hard,  ted  or  purplish 
nodule  is  (onned,  uhicli  seldom  mplurM,  but  lenvca  a 
livid  indurated  swelling,  that  slowly  disappears  {aaie 
ijtdurata).     (PUlo  55.) 

Till-  favourite  situations  of  the  Imuoos  of  acne  vul- 
garis arc  Uic  face,  especially  on  the  cheeks,  now,  fom- 
heod,  and  chin,  tlic  hack  of  tJio  neck,  the  back  between 
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the  sliAuldi-n,  and  the  oh«st.  Th«  afFoclion  may,  how- 
ever, dtivc^lop  whrncvcc  there  are  sobacetius  gl&ndb ; 
thus  it  in  HnmrtimpN  seen  on  the  back  of  the  thigh  and 
arnu.  The  ipsione  arc  tender,  hut  do  not  itch,  and 
b<>yond  tho  unsightly  appcaranco  the  affection  give* 
rise  to  no  inoon\i?nienoe.  The  skin  between  the  Icaioua 
il  uuftlly  more  or  leaa  greasy. 

Pathology. — Acne  is  an  inflamtnatory  prooew  ia 
and  around  aebaccous  ghinds,  leading  to  the  dvvolop- 
tneiit  n(  puettdes  and  sometimes  to  ifcariiiig.  The  in* 
HuniTnntioi)  gentrally  supervenes  on  ocolntion  of  the 
duct.  Thi-  plug  ruuKing  th«  lihickage  may  lie  the 
sebnceoun  cwrction  itfcif,  momfiuted  witli  the  preHi-rice 
of  thft  biuullun  of  acjie  and  hj'piTkerat^wf  of  tlie  mouth 
of  the  folliele  (ncne  vidgaria),  or  come  greaay  mnnrial, 
e.g.  tor,  di-rivf'd  fr«in  witlitmt.  The  latter  and  nlhrr 
(ormt  <i(  artificial  ucnc  ctiueed  by  drug*  and  chemical 
huImiimioch  will  be  found  di-iwribed  under  the  bead  of 
"  Artilidal  Rruptionti  "  (Chap.  x.).  The  inflammatory 
proccJU  may  also  he  due  to  local  circulatory  diMrder, 
•ebaoeous  obstruction  being  a  »c<Mndary  occurrence,  att 
in  rocacea. 

Inflammatory  changes  are  always  present  in  the  con- 
nective tissue  around  the  follicle.  When  suppuration 
occurs,  the  pus  may,  if  alight  in  amount,  escape  by 
natural  drainage  through  the  duct,  and  the  gland  may 
in  this  way  eBrjipu  d<'Hlruotii>o  ;  ununlly,  however,  both 
the  gland  and  the  (nlliilc  arc  dtatrtiyed,  and  mon-  or 
leM  of  the  perifoUicukr  tiaeuc  undergoeM  nccroMH,  with 
eonsequent  scar -formation.  In  acne  indurata,  seeliuiiN 
of  the  noduI«s  examined  by  Gtlchrial  showed  profdund 
ohsnges  gxtanding  deep  into  the  corium,  and  in  some 
oaWB  surrounding  a  highly  hyperlrophitsj  follicle. 
There  were  many  giant  cells  (some  containing  bacilli), 
and  either  pluma  coll*  or  lymphoid  or  coiinechve- 
tiisuo  ocUa,  beaides  polynuirphoiiuchsar  ooUa,  phagocytai 
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Mid  pigment  oolls.  In  190B,  Gilchrist'  oxhibil«d  • 
lurg«  number  nt  mioropbotofcrnphs  illiistratuig  the 
liiatO'patbcilflgy  of  the  iliHCttno,  by  vrmy  nf  con&miiiig 
hin  oonaliiMon  titut  th<.'  acne  ihhIiiIr  coDsinlit  of  n  ginnl- 
c»\l  ^ni  nil  In  ma  with  large  numbcri?  o(  plrnuna  cell*, 
ontnvri>us  polynucWr  leuoooytMi,  dcgcurrative  product*, 
nnil  Hmall  nnd  lurgc  mamM  of  titc  ncnc  iMinUuH.  In 
■om<^  of  the  srctions  th<-  gijint  c^lls  wcrr  no  ntiRMToiu 
H  to  givi?  thftn  n  lubcrruloue  itppcaranoo. 

Etiology.— (iilchrifit  reported,  in  19(13.  thul  hr  had 
found  II  ilrtiiiitc  budlluH,  wliich  hi-  Ntrkw  BaeiUuM  aenn, 
ill  nil  nnic'iir*  tjikm  from  'J4i>  typical  aunr  lettiono  bom 
8B  pBlit'ntc,  iind  tlml  puir  cultured  wen-  yidddd  by 
62  l«>iont>  {moxtly  acm-  iioduIcK)  from  2!>  pKtimlB. 
Of  tho  rem  II  in  in  K  cultHrc-Ji,  W  were  nt^rilc  froDi  uw 
of  nn  un»Hil«lil''  niwliiini.  und  tin-  n-ft  wi-ir  contnmi- 
uated  by  otlirr  "rganisnm.  Tbc  bariiluf  wan  found 
deep  down  in  ncnn  indiiratM,  and  wm  piiihc^vnio  in 
mirc!  and  )(uinM-pigH  ;  bikI  tiiially  thf  buuilli  were  ngj^n- 
tiiiiitcd  by  the  blood -serum  of  patjcjitji  nffcet«d  with 
»cne.  Hi!  cUims.  therefore,  t«  hnve  proved  that  tlw 
Baoillm  aonrj — probably  identical  wit  li  the  microbacillus 
which  had  bocn  diMovcicd  by  Unna  and  by  Sabouraud 
rupootivdy  in  IHS3  mid  in  1897 — is  the  primary  cauK  | 
of  acne  vulgans.  and  he  suggffte,  that  the  conetitutiona)  ' 
and  other  riymptomn  oft«i  RMouialed  with  aene  vulj$atia 
may  be  caosed  by  the  toadns  of  that  microtttgaitinB. 
In  190$.  Giloliriiit  ruported  that  he  Imd  obtained  nwoj 
other  pure  cultuMS  of  BaoiUii*  acne*,  and  again  urged 
that  this  organism  is  the  primary  cause  of  acne  vutgaiis, 
Mpeoially  of  tho  oodnlnr  type,  and  that  the  atapbylo- 
coccuN  lUbuji,  wlieji  present,  is  only  h  wcondary  in- 
vader. Fleniinji*  lint<  mun-  r«-enlly  ailduced  evidtrnce 
that  tho  baoilltia  is  the  oiku»e  of  th«  comedo,  and  omj 

>  Tratu.  AnKT.  Iirm.  Auoc.,  1008,  p.  IM. 
•  XanMt,  11N>9,  I.  103& 
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uUn  bo  the  caiuie  of  th«  puKlulett.  Liice  Gilchrist,  he 
loimd  it  virtunily  always  present  in  lllma  made  from 
the  pustuhtr  leaions  (97  i>«r  cent.),  lliou^h  in  cultuies 
his  petceatage  of  poaiiivo  results  was  lower.  He  found, 
fuither,  that  by  nibbiog  a  culture  of  the  bacilluB  into 
the  flteriliEed  skin  of  a  susceptible  person  «  pustular 
folliculitis  was  produced  from  which  tlie  loicToorganism 
could  be  recultivat^  in  pure  growth.  Whitfield's  view, 
for  which  there  is  much  to  bo  said,  is  that  the  seborrhcca 
ia  th«  primary  cause  of  the  affection,  the  acne  hacillus 
being  an  accidental  infection  of  the  excessive  secretion 
in  the  distended  follicle.  A.  R.  Robinson '  alio  is  of 
opinion  that  the  comedo  formation  is  the  primar}' 
condition,  due  to  changes  in  the  character  of  the  sebaccou* 
secretion,  owing  to  such  factonf  a"  altered  circulation, 
imprisoned  hnins,  etc,  and  Gilchrist*  Ktatcji  that  he  has 
always  found  comedones  stenle,  except  for  tlie  presence 
of  the  staphylococcus. 

The  predisposing  causes  of  acne  comprise  (1)  an 
anutomie.ll  factor ;  (2)  ceri;vin  physiological  bctors ; 
uid  (3)  the  bacteriological  factor,  althoa^  the  exact 
tneasuie  of  its  importance  is  still  somewhat  obscurv. 
The  anatomical  factor  conaista  of  a  structural  coaracneai 
of  skill,  which,  from  ila  excessis'c  riohncu  in  large 
sebaceous  glands,  is  naturally  greasy  and  especially 
liable  to  r>>t#ntion  of  secretion.  The  physiological  factors 
are  age  and  nfkx  cireuUlory  disorder.  Acue  vul- 
garis is  essentially  a  disease  of  puberty,  and,  as  the  time 
of  the  great  ph)-siological  change  indicated  by  that 
twin  varies  within  considerable  limil«,  the  age  at  which 
Mne  shows  it«clf  ranges  from  12  to  25  years.'  With 
the  advent  of  puberty  certain  glands  undergo  great 
and  rapid  development,  and  in  particiUar  there  is  a 
growth  of  new  hair  in  oortaui  paits.    These  changes  io 


>  Tmtu.  Aaur.  Denn.  Attoe..  I906t  p.  18. 
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peraona  whose  sebaueous  glaudd  un  already  inclined  to 
over-activity  are  likely  to  b«  foUownd  by  plugging  of 
tJie  duct8,  with  cooaequuiit  int*r(frpnue  with  the  capilUiy 
i;irculation  around  thi-  gland  and  U'ndency  to  inflam- 
mation. These  conditions  arc.  increaw-d  by  reflex  cir- 
colatory  diaturbanoo  due  to  the  *traiti  thrown  upon  ti* 
nervous  ayntem  by  the  chungea  taking  place  at  puberty, 
aggravated  in  many  cases  by  dinordcr  of  the  digutirg 
organs,  functional  disturbance  or  irritation  ot  the  seznal 
apparatus,  atiffimia,  and  in  some  ra«es,  probably,  educa- 
tional over-prvsMun;.  Lastly,  thn  sebaceous  matter  plug- 
ging the  duot  becomes  a  suitable  soil  (or  microorganisms. 
DemofUx  foUioulomm  (Plate  24,  c),  which  is  fonad  in 
comedones,  appf^ars  to  have  no  etiological  importance. 
In  the  suppurutive  stage  staphylococci  are  present  in 
abundance.  Whether  they  are  the  cause  of  *nppurs> 
tion  in  the  comedo,  or  whether  both  comedo  and  pustule 
arc  produced  by  the  acne  bacillus,  is  a  question  as  to 
which  bacteriologists  are  at  variance.  My  own  view 
is  that  in  some  cases,  at  any  rate,  the  bacillus  is  r^ 
sponsible  for  the  suppuration,  while  in  others  the 
stAphyloeoccua  may  be  the  c«u»e  of  it,  jmt  as  it  ii  in 
staphylococcic  svcosis. 

DiagTlosis.  >.\nne  vulgaris  can,  as  a  nile,  b«  r«cog' 
nt»d  without  any  difEoul  ty  by  tli*:!  presence  of  comedones, 
tbo  disoreto  ghusct«r  of  thn  eruption  and  iis  dislribution, 
and  the  patiunt*s  agr,  Artificial  acnr  miini  be  excluded  by 
in'juiry  into  the  patient's  occupation  and  recent  mrdiesl 
history.  S/WM-a  is  moat  common  in  middle  lite,  chicft^ 
aSccts  the  "flush  area"  of  the  face,  nnd  is  markedly 
congestive  in  character,  dilatation  of  superficial  vencls 
being  a  conspicuous  feature.  Pustvlar  tyyhUdoi  may 
attack  any  part  of  the  cutaneous  surface,  and  are 
gcneially  grouped,  which  is  never  tha  cute  with  acne 
pustules,  and  there  is  other  evidence  of  the  disean. 
Aono  is  sometimes  misUkeu  (or  sMiaU/wx,  in  spite  of 
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it«  chionic  afebrile  cliaract«r  and  the  aliaence  of  nub- 

,  jootire  symptotiia.     If  t!ie  raali  ia  limitMl  t^i  the  uppei 

|iart  of  the  body  ujut  a.  few  (■oiiieddiies  aiv  found,  siiihII- 

:  pox  niay  be  coniidently  excluded.     For  the  dia^iiusU 

of  aciii'  vulyaris  triiiji  nrnji/infiKMceic  Xi/ciisu,  see  [i.  flOfl. 

ProgBOsis.  — Actit!  vtdiifurU,  even  il  left  uutreat«d, 

.  in  the  coursu  of  years  to  disappear.    The  duration 

'm  the  atlectiuii  cun,  however,  generally  be  coiiNiderably 

shurleiied  by  treatment. 

Treatment.  Preventive.— Piitiwit.t  the  U-xUirtt 
of  whosi-  .ikin  pri-d  imp  owes  Ui  retontiun  of  the  nelmceouii 
■ecrction  i>hould  wn#h  thnnmghly  N<-venU  tJmeH  u  day, 
with  the  object  of  cleiiring  awoy  the  coiind'  rpidrnniii, 
keeping  the  moutlis  ol  the  duct«  open,  und  stimulating 

I  the  rirculation.  The  lace  tuid  other  part*  liable  to 
attack  HhouM  be  vigornui>ly  w-nibbed  with  Houp  und 
fluiini-].  A»  a  further  meimurc  o(  pn-vwitJon,  dome 
Htimuhmt  and  paranitiiidid  niiitmrnt  nhould  be  rubbed 
ill ;  fur  tliin  purpusc  tulfihur  oitdttirnt  |gr,  x  tti  ji)  ii*  very 
useful.  Till-  geiierul  ht-ullh  intMl  lit  \\ic  Nime  time  be 
attended  lo.  .\K-ohol.  leit,  colTce,  and  all  nli  inula  ting 
tixid  that  (.-aunen  refle.x  fluHhing  of  the  nkiii  should  be 
avoided.    Smoking  and  sexual  exciteinenl  are  likely  to 

I  be  injurioua  for  the  siime  reason. 
Curative  treatment  iucluduH  local  aiid  general 
tncoaurca.  If  tiuppun>ti"n  ImH  not  yet  occurred,  the 
eomcdoneji  sbotild  be  Hque<'zed  out  by  int-MiH  of  an 
iiwtninu'nt  Huitiible  tor  the  purpose  ;  the  [Mirt  nhould 
then  Im  wnslied  frequently  and  energetically  with  wft 
•oap  and  ooarRC  fljinnel.  A  mixture  of  apirit  and  noap, 
such  a«  the  spiritut  saponit  alkalinu*  of  Ilebni,  is  um- 

Iinl  til  diiwolviug  and  itofteiiing  the  »cbac<!oiu>  matter. 
Vhe  nkin  nhciuld  bt?  diauitucted  by  applying  /mtphur 
oinlmtnt  (gr.  zx  to  Ji),  retorein  (yr.  xv  to  Ji  uf  tiny. 
j>aTa^ni),  iehthyot,  or  earholia  «oid  in  tlic  form  of  oint* 
meut.     Vilicii  nuppuraliou  hoa  ocourtcd,  tlie   pu>lulca 
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should  be  punctured  or  incued,  and  aftcmarda  bnthcd 
with  h»t  wuttT  so  as  to  encourage  bleeding,  and  tbsa 
dn-tucd  untixcplically.  The  cavity  may  with  ndyxn- 
tagi!  b«  touchi^d  with  stronff  caibolic  acid  solution.  Buti 
pitituli^  must  be  treated  indtvidtially ;  the  method 
n-qitirrs  perseverance,  but  is  effectual.  When  the  in- 
flamed papules  are  of  conaiderablo  size,  each  one  should 
W  inolated  b}  covering  it  with  Unna's  mercuric-oarMic 
jJasler  muii.  Thia  should  be  left  on  (or  about  twclvs 
hours  or  more  ;  after  removal  t)i«  part  should  be  cleaned 
frith  cotton-wool,  soaked  in  spirit,  then  washed  villi 
eorronvt  tublimate  lolution.  (1  in  2,000),  and  cover«<l 
with  a  fresh  piece  of  plaster.  In  all  cases  of  acne  o( 
the  body,  reinfection  from  the  clothing  should  be 
prevented  by  frequent  chaD);e8  of  the  garment  worn 
next  to  the  affected  part,  and  washing;  the  adjacent 
unaffected  skin  with  an  antiseptic  wash  or  soap 
Many  observers  have  testified  to  the  efficacy  of  tnat* 
□tunt  by  X-Tayt,  and  though  in  my  experience  rvlapoM 
are  not  uncommon,  ovon  the  most  severe  riuies  yidd 
to  the  Ircatmi-nt  if  it  in  wnfliciently  prolongvd.  Radium 
ul(to  \*  of  nervice,  and  Finsen  nnd  othcra  liavc  reported 
(iivourablc  tcj-uIiji  from  luiinnthrrapg. 

I(  llic  skill  !»  triider  and  tupiicitiv^.  the  local  a{^lio«' 
tioni<   nhotild    he    simple    and    non-irritating ;    m 
casen  woalc  lead  preparations  arc  u»eful. 

CoriJiiitilional  treatment  must  be  directed  to 
rectification  of  any  functional  disorder  that  may  be  * 
possible  source  of  reflex  circulator}'  disturbance.  Par* 
ticular  attention  must  be  paid  to  the  diet  on  the  Unet 
already  laid  down  ui  speaking  of  prevention.  Aschrooio 
constipation  is  often  associated  with  acne,  the  judieioo) 
combination  of  mild  aperients  with  tonics  is  of 
service.  The  following  mixture,  two  tablevpoonftiU  of 
which  should  be  gi%'en  after  meals  twice  or  three  tines 
a  day,  may  be  recommended  :— 
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H        H    Mnjt.  MilphAtla  .        ..Sir 

^L            F«iTi  (uljihatU  _                              gr.  viii 

^H  <talninm  lulpbatu gr,  vUi 

^B  AoJdl  nilpbatia  diL 3* 

J^            Spb  chloroformi  »         .,         —       31 

Inlna.  quoaiiw  ■ ftd  J^viii 

■  A  pill  uf  ea»cartt,  attm,  &iid  nuz  vorntoa  mnjr  be 
gtv^n  ut  bedtime,  ixiAtoad  tit  thp  mixture. 

Onicful  rcgulntiun  u(  thr  mode  of  living  in  of  Jmport- 
ftiic«.  The  paticut  sliuuld  be  iiutructcd  to  we&r  suitable 
clolliiitg — that  is  to  say,  such  ti  Iccvps  the  body  comfort- 
ably  warm  without  caiuiiig  irritatiim  --to  take  proper 
ewicitc,  to  bathe  trcqucntl}-  (tlic  Turlcish  luth  being 
npecJaUy  uMfnl  for  thotc  whow  iiilcrnnl  orgaoa  an 
•OOlld),  and  to  live  u  wb<il(;«oma  llle  in  hygienic  sur- 
nundings. 
ft  Many  oium  of  acn«  eliow  a  markMl  iiiiprov«nicnt  under 
vwcinr  trciitmt'iil.  1(  thi>  comtNln  is  the  tiutstnnding 
feattiti-  of  Ihi^  r.uae,  an  ut'nr-W'illiiH  vacrinv  mny  be 
ven.  t(  tbr  cjiite  it*  »iii!  of  mixfd  infuclion,  mixod 
in«s  of  ntaphyl(ic(H-cua  and  unii-  l>AcilluM  arc  iudi- 
l(  tlie  caac!  in  charac^t'Tixcd  by  d«ep-Mat«d 
puHlulea  forming  boil-likt^  l<-i>ion.'«  dvit  n  luigo  ana  witli 
tli«r  staphylococcuH  xtrvngly  prrdoimnating,  a  itapby- 
lococcua  vac«iiie  may  be  uMd  witli  advantage,  and 
pern.itcd  in  f<)r  ^ume  months.  Vaccine  trt-atment 
liboiild  not,  iiowevrr,  \k-  n-ganlrd  aa  more  than  an 
auxiliary  of  tin-  othi^r  meaiinrea,  both  local  and  genoial, 
wliicb  liMve  bM-n  dewribcd, 

AcxR  VAHioLirORura 

Acnr  variolifonni!'  in  a  Homewliat  rare  f(»rm  of  acne, 
eharnetoriwd  by  r«i,  flat  papuka. 

Symptoms.— Til*  papulea  become  puiitut«8  and  theo 
dry  up,  forming  nc-abn.  The  lattrr  ««■  at  fir"t  limited 
lo  (hi-  centre  of  the  loeion,  which  ix  deprawod  bolow  the 
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lovel  of  tlic  pnriphery.  Later  the  Rrnb  «oven  tke  whole 
nurfiicp  of  the  piipule,  luitl  cin  APpiirat>ing  leavm  A  Hmnll 
ilepn^HKiHl  pi-riniui<!tit  scar  resembling  k  flmallpox  "  ]mI." 
3tii»  prun-Ki  IN  regurdeO  \iy  horm?  uit  a  local  nocTOsU,  UDd 
tlie  ufTcctioii  id  eiometimp.H  cullfMl  oeiw  neeretiea.  A 
tliiif illative  l<Mkturc  of  tliiK  iiderliiin,  ilk  oompoml  witk 
sciiR  vulgiiriii,  in  thitt  the  lenionn  iiro  f^aped.  TIlA 
foTpheiul  ifi  flu-  purl  moMt  ('(imm»iily  Ht<m'ke<l — benci!  t 
iiitmo  tKni^  Ifonlidia  ;  \)iit  tlit'  Hciilp  micl  tin*  (noc  nMj' 
tiio  »i!ut  (if  thi:  rniplioii,  wliich  hiii*  iiIhd  Ih'cii  koimi  on  tW 
client  luiil  liuck.  The  uHt^ctinii  cuuHeH  no  iiii'imvc»ienc« 
beyond  o.  little  itching  and  the  unitightlinmi*  ol  tlie 
lifiirms  whi'ii  thi-y  :iri-  im  tin-  fiice. 

Etiology  and  pathology. — Both  sexc»  Be«m 
be  equally  Uablo  t«  this  fonn  of  aone  ;  it  is  race  under 
the  ago  of  3'i.  Some  authorities  consider  it  to  be 
connected  nrith  syphilis,  hut  with  this  view  I  do  not 
itgiee.  According  to  Touton,  the  process  is  inflnmrna- 
tory,  and  leads  to  necrosis  of  the  cutis  and  ovoilying 
epidennis.  In  a  cam  ui  which  he  mndc  careful  obscrrs' 
tions  he  found  four  specieJi  of  micronrganisnis,  but 
be  is  inclined  to  look  upon  their  presence  as  secondat}'. 
and  probably  determined  by  the  antecedent  clianget 
in  the  integument.  Sabounkud  ascribes  the  diseaM 
to  a  Mri'ondary  iiivnHiciii  hy  the  fljipliviococcus.  It 
has  been  mentioned  uinong  the  lubcrcubdw  (p.  443). 
but  there  in  no  concluiiive  evidence  of  its  tubetci 
nature. 

Diagnosis. — Acne  vnriolilonnia  can  be  identified  by 
the  absi;nuc  ol  coiunloues,  by  the  gioupiiifi  of  its  lesions, 
the  pitting  which  it  leaves,  and  its  preferenoc  for  tlie 
forehead, 

Treatment. — This  must  be  dir«ct4)d  to  the  ImpTOve*' 
lueot  o{  the  gencnl  health.  Iron  and  oud-liver  oil  are 
particularly  UMiful.  The  local  treatnieut  i»  that  reoow 
mcndvd  for  acne  vulgaris. 
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Another  mrc  form  of  itcne  was  described  by  Crocker 
und«rllw  name  of  acne  keratosa.  It  Test-inblrJitD  actiR 
in  which  the  place  of  the  comedo  is  taken  liy  a  horny 
plug,  thr  presence  of  which  excites  Jnliamination.  Tills 
plug  is  apparently  formed  in  ttie  liair-follicle  inittead  of 
in  tJic  twbaoeous  gland.  The  eruption  i^  siiiiulcil  about 
the  Dom,  cheeks,  ami  forehead,  on  the  neck,  the  extt^nnur 
Mp«ct  of  tlie  upper  limb,  and  on  the  thigh.  The  leajonft, 
when  fully  formed,  are  inflamed,  indurated  nodulea 
with  a  flat  top,  which  soften  in  the  centre  almost 
liku  A  carbuncle,  the  ceotraJ  inass,  liowever.  heJiiK  slow 
in  iwparating,  In  all  of  Crocker's  five  case*  dit;eslive 
(liMttirbuhcPS  vrore  present,  and  in  three  very  prominent, 
and  Ircatmcnt  had  no  particular  eflecL 

In  youn^!  ^drla  liic  persislent  form  of  acne  known  as 
■cnc  cxcoriata  (Brocq)  Is  occasionally  met  with.  The 
"  picking  "  of  the  spots  wliich  cau«c«  the  excoriation  is 
thought  by  !>ume  observers  to  be  due  to  a  morbid  impulse, 
bat  L'rocker  suifpi-stcd  tlutl  it  is  prompted  by  irritAtioB. 

AcNins 

Tiie  condition  deaiirilwd  under  thia  name  bjr 
Ilarthul^my '  is  probably  identical  with,  or  at  l«aat 
closely  akin  to,  the  aono  agininata  of  Crocker,  the 
aene  telangiectodes  of  Kaposi,  tlie  hydradenitis  des- 
trueos  auppurAtiva  of  I'oltitjEer  (p.  !X>1),  and  the 
disseminated  follicular  lupus  of  Tdbuiy  Fox.  J.  F. 
Soluimberi{'  has  published  an  exliauative  study  of  all 
the  reported  cases,  with  a  description  of  an  extensive 
case  at  liis  own. 

Symptoms. — Tlie  eruption,  fre<iuently  coolined  to 
the  (ace,  and  always  predominant  there,  usually  appears 
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floddenJy.  Tho  Icnuons,  ittiying  in  mm  froni  a  pin's 
head  to  a  pm,  apprar  to  have,  thotr  origin  in  Die  epitlcrmia, 
(ind  can  be  fp?t  lik"  uliot  Ixtm-atli  tlic  xfcin,  whicli  beconiw 
tuiniliod  and  r«l  as*  lli«y  grow  more  prouiiiwDt. 
Wlwtn  fully  dijvrlopiil  tliwy  are  br(iwiiiti)i-i«d  in  colour; 
l«t«r  a  yfilloOTnli  tint  iH  seen  at  t!i«!  centre.  1(  tlie 
nndul«  be  inoiocd,  u  drop  at  piiH  luniully  <>xude«.  They 
»pp<!ur  in  cmpx,  and  reMcli  their  numcrieal  maxiraum 
in  (ram  two  1o  llireo  montha.  In  innny  cn»w  n  tendency 
to  grnnping  in  exliibit^id.  eAjieciully  on  the  chin,  ttie 
iippnr  lip,  the  eyelicU,  inular  reiponit  and  toni|Je8,  Un«ar 
or  oblong  patohea  beiiiji;  tlins  i)rfidiia'd.  TIh-  umaller 
l«HJon«  h«vc  a  waxy,  (iliittening  appeari^nve  <jULt«  niilike 
(hat  of  ordinary  nunc  iMionii.  Bni4hi']pmy  jjivw  a 
month  fts  thi'  nveragw  tluration  of  woh  Irnon,  10  to 
12  duv?  being  ocaipiod  by  the  l^vobl(ion  of  tlio  nodule, 
3  to  4  by  the  Knppnmtlnii.  and  13  by  tlio  drying  and 
falling  of  tbn  oniM.  They  are,  ihereforv,  much  mon 
indolent  than  the  lemonn  of  acne.  Soma  of  them  undnrgo 
inToIutioii,  hnt  moit  of  them  end  in  nwroHs  and  sup- 
purntion,  with  itcftrring.  The  ili«»t(i*R  may  persist  (or 
A  period  varying  between  about  nix  months  and  fi 
ycnn. 

Patholo^. — The  epidermis  rcrnainn  virtwnlly  nor- 
mal.   A   hTf!,«  oircumscribed  cell  niasn  extends   from 
tlie  oil  bpu  pi  Nary  tayei  throughout  the  <lemia,  compoMd       I 
chiedy    ut  innmntnatory   round   relk.     The   infiltration 
is  diffuse,  wttli  no  particular  grouping  about  the  blood-       | 
voods.    In  the  centre  of  the  cell  tnawt  in  a  diattoct 
area   of  coagulation   necrosis.     Many   ginnt  oolls   and 
<^pithelioid  cells  are  scattered  throughout  the  tnoss.  the 
latt^tr   itiait   abundant   in   the   neighbourhood   of    tha       i 
former,  which  arc.  for  the  moat  part,  seen  in  groupe.       I 
Typical  Langerhans  giant  cells  are  also  prewoit.    Tbara  ia 
a  notioeable  increaite  in  the  number  »f  the  Uood-vwaeb, 
with   great  dilatatios   of   the   pre-existing   eapiJluiM.      ji 
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The  lymplt  itpaoea  and  vessels  are  enormously  distended. 
And  then  is  a  (;enera]  oedema  of  the  tiseuee.  In  many 
ol  the  uvus  the  sweal-t^luids  are  extensivelr  involved 
in  the  inflainmat'iry  process ;  bence  the  naine  hydra- 
denitis deittrueus  suppurativa. 

Etiology,— <)f  the  cause  at  acnitis,  nothimR  \a 
knon'o.  The  resemblance  presented  by  the  disease  to 
[oDiolis,  the  tuberculous  aspect  ol  the  liistolo^cal 
•ections,  and  the  occasional  occurrence  of  tuberculosis 
ill  other  members  of  tbc  families  to  which  the  patients 
beiong,  have  led  some  French  deriiialolo^ista  and  others 
to  regard  the  losioun  as  tuberculi<les.  But  the  tubercle 
bacillus  has  never  been  found  in  them  ;  the  inoculatioD 
of  guinca-piuH  with  pus  and  fragments  uf  nodulffs  has 
nover  yieldi'd  a  positive  result ;  and  in  8chiinilKTg's 
(lase  tiMtre  was  no  definite  reaction  to  the  C'lUnieltt!  t««1, 
or  to  KubculaneouH  injections  of  tubercubn.  Bartbtrl<>iny 
held  thai  intestinal  auto-intoxication  was  one  of  ibe 
facton  in  the  prcxluclion  of  the  distKase  ;  oilier  nuthoritica 
have  Hugg<^■<l«d  that  it  is  due  to  a  toxic  substance  ebmi- 
natcd  through  the  sweat-glands.  Prom  the  ohwraotcr 
of  tbo  lesions,  the  course  of  the  diseAse.  and  the  micro- 
scopic picture.  Scbnmberg  suggests  that  acnitis  may 
be  a  parasitic  granuloma. 

Dia^osis.— -The  features  which  dlstisfnilsh  acnitis 
from  ordinaT'j  acne  have  been  alr^'-ady  mentioned. 
From  foUiclu  it  differs  in  Iwing  more  sudden  and  violent 
in  its  onset,  in  the  shorter  and  more  definite  couw 
which  it  tuns,  in  it«  preference  for  and  JU  fre()uent 
limitation  to  the  head  and  face,  in  the  deeper  oripn  ol 
the  lesions  in  the  skin  and  their  not  presenting  homy 
rciitmt,  and  in  the  abeenoc  of  reourrence  after  the  entire 
disapp<<^irjiici-  of  the  eruption. 

Treatmeot, — fautcrixation  with  fuming  ami'  nkraU 
ol  mereurii  or  cauttia  panuh  solution,  the  use  of  llie 
curette  and  of  Berg'e  oumodo  extractor,  th«  admiiUB- 
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tration  of  neTcuriala  and  otlior  druKs  hnve  been  tried, 
but  it  i*  doubtful  whothor  th«  final  diaappMiranee  of 
tho  iMions  is  du«  tg  the  aociao  of  any  of  tbew  rein«di<«.' 

OLANniEltS 

Tiiia  affection  u  duo  to  inoculation  with  u  Hpe- 
cific  bacilhiD,  which  pvn*  txw.  to  lesions  of  tli«  nkia, 
inuooua  niRnihraTifW,  and  lymphatic  (tlands,  and  to 
graenl  constitutional  infection,  usually  endiikg  in 
deaUi.  01and«ra  may  run  an  acute  or  subacute  or  a 
chronic  course,  the  former  as  a  nd*  t«riTUiintiii^ 
fatally  witliin  six  weeks,  tlip  lattrr  persisl4ii|!  (or  nxnitliH 
or  evt'n  vears,  and  frequently  ending  in  recovery. 

Symptoms- — Unc  of  the  earliest  symptoms  i* 
a  jieculiar  discharge  from  the  nostrils,  the  mucous 
nienibTane  of  which  is  violently  inflamed  and  ul- 
cerated in  the  aeutcr  cas■.^s ;  in  lli«  chronic  form 
this  discharge  is  often  sJif^ht'  or  altoftcther  absent.  Il 
is  not  always  I'luiy  to  iiJtcortain  the  Kite  of  inoeulatinri. 
Generally,  however,  it  is  found  that  the  poison  had 
gained  admission  throu^  a  wound  or  abrasion  ou  tbo 
£aoe  or  the  bands.  The  local  inflammatory  reaction 
around  this  point  is  usually  scvorf^,  and  ulceration  tt- 
suite,  the  sore  having  a  foul  nppcaranco,  with  irref[ular 
edges.  The  nei|(hbourtng  lymphatic  vcjwelii  and  glanda 
are  generally  enlarged  and  inlhimed.  The  skin  leaiona 
appear  within  three  weekn  or  a  montli  of  the  date  of 
inoculation  as  groujia  of  red  npotM  that  no»n  ilevelop 
into  papules.  These  become  veaielea  or  blebs,  whicli 
run  together  and  form  pu»tide«  that  give  rise  to  wide- 
spri'ud  uk'cmtion  envercd  with  foul  cnutta  or  with 
black  gangrenous  shreds.  i^uboutaiieouM  inliltrataou 
form  and  break  down  into  bkrge  uloen.  The  enlarge- 
ment of  the  lymphatic  glundn  gives  rise  to  nodules,  not 

>  For  (iirlher  details  «[  the  various  ujieots  of  tlii*  interaMiaK 
ftlliMlion,  tu  SoUaubvrg,  lot,  eit. 
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only  ID  the  npighlir^urhond  nf  the  Mte.  of  inocuUkfion,  but 
elsewhera  ("  (arc.v  Ixidtt  ").  Thefte  often  xipptirtiU-  &nd 
Iwe&k  down  iiitci  ragf^pd,  doughing  ulccra.  Noarly  the 
wholn  imrfttC4-  uf  the  tkia  in»y  be  covon'd  with  leaions 
(if  tliew  various  typca.  The  g^ooml  symptoina  of 
j(latid('»  vury  iicccirding  to  the  ncut^ncsH  of  thn  process. 
They  bi'ijin  in  (mm  ihivo  or  four  d*ya  l«  as  ni&iiy  wi-rks 
of  th«  <Ut4!  of  inoculation,  and  in  thett  geneial  character 
reeembln  rheumatic  fi>vcr.  In  tho  aoute  and  subacute 
cases  the  symptoim  rapidly  inorrasn  in  intensity,  and 
the  patient  sinks  into  «  typhoid  condition,  in  which  he 
speedily  paaeos  away.  Dcatli  also  occure  Irom  ])y»mia 
in  a  oertstn  proportion  of  cases.  In  dironic  Klandfra 
Hcvcre  and  eztensivi>  ulceration  may  take  place. 

Etiology. — Tho  cauHation  of  glanders  has  bcco 
ducidnt<<d  by  IioelHcr.  Oharrin,  and  othtirs,  who  have 
proved  that  it  is  due  to  a  bacilluK  {H,  maiiei)  Komo- 
what  riwinMing  that  ot  tubercle.  The  affvetion  is 
olntost  always  oonveyed  to  the  human  Hubji'ct  from 
tlic  home  in  the  discharge  Jrom  the  no^triU  or  from 
the  ulcers,  niul  is  therefore  found  almost'  exclusively 
in  person!  whose  occupation  brings  them  much  in 
c^ntAcl  with  that  animiil.  It,  has,  however,  Ixwn 
known  to  be  communicated  from  man  to  man,  and  the 
lamented  death  of  the  distinii^ished  Rusnan  sciontiet 
Uelman  not  many  yean  at;o  from  glanders  contracted 
in  the  conrae  of  certain  laboratory  experiment*  may 
l>e  taken  aa  an  example  of  its  direct  transmission  by 
inoculation. 

Diagnosis.— In  a  well-marked  case  the  diagnosis  can 
be  matlc  from  the  clinical  plienomena  alone.  In  doubtful 
cases  iIli'  luitiiri^  of  tho  disease  can  be  established  by  tbo 
reaction  whioh  takes  pUoe  after  the  subcutaneous  in- 
jection of  m«lleln,  a  mbstance  discovered  by  Helmao, 
which  it  is  sufBcient  to  describe  here  aa  bearing  the  same 
relation  to  the  vtiua  of  glajiden  that  tubeioulin  does 
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to  tliAl  ni  tuberculosis.  Or  HOuroh  nuty  W  modo  tot 
the  bucilKiK  with  the  mioiosoopo. 

Prognosis.— In  the  neuter  lorni*  dmth  invnrishlr 
ot.curs  within  n  few  vtukt ;  iji  llie  chronic  r*ri«ty 
rccoroiy  Inkca  plftoe  in  about  50  per  ocDt.  of  OUM. 

Treatment. — In  (irut«  (jhiDili-m  the  inj^-ctinn  nl 
bot'iat'  f.-T  natuniily  iiiiiniine  M-ruin,  or  thtf  uju'  of  tnaltrin, 
is  in<li(-At«(l.  Zielet*  has  reported  aiicc^aitful  rcxulta 
from  the  ailminiik  I  ration  ii{  v(i<;cinf.  Clironie  cmm 
DiuMt  bti  treated  both  constitutionally  nnd  lockU)'  W 
genorul  priiioiplos.  Wright  *  liiiH  in  onu  in^lAneo  nio- 
cewfiilly  treuted  chronic  glanders  with  vaccine. 

Rhinosclbroma 

This  in  a  chronic  tnicroluc  affection,  coRuncndDg 
in  the  niJRirils  uml  the  skin  around  thiiin. 

Symptoms. — The  initial  leMons  are  nodules  in  the 
cutiA  nntl  deeper  tuyere  of  the  inu<:ou)i  membreno; 
th'')H'  C'lidrvxH!  to  form  a  hard  growl li  with  Mmoolh 
glistoning  Rurface,  which  apreadn  uiwartb  from  the  lip 
BJid  dowiiwardd  to  the  pharynx  (rcnn  the  poKti-rior 
fiaren.  According  to  Kaposi,  the  lur^1lx  may  l)n  the 
primary  Huat  of  the  diaease,  and  it  ii^ay  exlni«l  tbcaiM 
to  tlie  traobeu.  On  the  mucous  membrane  the  appear- 
ance is  as  if  the  pnrtti  hftd  Iwen  tnfUtratvd  with  gluo, 
which  had  set  to  the  Kolidity  of  irtonc.  W^en  the  growth 
is  sitnated  in  the  skin  the  i>pidemii«  iit  ten»o  and  often 
cracked,  espocially  about  the  corners  of  the  nortliU 
and  mouth  ;  from  the  cracks  n  glutinous  discharge 
exudes,  which  dries  into  yellow  sc^bs.  In  a  singular 
ease  dian-riln-d  by  Schridde,'  the  nasal  K-Bious,  instead 
of  I>eiiig  hard,  were  soft  and  ulcerated.  Similar  case* 
bftve   been   reported   by   PaltAuf  and  Juifinger.    The 

'  ilfiii  Klin^  Iflnii.  No.  la. 

■  "Stiidira  on  ImmuniMticm,"  p.  406,     1M9. 

*  Arth.  t.  Iktm.  V.  Syph..  J>n,.  IBOS.  p.  107. 
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growth  n  not  painful,  but  acbra  on  pRaeure.  It  causes 
gnat  di-Eoniiity,  hat  no  symptams  except  tlioae  dae 
U>  nasiil  obstruction  ;  tbe  clan|i;er  to  liFi.-  U  nu'i'liaiii- 
cai,  from  blockage  of  the  larynx.  The  grimlb  baa 
sIbo  been  known  to  perforate  the  akuU  and  vxt«n(l 
into  the  biain  (Kaposi).  It  does  not  brfalt  down 
gpontaneouely,  but  ia  (generally  slowly  but  aiirply  pro- 
gNesiv«.  The  diaeuse  may  last  fifteen  or  <wenty  year*, 
Ot  even  !on)p<r.  Spontaneous  diaappearnnc«  «ftcr  acntf 
fe\-ere  bas  l>een  reconM, 

Eticlo^. — Kbinoscieroina  is  caused  by  ibe  haeillua 
of  Kri»:li,  wliit^li  closely  resembles  Fried liinder's  pneuino- 
oicuiiii,  Tlu^  disease  appears  to  be  chiHly  prevalent  ID 
Austria.  Kcrj^an  bas  reported  four  atnf*  in  Hindoos. 
Th«  sexi-s  arc  ei]ually  bable,  and.  as  far  as  can  be  jiidKed 
from  th«  limited  statistics  at  present  available,  the 
diw-o«c  d^^clopa  before  the  tge  of  4*J. 

Diagnosis.^  Kbinoscleroma  may  possibly  be  con- 
(uflcd  wilb  tpMdioinit,  but  that  alTectiou  usually  bflgiiw 
later  in  life,  the  upper  lip  is  seldom  attacked,  the  leeiona 
Usually  liave  infiltrated  edses,  and  there  is  a  tendeocy  to 
tUcerstion.  In  rkinoyhifma  Ibe  itrowtli  is  not  bard,  pu8- 
tid«  arc  often  prtaenc,  and  there  is  vascular  dilatation. 

Treatment. — The  Krnwth  recun  almost  immediately 
after  rennival  or  <li-stni<;tioii.  All  that  can  be  done  is 
to  keep  the  air-paiaaut-H  patent  us  far  as  possible,  and 
maintain  rho  putienl's  streiiKth,  if  necessary.  Stdic^ie 
aeiil  injected  into  the  )<ruvrih  and  applied  to  iU  surface 
ill  vanous  ways  was  found  useful  by  Lan)t  in  dimiiiisb< 
ing  the  bulk  of  tbo  tumour  in  one  caw. 

Anthrax  (Mauoxamt  i*tr8Ttii.B) 

This  disease,  caused  by  inoculation  with  the  an- 
thrax bacillus,  and  corresponding  to  the  splenic  fe^er 
of  animals,  gives  rise  to  skin  leeioDS  followed  by  »>gns 
of  conatitutional  infection. 
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Symptoms.  —  Tli>-  inuHt  common  Mtv  of  inoou- 
lutiiin  u  nn  exposed  part  of  the  ekin,  such  m  th«  (mv. 
Ukn  neck,  ur  the  bands.  The  development  of  tiio  initul 
Ifiitioii  i*  preceded  by  local  itching  and  biirnijig,  nnd  at 
tbi!  Mpot  to  H'hich  these  sensations  an.'  rofrmd  a  Livid 
n-d  piipulo  soon  Appears.  On  this  a  bulk  or  a  pni^dld 
quickly  forms  and  soon  breaks,  drying  up  into  it  bUck 
gftDgn^nuiu  eechar  fringed  witli  tiny  vveiolM  or  puailUu 
uid  Nurrounded  by  a  wide  zone  of  solid  «Ddrinnt«u 
ill  All  ration,  the  skin  over  which  u  tcnae  aiid  vioUocoin 
in  colour.  The  gangrenous  proc<^  may  sprrnd  m|iidly, 
tlie  proco«s  soon  ending  in  death  ;  or  il  may  be  kioalixMli 
in  which  case  a  slough  is  thrown  oS  and  thf  ruullinj  j 
aom  heals  by  granulation.  The  oonstitutioiikl  symp- 
toms arc  those  of  septic  fever,  to  which  tho  patient 
may  auccumb  within  a  few  days.  In  Uw  Mvpie  ouM 
tffcoverj'  tflkcs  place  slowly. 

Pathology.— Tlic  procciM  eonwM*  in  local  inflam- 
matory r«iiiition.  follciwi-il  liy  ^iui)(n-ne  and  (tentinl 
Mptic  pbenoinena  diii'  to  the  intriHlui^lion  of  the  KpmGo 
irritaol,  which  growH  in  the  bluod  and  all  tli«  tisouM. 
Ill  a  ^allu^  ili'Hcrlliod  by  Hugo  Hcrniuim '  tbi>  baoilli 
vti-Ti-  lying  (rrc  in  the  lymph  spiiced,  and  nunc  of  them 
Wl•n^  f(iuu<l  ill  the  leucocytes  or  in  any  otlitr  oclls— a 
fact  wliit^h  till'  writer  iiohs  fn>m  it«  Itrariog  i>n  Um 
tbi-ory  of  ph/igor.vtosiii. 

Etiology.— Tlic  exciting  eauHo  of    th«  afleoiioa  il 
a   rod-aluipi-d  micnjot^tniiiinii,  HacUltu  antfifoei*  (PUt*^ 
33,  Fig.  b).     Inoculation  token  place  front  handling  tbc 
hidcB  of  diMraKi'd  animaU,  and  biilcbcn'.  wool-itorlwni, 
I'lc,  nn-  ihi-ri'liirc?  moni  liable  to  infiction. 

Diagnosis. — This  rests  dii^-Dy  on  the  pmtrnr«  of  a  \ 

ganKn-iuiuN  paich  xurroundcd  by  iiililtTuticii  in  a  [alient 

whose   uci'upnlion    expOMw   him    to  inferlion   with   tbc 

bacillus  of  anlhrax.     It  in  only  ut  the  uiixel  thai  tie 

>  AnJt.  I.  Derm.  H.  Syph.,  ttot..  IBOI.  p.  803. 
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leaion  could  be  uiistaUen  for  a  oarbuncie.  Tl)«  bacillus 
may  be  oflsily  tlet«el*cl  under  the  niicroseepe.  For  the 
diacnosid  fr<mi  chancre,  xee  p.  4110. 

Pro^fnosis. — The  outlook  depends  on  whether  the 
gangrenous  process  continues  to  spread  or  not.  The 
senirity  of  tJie  constitulional  ^niptonis  must  also  be 
taken  into  ai^couiit. 
B  Treatment. — The  initial  lesion  sbouJd  at  once  be 
^thoroughly  excised,  or  freely  scraped  on  the  lines  indi- 
cated (or  the  treatment  ot  carbuncle.  In  a  considerablfl 
niuaber   of  cases  Nclavo't  terum   had    been    used    with 

*cacc«l]ent  lesults — in  this  country  by  Lockwood  and 
Andrewes,  Stretton  and  Mitchell,  i^lavo  has  published 
statistics  of  143  oases  so  treated,  with  a  mortality  o(  6 
^r  cent.,  against  the  average  mortality  of  '2i  per  cent. 

GONOKKHCB.VL   KitlUTOIItKMIA 

Under    the    name    of    k^aiodermie  blrniu/rrayique, 

jVidnl,  Jnc<pu-t.  Jcansclmc,  Chuuflard,  and  other  French 

vnt<tr»   have  described  a  gonorrhceai  afTi.H^(ion  of  the 

liin,  of  which  there  was  no  rcoordMl  ca»o  in  tltiti  country 

Blil  IHM,  wh^n  one  was  shown  to  ttw^  Di^ruiBtoiogical 

tion  ul  tlK-  Royal  Society  of  Medicine  by  S<-<pi<.-ira.' 

jono   of   keratosis  only   occurs  in   the  cour»c  ul 

Inra  with  swollen  and  painful  joints  and  sevme 

gOMral  aiaiiifcstations.     There  is  usually  sorioos  debility 

and   cachexia,  and    occasionally   visceral    coiitpli cations 

occur.     In  the  tirst  few  weeks  of  the  discasi-,  on  tbc 

plantar  or  pabuar  surfaces,  or. on  both,  and  rarely  on 

tiie  trunk,  ooincidently  with  the  affection  of  the  joints 
here  appear  nodulw  of  a  dark-brown  or  purplo-lirovm 
oolour>  wliich  fonn  irregular  horny  masses  rvscinlding 

i.  the  aggregate  "a  mountain  range  on  a  relief  niap." 
he  intervening  ureas  an:  covered  with  a  parchiiicnt- 
£«  thickening  of  tlie  epidermis,   brownish -yvUow  in 
'  Oris.  Jimn.  Dtfm.,  ISIO.  ulL  I3B. 
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eolour.  lu  tli«  case  iiemti\>«<i  by  Sequeiia  lh«  leeioDi 
felt  like  honi ;  when  they  were  punctured  no  fluid 
could  be  willidrawu.  The  aflected  area  was  surrouodod 
by  a  narrow  Uyiierifniio  burder.  lu  this  ease  the  palms 
were  unafleoted.  The  upper  part  of  t)i«  derma,  as  wdl 
Aft  the  epiderinia,  is  affected  ;  there  is  ffidoma,  much 
infiltration  witli  monmiURleac  and  biuuclear  plasma  cHU 
And  a  few  ueutrophile  pol^-morphonuclear  leucocytM 
with  scarce  eosinopliilea ;  but  the  deeper  strata  show 
no  (edema  and  only  insif^illeant  intiltration.  As  a 
rule  the  homy  cruata  fall  off  after  two  or  three  months, 
kaving  reddish-brown  macules. 

UlXOS   MOLLK 

Etiology  and  symptoms. —The  "anft  sore"  liu 
been  described  in  ooitnMition  with  true  chancre  (p.  il&), 
of  wliich  it  in  fre(|u<-ntly  a  complication.  It  is  due  lo 
inocuIation—almoKt  always  in  coitus — with  Uucrey's 
baciUu^,  which,  since  it  fn'quently  occun  ui  cliaina,  is 
often  called  the  streptnbiii-jllus.  It  is  demonslrat«d 
with  di^rl(^ulty,  and  in  doubtful  casea  the  SpinKJitrIa 
pitUid'i  should  hr  mmghl.  It  i&  not  often,  howereri 
except  in  cu^i-s  where  soft  sore  appeant  in  asaooiattOD 
wiUi  true  chancre,  thnt  there  is  much  difficulty  in 
diatiniiuiahiiii!  between  the  two  conditions.  The  one 
is  Atddnm  single,  tlie  oihiT  rawly  multiple.  Soft  sote 
usually  appears  within  two  or  three  days  of  intirction ; 
and  the  glands  are  early  involved,  and  arc  larpe  and 
painful,  hut  not  shotty.-  Another  distinfiuiMhiiip  feuturi' 
ia  nutu- inoculation,  which  frequently  occurs  in  ulcus 
mollc. 

TreatmSDt.— The  most  effectual  treatment  conaist* 
in  the  application  of  iodnlitrm  powder,  supplemented 
by  wnipulous  cleanlin<uis  and  hot  Imths.  Instead  of 
iodoform,  «itli«r  iodol,  mrophfn,  x*n>lann,  or  ariMol,  as 
boiug  loss  offcnaiTO,  may  be  used. 
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FCBUNtULfS  OatByTAUS 

Th«  afTectioB  variously  known  as  funinculus  orientaliB, 
Delhi  boil,  A1«ppa  boil,  Biskra  button,  etc.,  is  a  tropical 
iiflease  the  leaion  of  which  is  a  boil  that  breaks  down, 
forming  a  Uni\  ulcer. 

Symptoms. — Beijiiining  as  a  papule,  the  leuon 
develops  tulo  an  ulcer  that  extenda  by  the  erosion  of 
its  sharp-cut  ej^tv  Arriuml  the  ulcer  other  sores  may 
f^riso,  which  niergy  intn  it.  Alter  a  period  varying  from 
two  to  many  months  healing  begins,  and  ftnally  a  white 
or  pinkish  cicatrix  is  (onneii,  which  by  contraction 
may  cause  odnoiili-nible  deformity.  Occasionally  tli« 
papule  d(iu3  nut  proceed  U>  ulceration,  but  peiaists  as 
ft  scaling  or  ttcrthbinj;  plu(]ue.  The  proccsa  ia  often 
.attended  with  oonatitiitiunal  disturbance. 
Etiology. — The  disease  is  caused  by  the  T^uhnumia 
trojtica,  udiiied  by  H.  Wright,  ui  American  obwirver 
ho,  in  1903,  found  th<^  nrganliim  in  great  prnfiiaaon  in 
he  f;raiiulation-('cllii  of  an«  of  the  leniunn.  Cuniiinffhain 
had  pre\-i<iuHly  deHcribcd  thMe  "  Leisbnian  bodie*,"  and 
had  been  inclined  to  rrgard  them  aa  panudtiis  and  the 
observations  of  Muoson  and  othcra  have  entablialied 
he  fact  that  /...  trtrpioa,  or  on  orgitninni  inorphologicatly 
identical  witli  it,  ia  th«  cauao  of  the  affection.  Muiisori'ii 
view  ia  that  there  aw  two  probable  methods  of  infec- 
ion :  in  one  the  organinn  i»  dinwtly  inocuUtMl,  witJi- 
UmlfT^ning  dcvHopmcntjil  changes ;  in  the  other  it 
fin<t  ini;e«ted  by  »omo  inwot,  and.  after  undcr- 
;oiag  evolutionary  changcj),  ia  oonreyed  to  the  new 
boat.  The  incubation  pi-riml  vjkrie^  greatly  in  diSercat 
CMC* ;  it  may  luKt  only  a  few  day*,  or  mar  exteiid  ovm 
vcral  weekji. 
Treatnient. — This  xhould  proce»lon  the  same  line« 
tlie  treainient  of  ordinary  boils.  In  some  nu.rn  the 
^X-rai/»  have  been  tried  with  enpouniginf;  reaulto. 
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ELErUANTIAfilS   ArAUL'M 

This  (liucaMi  of  trapicol  aiuI  •ubtrupioftl  oonnbiM, 
only  very  ruruly  nvai  in  Eiiropo,  ia  inurkikl  by  chraiic 
hyp&i'trophy  of  Hut  dkiii  and  (nilxsutancirua  litHiH',  giving 
rise  to  etiurniouH  MiUrgcm^int  »f  u  }>artioulnr  purt  of  tba 
Iiody — jtvnt^rttlly  <me  (I*]»ti'5((,  Fig.  1).  iiod  in  raw  casOT 
both  ( PlttW  S6,  Fig.  2),  of  Mm  lower  limU ;  «ainrain«i  it 
is  i1it>  Bcrotuiii  (Plate  r)6.  Fig.  2),  one  of  Uie  Ubi*.  or  Ibc 
tnaniRia  (Plate  &T].  TLe  fuce  ia  occuniDnully  tbo  iMt 
of  the  diiieiiAe. 

Symptoms.— The  diseuae  la  often  iwhcrcd  in  by 
fcbrilf  dintu  rim  lice  ["clcphunloiil  f«vi*j ").  Th«  part 
attacked  Iwcomes  rapidly  swollen,  owing  to  mflMB- 
mation  of  th«  lymphAtica,  the  nkin  being  tcnte  ftHtl 
nd  as  in  eiysipelas.  Thi^re  u  great  inShmtion  of  the 
ftreolar  tissue,  and  votiiolcN  and  bikllai  often  fomi  and 
diseliarge  a  serous  or  chyle-like  fluid.  When  fully 
developed  the  limb  is  often  three  «r  four  times  it* 
natural  sine  (Platn  SR.  Fig.  2),  the  awelling  being  haid 
and  Kolid  for  the  inont  pari,  though  pitting  mudenticly 
under  stTong  pn-wure.  The  xurfaee  in  tillen  iough«Dpd 
by  B  network  of  dilat^>d  lyinphatio  veiwcla;  vuxiaiM 
ulcers  also  ttrqucntly  form.  FxacerbnlloiiA  may  tok* 
place  at  irregular  intervnlw ;  Iheir  <n'eiitTemi«  U  idwaya 
beralded  by  febrile  diBlurbance.  Except  At  theae  tinea 
there  is  generally  little  pain,  but  the  patient  la  greatly 
inooDvenieuoed  by  the  bulk  of  the  nfl<!<ct«d  put.  Ait«r 
aotui-  years  the  attacks  of  fever  cease  and  the  part 
rcDiaind  permanently  swollen.  The  scrotum  aometimu 
forms  a  tuiuoui  reaching  quit«  to  the  ground,  and 
weighing  ovvi  a  hundred  pounds.  Cutaneous  leakna 
of  an  ecxematous  type,  wluch  gi\-c  rise  to  mneh 
itching,  arc  frequent  complicatioDB.  The  tenskm  u 
often   so   great   that  the  integnment   gives  way  ajxl 
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milky  fluid  pscApes.  The  patient  is  mncb  wcakeoed  by 
the  Inw  (if  this  fluid. 

P&thotojfy, — Tim  principiil  rhnngi^  i«  in  tlic  eub- 
outAnp.uiifl  tiKU«,  which  i*  grcstly  hyporttophicd ;  tli« 
oontun  and  opidoimis  are  alto  ccuuiidcrably  thicken«d( 
and  papillary  growtlui  arc  not  uncommon.  Both  blood- 
and  l%inph- vessels,  muscl*^  fascJic.  ncrvra,  and  boncM 
arv  nloo  greatly  cnlnrgMl. 

Etiology. — The  condition  is  the  nnult  of  plugging  of 
the  lymph  channels  of  tli«  uRiiOtrd  part.  This  has  been 
shown  by  Manson  uml  othcri*  to  bi;  due,  in  tropica] 
oountrics,  to  the  FHaria  sanyuitns  kinninU,  now  known 
also  as  the  FUnria  Baiicroiti  (Plate  24,  n,  nnd  Plate  .i:t, 
Fig.  10),  which  takes  up  ita  abode  in  the  lymphatic  trunks 
and  discharges  its  ova  into  the  lymph-vtream  ;  obstruc- 
tion of  the  lymphatic  (^irculataon  u  brounht  about  by  the 
embryos,  either  mechanically  or  by  setting  up  inflam- 
BUtioB.  Lymphatic  obstruction  may  also  be  tbe  result 
of  violent  or  repeated  infUmmation,  as  in  erysipelas, 
phlegmaaia  dolens,  longsiontinucd  ecsema,  etc. ;  lit 
(act,  an3rthing  that  interfei«s  with  the  lympliatic  cir- 
oulation  may  oauite  elerphantiaais.  It  is  occasionally 
found  in  amooiation  with  Hyphilia,  ut  in  a  case  shows 
by  Adam«nn ; '  the  reUticin  butweon  the  two  diseases 
is  not  unden"t"o»l.  Rlephantiaaia  spare*  neither  age 
nor  ttx,  but  is  more  eomnion  in  men  ;  it  ia  sometiinM 
oongunitol.  A  malarial  clima'e  and  poor  liring  an 
prcdisponing  factors.  Where  it  is  endeicic,  ita  gco- 
grapliioal  (lisiributiuii  appeun  U»  coincide  with  that  of 
c«rliuu  speoiu  of  motiquilo,  wliioh  serve  as  the  inter- 
me<liute  host  of  the  Hturiu  (Manitftii). 

Treatment.— The  Hia»ait«  can  sometimes  be  cheoked 

by  rviiinviil  from  a  di»triat  where  it  is  endemic.    Tba 

aymptoina  can  generally  be  mitigated  by  improvement 

of  the   liMilth,   and   by  sootliing  appli<-ati«na  (o   tbs 

'  Oril.  Jnm.  Htm.,  I»l«,_uii.  llM. 
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affwtod  part.  In  confirmwl  cases  of  clephantiBiiis  of 
tho  log  or  scrotum  there  i«  no  cure  but  atuputAtioo, 
though  sometimes  in  the  former  case  benefit  is  derived 
from  excision  of  redundant  masses  of  skin.  Tho  JC-rayt 
have  oium  given  good  resulu,  and  the  samo  tu&y 
snid  of  electricity.  A  galixinie  airrenl  should  be  applied! 
from  five  to  ten  niinut«B,  with  tho  positive  pole  on  or 
nnar  the  sound  part,  and  tho  negative  at  diSoTent 
spots  in  the  affected  region. 

OlUXtTLOMA   PyOOKMCUH 

In  this  conditioD.  styled  also  botryomi/coni  AorntMu.' 
hiogstiag  gnuiulomas  occur  as  a  sequel  to  wound 
^  nsult  of  infection  with  cocci,  probably  the  Staphif^ 
locoocuf  pgogtnm  aureut.  Tbey  vary  in  size  from  a 
pea  to  fi  small  chern.'.  are  of  slow  growth,  of  florid 
colour,  and  \isually  pednnculatod.  Caic  must  be 
«seicisod  not  to  mistake  theiu  for  malignant  tumour 
Treatment  consiatd  in  removing  tbem. 

UWEBATIKO   GrANX^OMA  OF  T«E   PUDESDA 

Tliis  affection,  known  also  as  tflmmmi  granvloma  of 
tht  jnutenda  and  aa  ttrpiijinout  uki^attttn  of  tAc  ifrmitaiia, 
is  met  with  in  India,  West  Africa,  BriiJHti  Guiana, 
aud  tho  We>it  ]ndi«s.  A  similar,  not  improbably  Ili« 
same,  disease  is  reported  from  Northern  AuHtralia  and 
Polynesia. 

Symptoms  and  pathology.— The  ^wih  in  « 
chronic  vasouUi  granuloma,  which  is  specially  liable 
cause  a  deep  formatioD  of  dense,  fibrous,  very  contiaotiift^ 
tissue,  but  betravs  no  tendency  to  caseation  or  anp- 
poration.  The  disease  moat  frequently  begins  OB  tha 
penis  or  the  Uibia  minora,  or  in  the  groin,  as  a  noduUt 
thickening  or  elevation  of  the  skin.  Excoriation,  wUe 
readily  occurs,  exposes  a  surface  prime  t*(  bleed 

'  BodiD.  Ann.  dt^OtrmatoLtlWti,  iii.^ZM. 
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break  down.  On  the  glans,  or  tbe  muoous  aarfscfl  of 
th«  labia,  the  growth  extends  rapidly ;  on  the  skin, 
niucli  more  §low]y.  It  may  remain  limited  to  tho 
glans  or  the  labia  for  years.  It  may  apread  by  auto- 
infection  of  an  opposing  surface,  or  by  uontinuous  es- 
cenirio  peripheral  extension ;  it  nma  a  chronic  course, 
and  th«  general  health  is  only  afiecled  indirectly.  In 
rare  instan<«s  the  granuloma  ifl  completely  converted 
into  fibrous  tissue,  and  so  spontaneous  cure  occurs,  but 
usually  there  is  cicatrization  in  parts  and  slow  extension 
elsewhere.  In  the  male  the  growth  tends  to  spread 
over  the  penis,  scrotum,  and  upper  jmrt  of  the  thighs  ; 
in  the  female,  over  the  labia,  into  the  vagina,  and 
along  the  flexures  of  the  thighs.  In  both  aexea 
it  may  ultimately  involve  the  urethra,  the  pubes,  the 
pprini"«m,  and  the  rectum. 

Etiology, — The  affection  is  geiierally.  though  not 
invariably,  a  venereal  disease.  Wise  haH  found  in  the 
ulcerations  spirochetes  closely  resembling  S.  -paUida  and 
S.  Ttfringffu,  but  their  precise  relation  to  the  malady 
has  yot  to  be  determined. 

OiagDOsia,— From  malignaia  ilistttiie  and  from 
tertiary  ti/philitUs  this  condition  can  be  <lislinguialie(l 
by  microscopical  e.iamination,  and  from  the  latter  also 
by  its  irrc-sponsivcneB*  to  spocilic  remedies.  From  lupu* 
I'utijaru,  which  superficially  it  most  leaeinblea,  especi- 
ally when  it  occurs  in  the  groin  or  on  the  perineum, 
it  differs  histologically  as  well  as  in  being  virtually 
limited  to  the  pudendal  region,  in  affecting  mucous  as 
irell  as  outaneous  surfacee,  and  iu  tending  to  it)>Te«d 
by  way  of  the  folds  of  the  akin. 

TreaXmeal.—Iiadiollifirapy  is  the  only  efiective 
treatment,  or,  in  tbe  early  stage,  before  lai;ge  areas  or 
important  puaagee  are  aSected,  nrruioa.  Scrapinq  is 
tempnrnrily  beneficial,  but  as  a  rule  there  is  recurrence 
from  portions  of  growth  rainaining  in  tlie  tibrous  Ussue. 
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AFFECTIONS  OF    THE    SEBACEOUS    AND   SWEAT. 
GLANDS 


Tub  sebaceous  and  sudoriparous  gLaiids  msy  be  dit- 
ordered  in  their  functions  by  exc«ss,  diminution,  oi 
Alteration  in  tho  chanctor  of  their  natural  secntioii 
and  they  may  l>ccome  inflamed,  either  primarily, 
secondarily  to  the  functional  disorder,  or  a*  the  rcsuli 
of  invasion  by  micro  organisms,  with  the  rvsulc  thjit 
structural  clianges  are  often  brought  about  in  the 
integument  and  it«  appendages. 
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1.  AFFKCTION.S  OF  THE  8EBACE0US  GLANDS 
Skkukkiiiu 

SebocFh<BB  IB  a  con<lition  of  o\'«r-aGtivity  of  iho 
■ebaoeotu  j^eds,  Ipadiiig  to  incrvnst-  and  alteration  of 
their  st^aretion.  It  occurs  in  two  principal  tanoa  :  (I) 
a  dry  form,  in  which  the  solid  fatty  constituents  of  the 
sebum  op'  in  oxceas,  and  the  excreted  material  appetu* 
in  the  shitpe  of  dcnsii,  scaly  masses,  generally  more 
leas  greasy  both  to  Hif!lit  and  touch  {wborrliaa  ntea' 
otherwise  ^itynVjm  capiti*) ;  (3)  an  oily  fonn,  in  wliieli 
the  fluid  part  of  the  Beorelion  predominate,  the  di*- 
charge  oft^n  bein^  visible  as  oily  drops  at  the  mouth  of 
the  ductd,  and  making  the  skin  look  and  feel  as  if  it 
littd  been  anointed  with  oil  {g«boTtli»a  oleosn). 

Symptoms-— Both   forms  of  seborrhcea  are    m« 
comiiKin  iin  the  scftlp.     The  condition  most  frequently 
obsvrvi^d  is  a  slight  greasy  scurlinfss,  the  tliickucse  and 
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■  cotour  ai  wliiuli  vary  greatly,  according  to  tlic  trouble 
tLat  in  Utkcn  to  keep  the  pnrtM  rl<-iin.  A  pi-niliiir  sntnioii 
tiiit  wliioh  i«  often  Been  in  Heborrliu'lc  U-J(i«n.t  it  pmli- 
^ttbly,  oa  »uggr»t«d  by  Brtiokr,  due  to  the  supcrpoNtion 
of  tbe  ypUtiw  colour  of  thi'  grrasy  K^crction  nnd  mattsKS 
^cf  CMrnirii'il  i-pilhcliuni  ujion  thn  R-tl  of  tin;  ntbjacrnt 
K^erffimiu.  On  thl^  Iii^ikIm  of  infiiiitd  ncborrhtou  niny 
nw  to  Urge  (lirly-yi'lluwinh  gn'iuty  nuuutcn,  gcncr- 
fltlekpHt  iiliout  the  niiti'riur  fontani'lli- ;  the  Ntirfncn 
ttaderneAlli  tlicHc  (icruinulutiimn  U  UHUuUy  pulf,  but 
BOmetinu^K  it  in  iiidnaicd.  In  iidultd  »uch  roncivlionii 
are  rare,  but  duaciuunuitiuu  imiy  h:  vtry  ubuiidiuit,  llie 
si^ukH  Ixrinft  Homi't  iincd  di.itinrtly  grriiHy,  HomctiniCM  dry 
And  puwilc-ry.  The  cunditjun  in  ofttui  accompiini«d  by 
fnoie  or  knit  itcliing,  but  not  lufifquently  the  only  sign 
'  thnt  rftvpjilii  it-*  prcwnci"  Ui  tin-  piitieiit  ttt  the  iihowi-r 
of  HuiiIeK  (iluiidniR)  whii-h  fiilln  from  Ids  htud  vibvn  he 
bnwUi-H  hU  lutir  or  which  m^cumubttea  on  tlic  oolLir  of 
[Itia  I'out  during  the  diky.  Dry  aeborrhcea  is  geiiemlly 
inpuiiii-d  by  Iom  uf  liuir,  which  loaea  it«  glosa  from 
Uie  wiLDt  of  itH  natiinil  hibricant,  and  withera  from  lai-k 
of  nouriiihmenl.  The  nycbrowfl,  moudtadi^,  and  beard  are 
H  MRUttijnea,  though  much  leaa  frequently  than  the  acalp, 
Htke  acat  of  dry  aoborrhoaa.  According;  to  Subouraud, 
■"pityriasis,  teborrhcsu,  and  ao-c^lled  iieborrhceiu  eiscma 
H  ooii*titut«  a  ^oup  of  disorder*  which  iuoluded  hali 
^ttlM  deraiatoHea  of  the  ecalp  occurring  between  the 
Hpgfls  of  lii  and  30  in  Iwth  sexcN.  t)<::fore  pub<Tty  tho 
liaads  o(  certain  cUildron  arc  coverod  with  dry,  whitfl 
Wnri,  wliich  falls  easily.  This  "  pityriosiit  alba " 
^{oeborrhuiu  aicca),  the  first  atago  ol  soborrhipfl  capitis, 
caused  by  a  cryptogaiuic  parasite — tbc  spore  of 
or  bottle-bacillus  of  Unna,  which  livw  in  the 
■uperlicia!  layeni  of  th«  cpidvrnuH  and  ca»i>ti«  it  to 
llaM|uainute.  Tlie  scurf  t*.  tbervfum,  not  dry  w.-bonha«, 
at  epidermal  scales.  The  uoond  stage  oocun  about 
2  u 
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puberty.  The  ncurf  becomeo  inure  greasy,  udliereut, 
Mid  jreltowiHti-bruwii  in  ool<iur  (j)ityTin:4iH  at««toidee>. 
The  hfiir  now  aliowa  »  tendeiiuy  u>  fall  oul.  This  Gltantte 
i«  (Uk!  Ui  n  HUdoiiiUry  infei-tioii  tiy  llie  iSt/tplii/tiKocctit 
epidfrmidU  itlliug.  which  yields  a  ^revbh-white  cullor*. 
II.  is  thcri'foru  styled  the  coceut  grue,  whilsl.  Unna.  from 
the  mulberry -like  iiiawtes  which  it  foniiB  a»  it  Krows, 
oalU  it  the  ''  inoroooccuit,"  Th«  third  atatie,  or  that  of 
oiljr  seborrhu-a.  is  due  to  an  infection  of  the  latty 
cylinder  canlained  in  the  sebaceous  duel  by  the  uiinro- 
baeillus  of  acne,  Bacilhx  (wnrt.  The  bacillus  leads  to 
incr<'Dt«'d  si-i-n-tion  of  tin-  ^laud,  and  excrcti-H  ii  tttxin 
whidi  cftiisL's  lotta  of  hair.  Tin-  ub«ve  ciiiirv<  n(  ev«&1« 
hdlibt  |i;ood  for  men  ofily;  in  women,  »«v*  in  exeep- 
tirinitl  cases  of  a  masculine  tj'pe,  the  priM'rwi  uitunlly 
remains  at  the  second  stage. 

On  the  faee  the  oily  form  is  the  more  comDion.  Tbe 
dLicharge  dries  and  gives  rise  to  yellowish  or  r^diah' 
brown  calces  of  greasy  scales  that  otu-ii  have  a  hyper- 
nmic  base  and  a  fringe  of  papules  about  the  od^. 
Reddish  blotehes  frequently  remain  for  s  considerable 
lim"  after  the  seborrhreic  process  has  come  tn  an  «ad. 
Till-  ufFi-ction  shows  a  marked  preference  f»r  th«>  middle 
third  of  thi>  face,  especially  the  alte  nf  the  nose  and  the 
naso-lnbial  furrow,  and  it  is  oft«n  limited  tiO  tlmt  region. 
In  elderly  ]H-r»onK  the  condition  in  tliLi  *ituation  bohm* 
times  iippearH  to  bi>  connected  wilh  the  develop- 
ment of  epithelioma  (Jumieson).  The  cnrners  of  the 
mouth  and  the  ran  mre  b1m>  fmquent  w>at«  of  oily 
teborrhfoa.  The  dry  form  is  <-hii'f!y  kcd  in  parta 
ftway  from  the  middle  line.  It  is  met  whh  in  the 
form  of  «mall  ncnly  patches  that  are  sometimes  slightly 
hyperimnic. 

Both  forma  of  seborrhrau  oocur  on  the  trunk  and 
limbs.  The  lenionii  have  the  same  general  characters 
M  thoM  on  the  iiux.     On  the  gcnitalt  and  perineom. 
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and  in  the  (pnito-crurftl  fold,  atiborrlicaa  of  the  oily 
variety  ia  common,  but  thu  distinctive  clianictcni  of  the 
lesions  are  in  t\ifs,e  rrgioiia  nftcti  tont  iii  tW  aecondaiy 
et3rth«matou$  and  i.'OxoniatDid  uonditionii  tJiat  are  apt 
(o  develop' there.  On  the  labia  the  initation  of  the 
rancid,  greasy  niaMM  not  infrequently  Kiv««  ri»e  to 
excoriution,  which  miiihl  jiosaibly  In?  mistaken  for  soft 
chancre. 

Hrborrhceii  alniOKt  invariably  lx^giIl«  on  the  scalp, 
and  in  th«  Ur)ce  mujority  of  cawa  it  ia  conflii<>d  to  that 
part.  Fn>m  the  iicalp  it  sprrada  downwards  to  the 
face,  the  body,  and  thir  limbs ;  and  it  may  be  taken  a^ 
a  rule,  to  which  the  exct-ptiona  ai«  fewer  in  proportion 
to  the  care  used  in  investifjaf  ion,  that  when  scborrha-ic 
leeiong  are  found  on  any  part  of  th<'  body,  clear  evidence 
of  eeborrlicea,  present  or  past,  will  be  found  on  the 
scalp  (Utina). 

Pathology. — The  procvm  is  "apparently  a  der> 
mutitiK  c«u»cd  by  the  prcMcnci-  of  one  or  powiihly 
several  microorganisniM,  and  lending  to  a  specific 
irritation  of  the  fat-forming  fanctions  of  the  skin " 
(Bnioke).  Unna'N  view,  that  the  "eat  of  the  prooMS 
ia  the  NuduripsrouH  and  nol  the  iiebac<-ou!t  appamtu^i 
has  not  found  general  acceptance  among  dermatotogurtS) 
but  it  in  not  improbable  that  among  the  processes  com- 
priiwd  under  the  name  of  ^eborrhoM  there  may  bo  mmn 
in  which  the  sweat-glands  are  concerned  as  well  ■!•  the 
■ebaceons  glands.  Consigiently  with  tJio  opinion  juat 
nfem^d  tf>,  TJnnn  regards  aU  the  conditions  that  have 
been  described  in  the  present  section  not  as  Heborrhccik 
proper,  but  as  seborrhcnic  eoxema.  That  si-borrhnia 
prepares  the  soil  (or  other  dlMoseai  and  notably  for 
ecwma,  has  already  been  statvd.  and  it  may  Ira  admitted 
that  it  is  oftvn  difltcult  to  draw  the  line  accurately  be- 
tween the  two  conditions,  ao  as  to  l>e  able  to  say  just 
where  scborrhuja  ends  and  seborrhuiic  eco'mn  begins. 
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But  to  call  every  cano  of  scurSnem  of  th«  scalp  eczema 
(which  ia  essentially  a  catarrhal  process)  seem§  to  me 
(■itliL-r  II  patlio)o|;ic4il  misconception  or  an  abuse  of  t«nus. 
Etiology. — Kofcrcnci"  ii»B  already  been  made  to  tho 
oxcitisg  causes  of  snborrhcra,  Amon};  predis[fcsiiig  cam 
are  all  conditionii  that  give  riw  to  cotistitutionol  weak' 
ness.  notably  sj-philis  and  acute  fcvera,  Jacquet  '  main 
taiiis  that  the  Ntnrtinfj-point  of  the  alTection  ia  always 
some  form  of  gastro- intestinal  disturbance,  conEttpa- 
tion  being  that  most  frequently  met  with.  His  tlieory 
is  that,  the  chemical  )>roce8se6  of  digestion  l>eiiig 
ordered,  toxins  ate  produced  wliich  aflect  the  Bebace 
^nda,  (hither  tliroufth  tJie  ntedium  of  the  aympathetio 
or  during  iheir  elimination  through  tlio  skto.  I  agiM 
with  Brooke,'  however,  that  the  majority  of  [tentoa* 
who  are  the  subjects  of  seborrhcoa  are  ill  robuM.  hejkltji. 
Indited,  tlie  affection  is  so  common  that  if  coiutitutk>iiaI 
wealcitesa  or  derangement  were  a  necessary  twndition 
of  ita  production,  the  general  standard  of  heuhh  tn 
civiliud  cotutriea  must  be  assumed  to  be  mu<^h  lower 
than  medical  experience  shows  it  to  he,  Sabounud's 
theory  is  tliat  tbc  hypertrophy  of  the  sebaceous  in 
common  with  other  glandn  which  lakes  plaoe  in  sQm« 
subjecta  at  puberty  ofFors  a  suitable  soil  for  the  growth 
of  the  micro  bacillus  of  seborr1ia-n,  and  that  its  toxm, 
irribatJng  the  glands  to  further  xrcr^rtion,  is  thus  carried 
out  into  the  hair- follicles,  lie  suggeaU  that  there  is 
soma  connettion  between  large  and  active  sebaceous 
glands  and  overactivity  of  the  t^wticle,  and  that  this 
expUinB  the  frequent  occurrence  of  the  afl«Ctioii  in 
viiile  and  liairj'  men    and  the  coniparalive  immunity 

*  "  !>«  r£t»l  Rfburttique  <l*  Is  Penu  et  de  «m  Rapporta  aveo 
1m  I}«rmsto*e*."    Pitti*,  1692. 

■  S*r  fall  Ductu)  ukd  iugg'"'>vc  paper,  "  The  Relation  o( 
tho  Seborrbirio  Procrtnca  to  ■ome  ottivr  AITivllonti  o(  th« 
Skin.**  Brit.  Joam.  Derm.,  vol.  i..  t888-ai»,  p.  •ISi. 
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tnjoywt  by  women,  who,  when  they  are  attAOked  by  it, 
arc  of  th«  masculine  typo. 

That  the  severer  forms  of  the  disease  &k  oft»B 
a»oeiftt«d  with  some  disorder  of  th«  health  proves 
nothing  more  tWi  that,  like  other  pathological  pro- 
wetes,  it  flourislies  best  in  a  congenial  soil.  The  d«t«r- 
mining  factor  in  the  production  of  BvborrhoM  is  no 
doubt  the  irritatioD  sot  up  by  a  microbic  agent.  It 
must  bii  admitti-d  that  thi-  rrosons  that  can  be  given  for 
tlus  bcUef  arc  at  prcDrnt  mostly  of  an  a  prion  charact^^r, 
but  thi-y  »re  neTcrthrless  of  corwidrrablp  wpight.  It 
is  difficult  to  explain  the  occurrence  of  the  affection  in 
persons  of  all  ages,  classes,  and  modes  of  life,  and  in 
the  most  diverse  circumstances  of  health  and  skin  tex- 
ture, without  postukting  an  external  caus^  working 
independently  of  such  conditions.  That  the  amplest 
opportunities  for  invauon  by  microorganisms  exist 
has  been  shown  by  Taenier,  who  isolated  about  eighty 
varietiw  of  bacteria  and  fungi  bom  tli«  acali-s  and 
secretion  of  ecwma  ecborrhoicum.  The  fact,  estab- 
lished  by  clinical  observation,  that  seboirhtsa  almost 
always  spreads  downwards  from  the  head  is  probably 
to  be  accounted  for  by  direct  infection  by  tlie  patient's 
fingen,  and  possibly  also  by  falling  scales. 

Diagnoali. — 0(  typical  si-borrliopa  of  the  oily  varlMy 
tbfl  lUiiynii.'Jn  oiin  lianily  ever  present  any  difficully 
The  ahar»ct*trir(tic  gn'axiiK!^  of  Itio  lesions,  the  marked 
ptefereiioc  of  tlie  Kniption  (or  and  its  frequent  liiuitatioD 
to  the  Ncalp,  and  itd  downward  uprnad,  make  Up  a  clinical 
pictun:  that  in  niont  cmtcN  iH  readily  recognized.  1'ho 
dry  form  i«  uff^n  by  no  uieanH  easy  to  distinguish  from 
juorwM.  Tlie  charootcr  of  Ui«  scales  diScrs  god- 
■iderably  in  u-dl-marked  eaMO,  those  of  psoriasis  being 
bright  and  j^ilvrry  and  heapod  up,  whiio  those  ol 
•eborrhoMi  are  leas  glisteuiug,  softer  and  grcaaier,  and 
mon  diffuse.     This  alone,  bowoveor,  i4  not  a  safe  guide. 
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In  caHca  otlierwiae  doubtful  the  starlin^-puiiil  U  Um  . 
distinctive  (eature--'Sebo[Tha>a  bcftiuninff.  &a  ■IretuJjrJ 
said,  un  th«  scalp  and  t«ndiii|>  to  spread  downwitrda;] 
wliile  peoriMiH  aluioi>t  invariably  commenoes  on  tJiaJ 
elbows  aiid  knees  und  spreads  upwards.  When  tliiit 
nisrk  fails  us  a  diaftiiusis  uiay  be  &lniual  imgiosniblo.  It 
is  iriiparianl  in  bear  in  mind  tliat  tlic  two  »AecUoiu 
may  co-exiiil.  The  presentee  of  llie  btiitte  bai-illuji  in  t4t« 
scales  servM  in  doublful  cases  to  rule  out  ptiiiriasu  mtnt. 
Treatment. — Xt  sebiiiThoaa  is  a  local  diaonw,  it  can 
b;  cuird  by  local  niciuturrit,  iiilrniAl  medication  being 
necofwary  only  wlien  the  giMicntl  health  is  not  aatv facto fa'. 
The  scaly  masfws  must  be  removed  by  wnsliing  with  soap 
and  wiitiT,  and  tlu'  surfauc  utidcinx'ath  soothed  with 
(emollient  applicatious  if  iulLimed.  Furaiiiticidcs  should 
next  be  applied,  the  strength  Iw^inn  currhilly  adapted 
tA  the  tolerance  of  the  Kkiii.  01  theiui  I  IrUHt  moat 
to  tidphur  in  the  ordinary  run  of  usscs.  It  may  be  ' 
npplii-dus  a  lotion  comp<Hied  nf  3'w  tci  3'  of  preeipitnUd 
ntdphur  in  jviii  of  dislilted  tealer.  It  nhould  Iw  rubbed 
gently  in  (after  licLng  tliorciUjchly  sUnkeo)  with  b  enwU 
l>ni»h,  caro  being  taken  to  touoh  the  hair  as  little  as 
possible.  The  liext  time  for  the  appUcAtioD  is  at  bed- 
time, on  account  of  the  smell  of  thn  nulphur ;  in  seven 
OAScs  it  should  be  miidn  twice  a  day.  ^Vhcn  the  mix- , 
ture  of  the  lotion  ami  the  products  ol  secretion  hav« ' 
formed  a  crust,  this  should  be  removed  and  the  sulphur 
reapplied.  The  sulphur  may  also  be  applied  in  the 
form  of  a  powder  mixed  with  oxide  of  zinc,  powderrd  (o/e, 
etc.     Brocq  speaks  well  of  the  following  combinatioa  : — 

H  Sillcvlin  acid rt.  xtx 

Powdctnl  hydroclilotnle  gf  pUooupia        ..     gr.  xv 

Povocrcd  tutphut ^iii 

Bonitc  of  soda flT.  Ixxv 

Sturoh  powdot ,>iiM 

Powdorad  tola Jii— jiia 
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Thp  Amount  of  Bulphor  may  be  inciens«d  to  3v>  thnt 
of  borate  of  soda  to  ^Hbr,  Iho  powdei  forming  the 
vehicle  b«inf:  projwrtionat^ly  increased ;  or  the  latter 
ouy  b«  nplacod  by  finely  powdered  etiioinfd  magnesia, 
oxide  of  n'nc,  tiAnilrale  of  biain*Uh,  and  tide.  After 
cleaDsLDi;  the  hc»d,  if  D«cewary,  a  layer  of  tbis  powder 
i»  carefully  applied  to  the  scalp  (mot  to  the  hair)  every 
ni^t.  WhvR  the  scalp  is  dry,  sulphur  is  best  applied 
in  tbr  form  of  an  ointment  consietinn  of  ff.  X-lx  ol 
ptteipHalrH  tuipliur  \o  adept  lanrn^i.  or  3'  of  the  sulphur 
toji  of  pure  ittuj.  fmra/fini  nith  thn  addition  of  a  littlv 
mlici/lic  acid.  I'rcf  i|iiliiii'(l  Kulpliur  in  cold  cn-am  in 
llie  proportion  of  1  in  10  uiakes  a  Kood  application.  The 
folluwing  formula,  proposed  by  Vidal,  is  useful : — 


9    PMciplui«d  Mili^iw 3IM 

Caofto  tiiittM ..  3llni 

CMt«ir  oil         ^Jy 

Bslaam  of  Peru,  or  tinolura  of  lianioin,  (o 

|icr[iini>'  t1i(>  ololmsnt ^a 


IK  sulphur  irritutfn  tho  nkiu,  resorcin  is  an  etficirnt  iiub> 
■tilutf.  It  can  be  uwd  in  the  fonn  of  an  uiiitinent : 
Haorein  gt.  x,  uvg.  partjffini  Ji,  Eurtaol  (resorrm 
monuacelaU),  while  not  less  effectual  tlum  reaorvin,  is 
much  l«sa  irritaiiuft.  and  has  the  advaatsge  of  but 
alightly  disoolouriitK  grey  hair.  It  may  be  combined 
^m  with  tMTronivf.  tuUitiiale,  formic  acid  and  ateohol  as  a 
^P  Iwa*!  wanb  for  ^be  cure  of  daiidnifl.  Another  recent 
reinmly  for  seborrlxL'a  wliioh  lias  yielded  ^ood  results 
H  cajiltil,  nn  impure  mixture  of  cliloral  hydrate  and 
tannic  acid  ;    it  may  b«  coinl>ined  with  fJitoral  hgdraU. 

IlfUtarie  acid,  and  tdmhot.  Vet  another  remedy  of  recent 
introduotioii  i»  anthraeot,  a  colourless  tar.  Mercurial 
tpplicatioiu  may  be  us<cd.  cither  in  tb«  fonn  of  a 
lotion  containing  mnosivf  tublimaU  gr.  i-v,  in  tUoohd 
{90'  C.)  siii-vt.  with  dutiikd  wMer  01  foM-Koter    to 
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make  up  lo  iwo  pinls ;  or  of  au  ointiucnt  caniposnl 
of  ytllow  prtcipiltUe  gr,  viiss-xv,  pure  viutiine  or 
tannlm  Ji  ;  nr  ttilomel  p;r,  xv,  tannin  gr.  xxx-xlv, 
va»elinc  ur  laniilin  31.  ff-Suphlhvl  is  often  of  )fTV«t 
sorvice.  Tlie  ncalp  aliould  fir§t  be  tharoui;hly  cI^iKnaird 
with  naphthoklexl  oil  (1  yiot  c«ut.)  and  naphthol  ftnitp, 
niid  afterwardft  wtL8li«>d  for  a  weok  with  an  alcoholic 
solution  of  naplitho)  (I  to  3  per  c«nt.).  Th<'  Mkino 
«ubstance  may  be  used  in  tlie  form  of  an  ointmvnt 
in  the  strength  of  gr.  xx  to  Ji.  Jamie«on  iiBC«  mi 
ointment  conipooed  of  lavtiic  acid  5'?  pure  glijeerine 
q.B.,  i-asfUve  3'.  untiuenlum  aq.  tos<f  %\.  Th»  van 
of  thb  ahotdd  be  combuicd  with  dnily  wivshing  wttli 
ipiriliu  saponin  alkalinus  nnd  warm  wnt^r,  thn  wasliingf  , 
bi.'(!Oiiiiiig  hiiH  frccjnent  rs  the  seUirrham  improves. 
Wliun  only  one  wa»liing  a  woclc  ia  mquirrd,  Uiu  apiritus 
saponin  idkidinii.'t  mAv  with  ndvantAgc  !)'■  replaced  by 
infuition  0/  qitillaia  Ixtrk  applied  hot.  Thn  rcnUnntion 
of  the  hnir  mny  t>e  promoted  by  the  methods  for  iho 
Irt'dtmont  of  baltbicas  which  are  described  «t  p.  'iXt. 

Skborhhiea  CoKPOftis  (Pityriasis  Circtxata) 
Under  thi!  former  of  tbeae  iiameM  Duhriug  and  otbejB 
havR  (IvKi^ibod  what  they  ooiiftider  to  bo  a  iipeciial  form 
of  iteborrhipii. 

Symptoms. — The  eruption,  wbioh  ik  of  miciotnaj 
origin,  i"  niont  fr^ijuently  mNm  on  the  front  of  the  oh« 
over  the  nil-mum,  and  on  the  hack  Itetwven  the  ithoiddinr- 
bladeii.  Tlie  )rr>ii>nH  appi-ar  find  in  the  form  of  small  ml 
papules  (hemco  the  affection  ii  Hnmetirnvs  cuU«d  tthofj 
rhwa  papulota),  wliich  upeedily  coalesce  into  pat«h«c, 
Tliesu  cImt  up  in  the  c^rntrc  while  continuing  lo  spread 
at  the  edge ;  circinntc  Icaions  are  thux  formed,  the  ring, 
however,  l>ciiig  i^Hdom  oomptote.  The  rings,  by  ootlei^l 
ceooe,  form  pa(ehe«  to  which  Uiina  hat  kjiplied  the 
term  "petAloid."    When  one  circle  meets  nnothur,  the 
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parts  touching  each  other,  m  usual,  fadn  away,  the 
remaining  srgments  oft«ii  forming  wa^y  lin««.  Tlie 
IcKions  Are  slightly  raised,  covered  with  greasy  »oal«, 
and  uttually  of  n  pinkish -salmon  tint :  if  the  scalcfl 
are  ruhbiMl  oil  an  actively  growing  patch,  the  imder- 
lying  siirtttci;  is  scrn  to  be  bright  red.  The  aReption 
somntiine)  sprcadu  extensively  over  the  trunk  I>y  rapid 
advuncK  of  the  edge  o(  already  existing  lesion*,  and 
by  the  development  of  new  foci  among  them.  The 
only  symptom  U  alight  itching.  The  disease  is  almost 
invnriAbly  associated  with  aeborrhcBA  of  the  acalp,  aud 
the  lesions  are  sometimes  actually  contintioiut  with 
those  on  the  head.  There  can  be  tittle  doubt  that  it  is 
identical  with  seborrhea  of  the  scalp,  though  possibly, 
as  suggested  by  Brooke,  the  more  higlily  developed 
type  of  lesions  may  be  the  result  of  the  action  of 
some  mon  deeply  penetrating  and  aggressive  micro- 
OTgaDism  than  is  present  in  the  ordinary  forms  of 
seborrfaoM. 

In  the  ■psoHwtis  type  of  seborrho^A  the  distribution 
is  tlie  same  &*  that  de«uril)ed  above,  but  it  oonnists  of 
diska  or  of  plaqtiCH  of  varj'in^  v\i.t'n,  and  oovered  with 
aualea  whicli,  though  u.iiinlly  greasy,  xometimea  rMenihle 
thoM  (if  pxnriaHiri. 

Pathology.  — Theri;  liiiH  bw^n  a  great  deal  of  diMUS- 
rion  as  to  tlie  true  nature  of  the  alTeotion,  which  lion  hem 
variously  rejjiiriliii  us  u  form  of  lichen  {L.  cireunitorijUW, 
annvlatua,  gijTiituK.  etc.)  and  an  eesema,  as  well  as  a 
leborrlKra.  Sahouraud  regards  the  condition  as  a  mipet^ 
scborrlicoic  pityriasii>,  the  pathology  being  the  same  W 
_  that  of  steatoid  pitx'riasis  of  the  scalp.    I'ayne,  while 

^B  admitting  that  the  starting-point  of  each  so-eolled 
^^^  papule  is  a  sebaceous  ^nd,  held  that  there  is  some- 
I  thing  more   than  over-aecietioii.     In   his  opinion,    the 

I  bright-red  colotir  of   the  papules  and  margins  of   the 

I  patches  indicates  not  only  hypeminia   but  dilatation 
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and  olongAtion  of  the  capillary  vessels.  M)*  own  view 
is  tliAt  the  procFMi  is  originAlly  »  seborrhcea,  the  brper- 
aunia  Wing  the  rcvponse  to  irritation  caiued  by  the 
awcAt  and  by  the  friction  of  the  underclotliing.  Aa  a 
mutter  lit  fnct,  the  afFectioo  ie  chiefly  wen  in  persona 
who  pcnpiro  ftvely,  and  enpecially  in  those  who  wear 
thick,  conreo  underclothing ;  hence  it  has  been  termed 
"flannH  ruHh."  If  nc){Iect«d,  it  passes  ^nersily  into 
cciema,  iin<l  in  many  cases  it  is  doubtless  a  seborrhcsio 
^ciemn  from  the  lirst. 

Diagaosis, — Tliu  ufTection  may  ttometimi'N  be  mi**. 
UkiMi  for  liiira  vrntaAoT,  but  l.hr  aWnc»  of  the  fun, 
pciMilinr  to  the  latter  is  decisive.  For  the  dia|iD(»M 
from  -jntiitiaiu  rofca.  xec  p.  351.  In  the  pitoriaus  type 
ol  si'borrbavt  the  nc.itlcs  nrc  less  profuse  than  thow  of 
psoriaKiH.  they  arc  not  silven,'.  nor  will  they  be  found 
on  the  extensor  surfacn;,  expecially  ol  thi>  knecK  Mid 
the  elbowH;  the  distribution,  further,  in  lew*  ejitt^jiMive 
than  in  psorissif.  When  Ncalcd  in  thr  (old<s  tbry  m»y 
become  ecxematou^.  or  they  may  be  infected  with 
slaphyloeoeei, 

TnatmSQt. — Tiiis  should  br  on  th*:  same  general 
Unes  a?  lliul  of  seborrhceic  eczema.  The  uaderolothin); 
muHl  be  of  unirrilat.int;  texture,  and  should  be  frctjuenily 
chunked.  A  simple  paiasiticidal  application,  after  the 
partM  have  been  thorouftlily  cleansed,  may  be  nlied 
upon  to  «flect  a  cure. 

J.  P.  Payne,  though  holdinf;  tltat  no  iulermil  Iraat- 
mnit  Is  necessary,  considered  that  two  points  had  to 
be  btirne  In  mind  :  (lastric  dyspepftia,  though  it  cannot 
produce  iteh(irrlin>tt.  may  aiiigravate  it  when  present, 
obiefly  by  rnunin):  cutaneous  irritation  am)  scratching  ; 
the  SHme  in  true  of  ci>n.ilipuliou.  Hence  it  is  well  to 
conoct  these  conditions.  Again,  tlie  Keneral  nulrition 
of  the  fk'm  may  \m:  had,  and  it  may  be  ailvajitagcoui 
to  give  a  short  course  of  araenie. 
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Milium 

A  milium  is  a  small,  whiUt.  pearly  maw,  gvui'taUy 
of  the  flizc  of  a  millet-seed  [iicncc  tli«  name),  situated 
jiwt  under  tlio  epidermis,  cLicAy  m  situations  wIictp 
the  akb  is  thin  and  there  is  little  or  no  subcuta- 
neous (.^i 

Symptoms*— M ilia  are  seen  uiosl  Irequently  on  the 
fac^  espociaUy  on  tlie  cheeks,  temples,  eyelids,  and  (ora- 
he«d  ;  sometimes  on  the  penis  and  ncrotuin.  and  un  the 
inner  surface  of  the  labia  minora.  They  vary  in  number, 
and  are  gonerally  soattered  about  without  any  si|^i  of 
grouping,  except  occasionally,  when  Ihoy  may  be  seen 
massed  about  tli«  inner  oantUus.  In  the  early  stufte  of 
their  dcvpiopnipnt  they  arc  Komiitinirs  Irnnsluci'nt,  and 
after  growing  to  a  certain  siw  they  may  remain  sta- 
tionary.  They  are  hard  and  freely  movable  in  the  skin. 
On  the  oyelidi  and  scrotum,  however,  they  ii^ually  run 
together,  forming  flit  masses  which  are  sometimes  so 
hard  as  to  deserve  the  name  of  "  cutaneous  calculi." 
Crocker  iiai)  described  a  special  congenital  form  in  which 
finely  granular  patches  occur  on  tlie  bead  and  face,  of 
a  pale  reddisli-yellow,  and  slightly  raised  upon  the 
surface.  He  suggeiiteil  that  it  may  be  due  to  adhef- 
enoc  of  the  amnion  at  an  early  ntitfce  of  fcotal  life,  or 
to  a   deep-seul«d  intni-ul'^riiiR  tnlkmmatioti. 

Miliu  ure  not  infrequently  seen  in  cliildren  at  the 
breast,  but  laoRt  often  in  young  adults.  They  some- 
times follow  aouto  forma  of  inflainmution  of  the  sidn, 

pemphigus  nnd  erynipeliui ;  they  occasionally  form 
in  the  sciiri  left  by  the  le«ionH  of  syphilin  and  lupus. 

Pathology.— Miliu  an-  often  considered  to  ba 
plugs  (it  »(!)iai:c»iiik  niutrrial,  iliflering  from  comedones 
ui  bring  deeply  xenied  in  the  acini  of  the  glands  and  in 
liaving  no  opening  towards  the  exterior.  Uobinson, 
however,  holds,  with  Uima,  Bals«r,  and  other  authorities. 
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thut  they  liuvu  no  coiiiietitioti  with  the  itccretoTV  pottinn 
of  th«  MehaceouH  gland,  and  that  whenever  aebocMiuB 
inati>mIiMprraeiitthecaM!iAiintoiie  (it  milium.  Accord- 
ing to  llnna,  inilitini  i»  tliio  to  u  )iy perk ura Ionia  of  t)ie 
iniddb  portion  n(  tliR  root-Hli(Mit1i  of  u  aliort  laniifco  hftir, 
u  hyprrkr^nitnni.i  nl  the  tTpitholiuiii  of  the  hair-foUicIn 
canning  lui  »iitwAni  exp&nitioii  of  the  futlit^lo  Bhealli 
!it  Diie  point  ;  lliin  imtgrowtli  pffsontly  i>xlenils  into  the 
])<!rifcil!iiular  tihiitiii-,  uiid  ix  ullJiiiaU^ly  Mpiiral«d  irora 
tilt!  follicle.     Milia  an*  oitiMi  aMoriated  vntb  aotie. 

Treatment.— T  lie  httW  tumount  pan  lie  tnrnwl  crnt 
throuf;h  u  smalt  inciKion.  A  little  iodine  or  ttlrong 
carbolic  may  be  applied  to  thn  nac  to  prevent  TeourTen«*. 

OOUKDUMW 

(Comedones  (Plate  A8)  arc  small  1>odie«  ooadatJng  of 
oonRcntrio  layers  of  homy  ocIIb  dup  to  h>'pork«nitoiia  ttt 
the  pilo>«ebaoeouB  orifices  and  containing  tatty  materia] 
and  ooloniea  of  oiicrobacilli  plu^^pn);  the  duct«  of 
sebooeoiin  gUnds. 

Symptonu. — roniedonea  are  most  comnion  in 
afli)k-ai;puis,  but  itro  Homrtimcs  s^on  in  cliildren. 
They  iihow  on  tlie  surface  of  tho  skin  as  pointed 
jiapiilea  with  a  black  top.  The  black  colour  la  doe 
to  exccDitivo  cornificatioR  and  pigmcnUtion  of  the 
epidermic  ccIIm.  Thoy  are  most  frequi^ntly  bcpii  an 
the  face,  CBpocittlly  about  the  nnat-,  the  checks, 
and  the  fon-hend,  and  on  thf  hack  and  irht-Bt.  Wlii>n 
numerous  they  produce  an  a))pcarllllc<^  like  grains  of 
gunpowder  embedded  in  the  nkin,  and  when  squecxed 
out  thoy  look  not  unlike  nmnll  mjiggol-i.  A  paraaito, 
the  Drmrtclfx  (or  Aairus)  Inllicutorum.  eon  aometiniea 
be  found  in  comedones,  but  doe«  not  weoi  to  have 
any  cauaal  relation  theiewith.  By  thenwelve*  come- 
dones are  harmless,  except  for  the  disfigurement  which 
they  cause  ;  but  persons  in  whom  they  are  oomeroua 
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ue  gi-iicraUy  the  iiubj<>cit«  of  oily  aeborrhceu,  odiJ  the 
iiillttnimutioii  of  tho  plu)(a  vi^ry  fn^qiutiitly  fi;ivL>a  rise 
lo  ftciiP   Ip.   Tit)"). 

Treatment. — The  comedones  sbould  lie  squeezed 
nut,  dlhcr  witli  Ihc  liiiKer-iiailn  oc  with  u  HpMiiul  instru- 
ment. Tliin  little  operutioii  should  be  dune  K^ntly.  aa 
lliey  lire  upt  to  beoonie  inftaated  if  rouglily  liandled. 
Exlru«ion  of  tin-  plugii  nhould  Ix;  follfiwi-ii  hy  wiwliing 
with  soft  soap  and  hot  water  and  ngorous  (rirtion,  and 
tJio  applic^ntion  of  a  paste  eompoNcd  of  ka^in  Jss, 
gtifCfTin  5'»i  a^fl  viwjar  ^ii,  or  n  wejiic  ndphur  or 
retoToin  "intment.  Inteninl  treatment  dirpcted  to  the 
rvgulAtion  of  the  hepatic,  digestive,  nnd  menstnuil  func- 
tions, according  to  indication,  is  often  of  service. 

Grouped  comedones  have  been  described  by  Thin 
and  others  which  appear  to  he  etiologically  connected 
with  dyspepsia  and  to  have  no  relation  to  acne.  Their 
favourite  situation  is  tlie  "  fluali  area  "  of  tlie  biAX,  and 
they  form  symmetrieal  ftroups  of  black  points  smaller 
than  ordinary  comedones.  tJimilar  lesions  have  b<'en 
seen  on  the  trunk,  but  without  grouping,  on  the  fore- 
head and  cheeks  of  young  children,  and  also  in  the  aged. 

11.  niSEASES   OF    THE    SWEAT-fiLANDS 
The    Mwcjit-glandt    may    bn    the   *'at   of    fuiirtional 
dlsonlrr,    the    secretion    Wing    increJised    in    amount, 
suppn-swd,  or  nlterrd  in  character ;    or  they  Pi»y  be 
obstructed,  with  or  wilhont  infljtnimntioD. 

HvrRIUDROSIH 

In  this  uondition  the  aecrelion  of  aweat  is  excessive 
either  over  the  whole  »kin  iir  in  smne  particulftr  region. 
With  tlw  Mo-valW  "critical  Hwe»tin|{"  of  oertAJn 
febrile  eunditionH  we  have  nothing  to  da  here.  Universal 
hypi^riilrcHiiK  may  occur  as  a  result  of  excessive  heat, 
as  in  the  Audarvum  ol  a  Turkish  balb ;   or  it  may  be 


^ 


•J^ 


m^ 


AFFECTIONS   OP  THB   GLANDS     [<!Hap. 


h 


due  to  unwanted  muwulai  exertion  in  a  person  "  out 
af  trsining " ;  or  to  violent  mental  emotion  of  • 
deprcjwing  kiiid  ("  cold  .twcat ") :  or  it  may  be  a  form 
of  rapid  tisKue-waeti;  in  phtliixi*.  IcprnKV.  or  othi>r  wast- 
ing diseases,  or  a  symptom  associat«d  with  general 
paralysis  or  OravesV  disease.  In  a  case  described  by 
Amenita'  it  appeared  to  be  due  to  excitation  of  the 
sweat-centn*  in  the  cord  by  the  toxins  of  syphilis  or 
by  a  syphilitic  indanimatory  lesion.  When  localised, 
hyperidroftis  may  be  oniiateralt  or  may  be  confined 
to  particular  regionn,  such  as  the  palms  ami  soles, 
and  especially  hot  covered  parla,  such  as  the  axillm 
and  genital  irgionii,  where  the  glands  are  larger. 
In  the  latter  nitiiationn  the  ttecretion  may  not  only 
be  cxocvMve,  but  it  may  have  an  nffrnnive  Htncil 
(brrimiilniiiiit).  In  Kuch  nitiintionin  intertrigo  and  wxt- 
matuid  eruptions  are  often  induced  by  thu  irritation 
oauNed  by  tlie  decomposed  secretion,  OccnHionally 
hypendmnbi  mny  lie  limilitd  to  the  area  of  dint  rihution 
of  a  partirnlur  nerve— e.((.  the  fifth.  Thi'  eiyniptoni  may 
be  continuous,  or  it  may  be  excited  by  meiitid  emotion 
or  by  movement,  aa  in  mastication,  etc.  Klien  the 
palniH  ami  HoW  an'  the  neat  of  the  aflection  it  ia  oft^n 
Hynimi'tiiciil,  and  may  be  »o  nevcre  n^  to  lead  to  m 
thic-kr'nrd,  widdi-n,  raarrraled  condition  of  the  alcin, 
makiuK  the  lue  of  the  hand  or  foor  painful  and  diffi- 
cult. In  NOinit  ciL.-H-n  Janiicsoii*  liad  noticed  a  peculiar 
delUatc  pink  lint  of  tlie  inner  aidtt  of  the  palm  and  Uic 
ball  of  the  little  fmger  and  thumb.  Hj-peridroiiitt  may 
be  peniiMti'nt,  or  it  may  diftappenr  with  the  temporary 
diiiorder  of  health  on  which  it  is  dependent. 

Etiology. — Tlie  affection  is  probably  due  to  db- 
ordeicd  innervation  ;  it  is  sometimes  congenital,  and  it 
may    be    licrrodilary.     i'livHioIngicat    exjHTiiuonIs    hav« 

■  Oai.  i,  OtytAjii  «  d.  ainiekt,  Juno  19,  IMS. 
•  ■■  Di*cia*r*  <if  Ihe  Skin,"  ji,  79l 
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shown  Ihat  sweAtini;  uiay  follow  paralysis  of  the  sym- 
{Mlhetio  Mid  stiiQuIatJon  of  spiisory  nerves.  Lot;4iliied 
awMliiig  is  alsu  sumeUuies  associated  witb  central 
nervoas  diaeaae,  or  with  injury  lo  nerve  cords.  It  is 
ocotuiiunally  of  hysterical  origin.  The  Ruid  itself  pre- 
Miits  no  abnormality. 

Pro^OSis.^Thia   depends  on    the  nature   of  the 
OBUso  prmitinin^  the  condition,  and  often  it  cannot  bo 
'  fBO'iKnir*-)! 

Treatment.— Tl  10  indication  ia  the  improvement 
of  i)i<-  jiirtittfttl  health  liy  tonics,  etc.  Btlladtmna 
U  Mtimctimcs  tiAfful ;  it  niuy  Ik*  given  in  the  form  of 
full  ilosc«  of  thn  tinciture,  <ir  of  hypodermic  injections 
of  alropia,  gr.  ,1^,  increased  up  to  f^.  ^\.  Ergot 
may  also  hi-  of  niTvici'.  CrooWer  NpcalcH  well  of  sulphur, 
»  level  tea-^poonful  of  the  jtrccipitated  sidphur  being 
givirn  in  milk  twic^  it  day.  Diurrtics,  as  HUg^Med  by 
Bi.'iiiii>T,  ma,y  be  uiwful  by  diverliug  the  excess  of  fluid 
into  another  chuiinel.  Locally  the  inunction  of  beOa- 
donna  oiiUmimi  or  liniment  Lh  often  beticflcial,  and 
ftirmli Kill  ion  niny  do  good.  Wlii'ii  the  iiolca  of  the  feet 
are  thickened  and  tender  a  useful  plan  Lh  to  powder  the 
Ktockinffx  and  liootM  with  very  fine  horic  acid  ewry 
day,  the  bootN  Wing  fitted  with  cork  socks,  which 
should  \k  wtiHhed  in  boric  acid  kitbn  daily  (Thin). 
BxccMlve  sweating  in  the  axilla  or  elsewhere  may  be 
checked  for  n  time  by  prrastng  a  very  hot  sponge  to 
the  pitrt  for  n  few  minutes  ;  horic-add  pomler  or  taUctfiic- 
acid  powder  (3  per  cent,)  may  tlw-n  be  duatcd  ou.  In  s 
»rvfip  cam-  tri'iiteil  by  tlie  author  and  S.  K.  Uore  the 
condition  yirldc<l  to  the  X-rar/t  given  in  pastille  dosrs, 
M)d  the  patient  has  remained  well  for  four  ye«n. 

Granulobis  RtrBRA  Nasi 
Aesociated  with  hyperidnsis  is  a  rare  affection  of 
the  skin  of  the  noae  in  delicate  chiUln-u,  for  which 
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JmImioIiii,'  who  obxcrved  eev^n  casei,  hu  proposed 
Ui«  nuinn  grAimluMN  ml)rii  iiniti. 

Bymptomg  and  pathologfy-— Tlie  »kiii  of  l|r>  front 

of  tho  nose  Iwcomrs  intonwiy  r?d.  In  llio  cases  de- 
■criWd  th«  rcddeDcd  urea  nas  dot.t«d  ov«r  with  mtnut« 
deep-tvd  specks  and  papules,  irregular  in  distribution. 
Kod  showing  no  tendency  to  coalesce.  The  paptiWs 
grndualiy  developed  into  pustules  and  quickly  dried 
up.  There  was  initltration  of  ccll&  around  the  sweat- 
duots,  ftud  foci  of  similar  cells,  conaistjng  of  mono- 
nudcar  leucocytes  and  cells  with  vesicular  nuclei,  with 
a  few  pUsnka  culls,  were  found  in  the  neighlwiirhood  of 
the  lutir- follicles  and  scattered  throughout  the  coriam. 
Both  the  ducts  and  the  sweat-coils  were  dilated,  as  wei« 
aim  the  blood-vessels  and  lymphatic  spacer  of  tli« 
coriutn.  The  epidermis  was  normal,  save  for  a  slight 
piirukt^mlonis  around   the  sweat-pores. 

Diagnosis.— I'ink  ilislinguishcs  the  affectlijn  from 
lupu^  erytliemtUogiif  by  tlic  iibsi-nce  of  MHilc*.  from 
lupiu  mlgarit  by  lln-  histology,  mid  from  fiwortm 
hy  the  age  of  the  patients  and  the  absence  of  telan- 
giectases and  of  changes  in  the  sebaceous  gland]). 
BtacLeod  '  describes  a  case,  and  further  differeoti«tv« 
the  affection  from  eru-ma  by  the  local  ehronicity,  the 
absence  of  vesiculation  and  weeping,  and  of  infiltiBtion, 
and  by  its  irrespon»ivenes»  to  local  treatment.  Thr 
disease,  he  points  out,  is  not  always  limited  to  th>' 
nose,  but  may  iuvolve  the  upper  Up,  or  the  cheeks,  oi 
the  eyebrows. 

TreatOient. — The  cases  described  by  the  writer* 
numc-d,  und  by  Hermann,  were  iotractaUe,  but  two 
Liter  oases  of  H.  Malheibe's*  yielded  to  quadrillaled 

>  Artk.  f.  Derm.  u.  Syph..  Ooi.-Nor.,  tOOl,  p  I4&  (abeto.  br 
UmLsoJ  in  Brit,  Journ.  Otrm.). 

•  Bril.  JoMn.  Drrm..  June  tcua.  [i.  107. 

•  JMra.  du  Mai.  CitL  a  Sgfh.,  Keb..  190S.  ^  87. 
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lio«sr  Mnrifioatjcm.  In  m  ease  deacribwl  by  W.  Pick,  the. 
use  of  iciitliycil  liTiiin«ril  utxl  Halirviic  ptast»r  wiiA  fol- 
lowed by  intpriivi-ini'iit.  biit  tin-  hype  rid  runH  uontiniKH], 
aiid  tlw  ufWtjoii  of  the  nuse  rwtumed.  It  <li»appr«nt 
spoiiten«i>aHly  ht  puberty, 

Bromiiikusis 

Voul-miening  hw«hI  NiimntinK-H  onnun  in  gmerBl 
oonditions,  mich  m  rlKtumntii;  fi'vnr,  iirn>iniit,  und 
wurvv'.  It  iit  only,  liownvur.  »n  an  iiliopnthie.  Donditiiin 
that  it  ronccm*  iw  lirrc. 

Symptoms,' — ItromidTOsix  may  or  inav  not  lie  awo* 
dated  with  «xii«iuiive  Mwretion.  Tlioiitib  occaHtormlly 
general,  it  iit  nioKt  aummi'iily  loiutlixed.  tiie  parts  iiKjut 
(requwitly  afTeotHd  In-inj!  the  fivit,  where  thi;  dtcoiu- 
poMition  of  the  sweat  givcH  riiw  tn  a  rank  and  wukening 
stench.  The  Krttett  of  the  feet  tieoonie  aodden  and 
niHcrated,  and  .10  timdct  tliat  walking  is  sumetiinw 
impottsible  ;  in  iwvere  raiH»  indainniation  und  exfoliation 
of  the  skin  often  occnr.  In  other  j)arts  of  tbp  body, 
suah  us  th(-  axilln)  Mid  penni'tim,  the  nniell  is  less  ranoid 
and  inoie  fusty  in  character,  Thi^  KwMit  has  no  smell 
whwi  first  si-ontl<'(3,  and  the  fetor  is  mainly  due  to 
the  prf'HiiniJi'  <■!  a  special  microorp«nisni--tlie  Bacillut 
jitiidui  (Thiiit.  Other  bact«rift  of  various  Idnds  wliieb 
arc  found  m  the  <lficompoBing  sweat  may  assist  in  the 

pTOCOW.  • 

Etiology.— Brnmidrosis  of  the  feet  is  usually  ob- 
served in  young  persons  whose  oooupation  involves 
a  gnat  deal  of  standing,  especially  donieslic  servants 
and  soldiers.  It  is  oft4^n  associated  with  flat-foot,  and 
i«  not  infrequent  in  those  who  wear  wateqiroof  coveringa 

•  8tt  "  DitMun  of  thn  Sw»«l  ApiMinlii*,*'  by  J.  J.  Prinil* 
I  ana  H.  CI.  Aditmiion,  In  AUbult  uid   RoKmun'*   "Sjrsten   rf 

L  HedWkQv."  is.  Ml.    Sad  edit..  ISII. 
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for  llie  (eet,  eapootally  when  this  pnotie«  is  oombim 
urit-li  <leiioi«Dt  cl«uiUness. 

Treatment, —The  moat  iwrupulous  deanlinMs  must 
be  (>liat<rv(-(l,  tji«  feel  being  freijiieutly  washed,  »nd  Ute 
stockinfpi  bi-ing  nhanged  before  tlie  s«'e»t  vitli  which 
tliey  arc  soaked  has  had  time  to  decompose.  The 
method  of  disinfection  with  boric  acid,  described  on  p. 
00".  should  also  be  employed.  The  plan  adopted  in  the 
Ueniiaii  army  of  nibbing  the  feet  with  mutton  ttiH 
mixed  with  2  per  cent,  of  satieylie  aeid  a  rery  uaelnl 
both  in  correctjun  fetor  and  in  preventing  tendoraeaa. 
The  occasiiiuul  application  of  a  T>  lu  10  per  c«itt.  aolutioD 
of  cArotnie  ociH  is  also  lienelicial. 


Chbohiurosis 

Ihder  eertain  very  rare  conditions  both  the  sweat 
and  the  ubaoeous  stHiretion  may  be  coloured,  the  tint 
generally  l)eing  some  ehade  of  blue;  hut  red,  green, 
yellow,  violet,  and  even  blaolc  aweating  hu  baeo 
obierred. 

Bymptoma. — The  phenomenoD  is  generally  localised 
and  occurs  syninii-lrically.  A  favourite  nituntlon  is  t 
eyelids  :  the  chci'lcw,  forehead,  and  nidi-  of  the  now;  Coin< 
iag  next  in  fre<nicnpy.  In  ran-  rane*  the  whole  of  the 
tut,  the  ch»t.  the  al)doRien,  the  ImcIcr  of  the  handii  aod 
bends  of  the  limK*,  and  especially  tli«  axillfl>  nod  groin 
are  the  seat  of  the  •aSectJon.  The  amount  of  pigmenta 
tion  variea  at  different  times  in  the  same  case,  bei 
^nerally  worvt  in  women  jiist  before  a  menittrual  period 
OonstipatioD  or  some  other  disorder  of  the  health  il 
generally  axsriciatMl  tvith  the  eonilition. 

Etiology.  In  the  large  majority  of  oases  the 
patients  are  women— moslly  young  and  tuunamcd. 
The  Deurotio  temperament  in  a  predisposing  was*, 
the  detcraiiniDR  factor  of  the  attack  often  seeming  lo 
bo  mental  shook  or  emotion.    The  diseas*  is  in   kU 
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COLOURED   SWKAT 

pmbaUlity  primnrily  »  n<-tirtMiii(.  It  tins  b«(ii  auggMteJ 
tlut  tlio  oolorutioii  IN  litin  to  tli«  preaonoir  of  indiokii, 
ffhioli  becamm  oxidiMid  by  I'xposiire  to  tlio  air  or  by 
soiii«  fnmtent  intii  tn<li^ii.  Arthur  ilall  iiiu  sIiowd  thkt 
blue  nnilini!  dyi',  sunh  im  in  xiK-d  in  chpap  slnrking*.  in 
diMolvtx]  by  till!  ncid  iwi'At,  nnd  Ktuins  thi!  i^pidermiii  to  ft 
oonndonblit  depth. 

Diagfnosls. — Our  lirst  niir«  in  Bueh  cane*  must  be  to 
I'Jtolini--  (rinui.  So  r<u(tg'ytiv((  of  imponturi*.  indrcd.  in 
the  whole  thing  that  some  have  expressed  their  dis- 
beli<>f  in  the  genuineness  of  the  phenomenon,  Ilenewal 
of  the  pi);mentation  ha?,  however,  soiuetinies  been 
observed  in  ciniiunatanceB  that  appear  to  prednde  tlie 
p(issi))ilit.v  of  dfxirptjrili 

Prosnosit  and  treatment.— I'rufoioHis  is  always 

good  as  rrgurds  the  iiltiiniiti:>  diupp«aniDce  of  the 
ooloratinn.  hut  the  condition  may  persist  for  years. 
Trftntment  muitt  bn  directed  to  tho  improvemmt  of  tho 
gonerftl  hrailth  ;   Innal  mfldioation  in  usc1««b. 


Coloured  sweating  has  »lso  been  obser%-ed  as  the 
result  of  tlie  ingestion  of  copper  (green  swejit)  or  iron 
(blue  sweat),  or  associated  with  the  preseaee  of  oortain 
bacteria,  as  in  the  red  sweat  not  infre(]iientl}-  seen  in 
the  axUlro  and  genital  regions,  and  sometimes  in  ye.l- 
low  and  blue  sweat.  In  such  cases  of  red  sweat  the 
bacteria  attach  themselves  to  the  hair-shaft  and  worm 
theaweh-es  ioto  iu  substance.  The  aOection  is  not 
strictly  »  form  of  chromidrosis,  tho  ew«at  itself  not 
being  coloured  at  the  lime  of  it«  excretion,  but  acting  as 
a  solvent  for  the  colouring  matter  in  the  masses  attxched 
to  the  hair.  The  fungus  has  been  cultivated  by  Kneas. 
Bxamination  of  pure  cultures  showed  the  cocci  fn- 
qiwntly  arranged  in  pabv  and  t«trads,  like  the  Mioro- 

Bloody  BW«at  may  icboH  from  the  extnvMation 
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of    blood    ioto    the   coils   and    dacto   of   the   nr»st 
^Eids.    This  condition  may  in  very  ntn  caica  follow 
gnnt  mental  emotion  in  p?non>  of  pxcituhli*  tompi-ia 
mcnt,  or  it  may  be  &  form  of  vicariouK  mrnittnuttion 
It  is  Bomctimos  nho  aeen  in  newborn  bubi-ii,  uid  in 
•iich  u  «Mw    liaa  been    known    t<i  prove   fatiJ.     Treat 
nicnt  ofta  only  bt;  directed  to  Iho  n'movnl  of  tho  rause 
which   in    ndnlts   iN  nlmoxt  invariably  the  hysterical 
tnnpeTampnt. 

FhosphoresceDt  sweating  has  be^n  Been  in  CTT- 
tain  rare  cams  nftrr  eatlnft  phosphorMcwnt  Ivh,  or  cvrn 
as  an  idiopatliio  phrtKimrnon.  A  caw  in  which  the 
Itody-linon  booamr  luminous  nfter  eztraotdinar}'  cxrrtion 
on  record.  The  phosphorescence  is  believed  to  he  dne 
to  bacilli. 

UBinitOBIS  AND  ANTDBOflU 

UridrosU  is  due  to  the  presence  nf  urea  and  other 
urinary  conittiturnlii  in  the  sweat.  Urea  is  normally 
present  in  niiniite  quantities  in  that  secretion,  bat 
unttcr  ocrtaiii  conditions,  ns  in  cholers,  urtemia,  etc., 
the  amount  awy  be  so  much  increased  that  the  skin 
may  be  ooat«d  with  white  cr}rstaLi,  as  if  it  were  coverad 
with  honr-frost,    The  nweiit  has  a  urinous  smell. 

Anidrosis,  or  diminution  of  tlie  sweat  Mention, 
may  bo  associated  with  certain  general  conditions,  such 
as  diabetes  nnil  fever ;  or  it  may  be  due  to  a  con- 
genital anomaly  in  the  stiucture  of  the  skiiii  as  in 
ichthyosis,  or  to  a  diseased  condition  of  the  skin,  as  in 
psoriasis,  eciema,  or  eclerodermia ;  or  it  may  be  the 
result  of  disordered  innervation,  as  in  anvethetio  lepnay, 
or  of  malnutrition.  It  may  also  be  dependent  ou  a 
purely  mechanical  cause,  such  as  obstruction  of  the 
sweat'duots  by  epithelial  d/'bris,  owing  to  imperfect 
washing.  The  secretion  may  be  merely  dimiuisbcd  or 
may  bu  totally  suppreaaed,  and  the  wholu  «Jdu  ot  only 
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some  jMitiouIu  ana  UMy  be  at!cct«d.  Anidroain  nnly 
ocean,  oj.  ito  in(lr{iriKlcjit  Jilfrrtion.  In  c*itcn  dw.  u> 
oongraital  anouiuly,  tj>:HtmfQt  if  uttdn-* ;  in  ntber 
coMS,  general  invigorating  trmUnvnt,  »timuIaU<in  of 
the  skill  by  macMg<\  hut  bath«,  and  the  coiiKlaat  luiil 
faradic  cnrrcDbi,  and  also  th«  ingi-otiun  of  hot  driiiku, 
may  be  u^rful.  Jnborandi  may  be  given  by  th«  uuuth, 
or  nttrate  0/  pihcarpin  may  ba  iDJected  hypodermicjilly 
in  doM>a  of  J  gr. 

SunAuiHa 

Sudamiiiu,  or  milioriu,  arc  amoll  vesiclue,  looking  like 
drops  of  dew  on  the  skin  (Jflinicson).  They  aic  caused 
by  obamiction  of  the  swcat-ducte.  with  or  without  in- 
Sanunation.  Tlio  fluid  contained  in  tli«  vceides  is  aimply 
thfl  iroprisoood  sweat,  which,  being  pr«TeJit«d  from  iseu- 
iiig  by  way  of  the  natural  oriljce,  h  offLisoil  imdci'  the 
bomy  layer.  Tlu  obstruction  is  gdueiully  cauMd  by 
■a  epithelial  plug,  fonued  while  tho  luuctioual  activity 
of  the  swH«t-gland  is  duspuiidi^d,  an  in  tuven.  Some- 
times eudamiua  uccur  on  u  dry  and  hot  akin,  wliete 
peiapiiation,  so  for  bom  being  exocaiu^'e.  baa  bean 
deficient. 

Symptoms.  -Thu  parU  ehinfly  aflectwl  nro  the  cheat 
and  nl>it»rii<-n,  but  tliu  vu«iuleii  inny  form  wlwmjvei  there 
are  sweat-ducts  to  be  blocked  up.  They  are.  as  a  rale, 
•et  close  together,  but  are  not  often  confluent.  They 
undergo  no  change,  and  disappear  completely  in  a  few 
days.  Sometimes  ihey  cotue  out  in  successive  crops. 
Id  certain  cases  an  inflaminutory  process,  wliich  may  bo 
piuury  or  secondary,  df  velopa  in  and  about  the  glands. 
Tbe  lesions  in  these  cofva  are  briglit-rt^d  papules  {mili- 
aria r«6/i)),  the  sixa  of  a  pin's  point,  and  sometimes 
vesicular  or  puDtular  {mHiaria  alba)  on  the  top.  The 
lesions  are  diiwretc,  though  thickly  aggregated,  and 
tbe  fiuid  contained  in  the  vesioUa  is  serous,  being  tlie 
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iwalt  of  influniniitory  frxudiiticni.  The  veaicl«8  MmI 
pOBtuk*  di>  not  burnt  npuntitnrciiul)',  bat  dry  Up  lO  • 
few  (U/B,  fonning  (unall  hcuIcm,  which  imun  acpanito. 
Th<!  i:i<iivi0ual  lesions  nrc  vci;  iburt-livcd,  but  t]ie 
affirotiDn  may  he  kept  up  fur  Dome  tiinc  hf  succvsaiw 
crop*  of  fruption.  Moio  or  hiM  Hcliing  is  ^nentljr 
oomphtuicd  of, 

DiagDOsift.— Tbo  Appi^aninoc  of  the  knata  ia  ao 
aliiiriivUiTiAtic  tbut  thoro  con  hardly  ovor  be  my  doubt  M 
to  t)io  dioguouH.  Mihaiia  rubra  may  (omctimM  leaembU 
tlna  veuoular  stago  of  mmxw,  but  there  ii  do  forniatJoa 
9t  patohn  and  no  "weeping";  the  affection,  more- 
OVOTi  is  very  tianaitor}*.  A  sweat  ruh  in  a  child  aiuy 
auggpst  the  exanthem  of  an  acute  tj>«ific  lever,  but 
the  absence  of  conatltUtioDal  distuibanoe  will  gener- 
ally prevent  such  a  mistake.  It  is  important,  however, 
to  remember  that  sudaniiua  may  be  awociated  wilh  m 
scarlatinal  or  other  febrile  rash ;  they  are  cepcctally 
ooniinon  iQ  typlioid. 

Treatment. — Miliaria  almost  always  yield  readily 
to  tre;iiinciit,  bul  relapse  is  common.  It  is  only  wlm 
tho  ret4-DtiDn  of  the  secrHion  is  oompticst«d  by  inflam* 
nuition  tliat  treatu<nit  is  requited.  Uusting  with  • 
little  protective  powder  and  the  appbcation  of  a  oooliog 
ointment  are  all  that  is  necessary, 

The  so-called  -  red  gam,"  or  "  lichen  infantam," 
is  a  form  of  miUaria  due  to  too  warm  clothing.  The 
remedr  is  obx-ious. 
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UlLIAKia  Papclus* 
"Flickly  hMt"  is  a  form  of  miliaria  rubra,  aoms- 
times  called  "  hchcn  tropiuuM "  on  account  o(  the 
papular  lesions  by  which  it  is  charactcriEcd.  The 
specinl  putbolcpical  feature  of  prickly  Iieat  is  that  tbe 
iiilUiiiiiiunon  in  the  sweat-gland  ia  primary,  and  is  the 
<-ause  of  tbe  obstruction  of  tbe  duct. 
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Symptoms. — Tlie  lesions  aic  tiny  acuminate  papules, 
bright  red  in  colour  and  thickly  clustered  togctlicr,  but 
not  confluent,  with  a  lew  vesicles  and  pustules  Houttcrcd 
about  between  tlieni.  The  <;ruption  ia  preceded  by  pro- 
fuse sweating.  The  leaiuos  uotue  out  suddenly,  and  givo 
rise  t^)  pri<:kin^  itiul  tinfilin^  of  extreme  inteamty.  The 
affection  shows  a  pretcrcncc  fur  covered  parts  (trunk, 
limbs,  upper  purt  ot  (orvJie-ad),  and  it  usually  ext«ud« 
ovvt  lar^  areas.  Prickly  heat  it  movt  common  in  the 
tropics,  but  it  is  not  unknown  in  England,  9^>ecislly  n 
persons  who  have  bad  it  before.  Fat  people,  and  tboM 
who  perspin>  fnrly,  are  most  bable  to  it>  and  the  irrita- 
tion of  cl'ithing,  especially  flannel,  sometimes  appears 
t«  be  a  determining  (nctor.  One  sttAck  predisposes  to 
another.  Prickly  heat  in  some  degree  reaembles  papular 
eczema,  but  the  circumstaooes  of  its  oocurreuce  and 
ita  sudden  (li»iippearanc«  will  aerve  to  diMm^ish  it. 

Treatment. — Saline  diurotios,  such  as  the  aertaU 
and  nitrate  of  patath,  am  very  aseful.  LocftDy  '« 
■oothing  or  ovaporatiog  lotion  or  a  cooling  ointmcDt 
will  give  relief.  Alhaline  or  frran  bath  are  also  b«n>- 
ficial.  The  diet  should  be  no n -stimulating,  and  alcohol 
should  be  tAken  only  in  the  greatest  moderation.  Any 
cause  of  irritAtion  in  the  clothing  should  be  removed. 
Care  shoul<l  be  taken  to  prevent  chill,  and  for  this  reason 
woollen  undeiclothing  should  bo  worn. 

A  peculiar  form  of  miliary  eruption  on  the  face  has 
been  de)>cribed  by  G.  T.  Jaolcsou  and  Rosenthal  under  the 
name  of  bidrocystoma,  and  by  Omeker  as  dysidrosis 
of  the  face.  The  lesions  conioitted  of  small  vesicles  re- 
sembling tiidamina,  but  grouix^d  so  na  to  fomi  patches, 
which  piTKi.it'-d  vrithoHl  any  appuieiit  tendency  to  apon- 
toneoua  recovery.  Tlu^  lesions  gave  rise  to  itcJiing,  but 
there  was  no  sign  of  iiifl«muutiAn.  The  condition  ap- 
peared ui  Crocker's  cose  to  be  OKScicJiitttd  with  dyspepsia, 
the  IcHions  being  more  prominent  after  meals. 
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AFFECTIONS    OF    MUCOUS   MEMBRANES  OF  THS 
LIPS,  TONGUE.  MOUTH,  ETC. 

Is  th«  c]iapt«r  ou  tiiu  iVmcipIes  of  Diftgnoeis  it  hu 
been  pointed  out  that  whilo  tLe  mucous  mooibraiiea 
and  epithelial  aurfaofis  adjoiniag  thr  intcgumcMit  are  not 
iiifrvfjiieiitl}'  invotvod  m  cutaneous  afleclions,  tliey  ato 
in  rare  instances  the  scat  of  primary  tesiotw,  the  kkin 
buing  only  alT^cted,  if  at  nil,  secondarily  and  sub- 
ordtuutcly.  lu  this  chapter  such  afiections  will  be 
brieSy  ooiuidered. 

Undur  this  uamo  Justin  Lemaiatn  d«ecnbed  for  Uie 
finttiin«,  iu  1885,  a  variety  of  chronic  etomatitisadMliBg 
tbe  lips,  chiefly  at  tii«  comniis^urra.  The  diseat*  ia 
•linoBt  peculiar  to  cliildhood. 

Symptoms. — The  leaions,  nrhioh  H*  genwmtly  vyta- 
metncal,  consist  of  an  exuberance  of  tbc  ^itheltam. 
whitish  in  hue,  which  looks  m  if  it  wan  inaoemtad, 
and  i«  rxuaiy  dotachod.  Thv  Wioii  •oin«Uin«»  «xt«ida 
aJong  tbi;  c^tlieJioia  unic  wuy  ncroMt  the  bp,  involvtag 
the  surrounding  akin  aitd  th<!  tniicosa  of  tho  insidu  of  tb« 
lipH.  The  dornia  in  not  expowd,  the  aReolion  In-ing 
hmitixl  to  tb<;  epithelium.  The  cluuuutemtic  feature  is  a 
kind  of  whitish  pelliola,  piojooting  aiul  wrinkled  about  tbe 
comers  of  the  lips,  which  have  thus  a  fiiwiued  appear- 
ance. There  ia  often  only  a  sin^e  patch,  divided  by  the 
fiaatue  into  two  equal  parts  so  as  to  prceeut  the  appear- 
ance of  the  two  pagea  of  an  open  book  (P.  Kaytaoud). 
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lu  other  caMd  the  pittuh  ia  multiple,  and  msjr  extend 
to  the  inside  of  the  lip  at  the  commissuic.  There  u 
IJtLic  or  no  pain,  but  a  feeling  of  diauomfort  &nd  beat, 
whtfsh  makvi  the  child  oonaUinlly  lick  it«  tips  (jwur 
fcoAer;  hence  the  name  pertiche).  WTxon  the  fisntma 
ext«iid  deeply,  however,  they  sometimes  reach  the 
drrinu,  and  paiu  ia  fe!t  on  o|M'iii[ig  the  month.  Other 
leucins  ari^  often  associutud  with  pett^ohe — diphtheroid 
or  impctiginoua  slonuititis,  cniats,  vesicular  erythema, 
ete.  It  baa  been  euggented  that  these  an  all  manifoAta- 
tiouB  of  one  dieeumr. 

Etiology. — Pvrlicius  is  said  by  Lcmaistrv  to  be  onuaed 
by  the  ,Sfrc/ifoc<>ain  jjicutdi*,  which  he  found  in  all  the 
ctaseti  \\e  rxaiiiined,  uiiil  which  he  Bue«ef*fully  cultivated. 
Acfording  to  Sabouraud,  it  may  be  due  to  a  strcpto- 
cocfic!  Hnlivary  infection,  or  accompany  streptococcic 
impetigo  of  the  face.  Olhera  have  attnbulcd  the  aficc- 
tion  to  a  variety  of  the  alaphylococcus  albus,  to  tho 
stapliylococcuB  aureus,  and  to  any  ">f  the  microbes 
present  in  the  mouth.  It  ia  admitted  by  all  that  the 
dijteaac  ia  contagious  and  may  he  epidemic.  Hence  caiv 
should  be  taken  to  jirevent  Ihe  coninion  u«c  of  pmcil». 
drinking-mu^,  towelx,  etc.,  in  scbools. 

Diagnosis  and  prognosis.— The  diagnosia  in  ea«y. 
the  only  dilhculty  being  lo  distinguish  perUcMe  from 
syph'lttia  Iftinna.  It  \*  well  to  regard  all  children  pre- 
Mnting  the  U'vions  dcitcribod  as  aficot^xl  with  sypliilia 
till  it  i»  clearly  cstabliMhod  that  there  i*  no  Myphllia. 
P«rticAe  is  distinguishable  from  herpta  by  its  bilatoraJity 
and  ita  not  beginning  as  n  vesicular  eniption.  The 
duration  of  pctltchc  i.t  u«uully  from  a  lorlnight  to  a 
month  ;  sometimes  it  lasts  longer—poasibly,  a*  »ug- 
gastod  by  Lomoiatro,  as  the  nwult  u(  sucoosaivu  iuocula- 
lioo.  It  t«Dda  to  spontaneous  r«covery,  but  Imvcm 
bohind  a  smooth,  mother-of-pearl  tintint  xiirfaec,  wliioh 
may  pentiat  fgi  months.    B«lap»c  ia  couunoD. 
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Traatment.—Tliia  confint^  in  0But«nzfttioD  witli 
Bulphtte  of  copper  or  nitr*te  n(  Hiivcr,  (oUowed  by  tlie 
application  of  a  proteotivo  ointment  of  vueline  And 
ozidQ  of  cJno,' 

Cheilitis  Expouativa 

TUia  rate  coudidun,  a  punumont  and  repealed  exIoUa- 
tiou  uf  tiie  VLTinilirin  uf  tlii;  lips,  is  aasoci«tcd  vvjlli  a 
■light  suliorrbuu  o{  tiic  Btunlp.  Stulwa^uu  *  lias  reported 
two  cases.  Id  ■  similar  thuugli  not  identical  case  of 
mine,  that  o(  a  lady  from  the  United  States,  the  lips 
M  a  whole,  and  not  invmly  the  red  part,  were  covered 
with  a  thiolc  and  di.itigurinj;  accumulation  of  scales. 
When  the  soaluti  wen;  removed  the  veriniUoii  was  SMn 
to  be  blue.  Thu  patient  oumpluined  of  sotne  bnni- 
ing  pain,  but  chiudy  of  a  iu^nHatton  of  "  deadness " 
in  the  Ups.  The  condition  appeared  to  hare  been  set 
Up  by  a  habit  of  gnawing  the  lips  and  "  picking  "  tha 
■kiti.  The  subjects  of  cheilitis  exfoliativa  are  usually 
neuiotie,'  and  in  this  case  there  were  some  indicatiooa 
of  that  toEDperament,  but  thexe  was  do  associated 
teborrhcRa. 

Treatment. — In  the  oase  just  deaoribed  then  wot 
miirkMl  improvement  under  the  application  of  rcttium  ; 
in  Hn  i^orlicr  one,  that  of  a  mau  from  Johaonealmig, 
an  Hppurcat  oure  was  eBoobed  by  tlie  Mmo  trcatiDCnt. 

ChbIUTIS  QukNDUIJtRia 

Clieilitis  gluiiitularis  is  a  chronic  innaininaliuii  of  the 
lower  lip,  with  swelling  uf  the  nmcous  glands. 

>  For  a  fuller  utiount  t4  p(WM«  (by  Juquel)  *m  Brooq'* 
"  Pratii|u«  I)iTiniit(>l"Kiiiiin."  ^   Itl.,  p.  N3U  ct  Mf.     Pitriiv  1002. 

■  "  A  Heport  o(  two  Cam*  of  I>i*i>it«iit  Exfolistioa  t4  tbo 
Lip«,"  Jovrn.  C«l.  Dit..  Jiina,  1900. 

■  In  a  cane  oiliibitMl  by  Omhitm  Little  there  wu  no  neurotic 
blaloiy  or  ■ymptonu,  nnd  Uio  patient  dmied  licking  IIib  llpi. 
Bnl.  Jemrn.  Derm.,  tOOU,  xxi.  ttS. 
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Symptoms. — It  is  cliietly  the  venniUoD  tliat  ia 
nlTmUfl,  Iiiit  till-  mlliimmatiun  Hpn^s  to  the  uisiil« 
of  the  lip.  Wheii  the  xkJii  U  afTeot«d,  it  presenta  ao 
er}-t}iemutoiiti  upeut.  The  muooiiH  gltindK  nvreU  to  tbe 
«iz(!  of  It  hemp-seed  or  larger,  tin;  follicular  openmgs 
km  i^renlly  (lilaltxl,  uix)  iistuluuH  triuika  iiiuy  be 
(oriiiod.  A  vtituul  ni-vretiou  ouxuti  out,  luid  llie  lips 
miiy  Ih:  found  glutiil  together  lu  the  moniing. 

Etiology.— Of  the  cjiUM  of  ihiw  rare  allecUoB* 
Dobhiiig  IH  known,  but  it  appeura  to  orJf{inato  iu  udtairll 
of  the  nmutb  sud  phurynif.  In  a  c«m  of  (lalloway'a 
the  cheilitis  wuti  lueociuted  with  aeborrhuui  of  tbe  face 
aud  scalp,  but  lliia  atwociation  h  rare,  nor  are  tbe 
patienta  neurotic,  aa  ia  usually  the  oaite  in  cheilitis 
exfoliativa  (p.  a]6). 

Treatment, — The  measures  that  ajipcar  to  hare 
bwn  most  successful  are  mild  cuulenKUtioji  with  siiwr 
tiilTole,  the  use  of  a  pauwium  dUorote  gar(;le,  and  the 
internal  adDiinistraUon  of  iodide  of  potiunum. 

Fordvce's  Disease 

This  aSection,  first  described  by  Fordyce  in  189ft, 
apooially  atucks  tbe  red  of  tbe  Ups  and  tbe  oral  muooui 
mombrano. 

SjrmptomB. — The  lesions  consist  of  small  whitish  or 
yellowish  injliuni-bke  budiea,  wlucb  may  be  scanty  or 
profuse,  discr«t«  or  a|;niitiat«d.  Inside  the  mouth  the 
milium-likc  bodies  are  wliiter  than  tboeo  on  tb«  lip, 
and  more  projcctin);.  Aa  a  rule  there  aie  no  subjmtivo 
aytnptoms,  but  if  present  they  Uke  tbe  form  of  slight 
burning  or  itehinK  in  the  affected  parte,  with  a  ferling 
of  attftnces.  Tbe  condition,  according  to  Slvlwagcm,* 
ii  not  »o  rare  as  migbt  be  supposed  from  the  infrcqiicnojr 

'  Th*  tenth  UAW  wu  n-pniKMl  by  R  I.  itnitva  in  IKW. 
Journ.  Out.  Dit.,  ApHI.  1»00. 

>  "  UiwMM  of  llio  Skin/'  by  H.  W.  SUlwncon. 
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witli  whioh  ftdvice  far  it  is  sought.  A  patient  of 
ifordycw'a,  wliu  was  a  physician,  det«ct«(l  it  in  all  of 
the  menibiM)!  of  hi«  fuiiiil}',  as  well  as  in  one  out  of  ttvtry 
two  n«|i;r()ea  whom  be  examined. 

Pathologfy  and  etiology.— Tbo  naturn  and  MiuM 
of  the  fomnitioiiK  iir«  not  undor»tiio(l.  Fordjxe'* 
mature  view  is  thut  Un-y  arc  sobacvouH  gliuidit.  Iwt 
C  J.  Wliito'  hold*  tlint,  a«  I'ordycu  tint  thought,  they 
are  diio  to  m  gmmlnr  change  in  the  tDuooiM  nieia- 
brane.  Among  thane  who  accept  the  tocmer  tlteory 
there  is  dilfcreiiue  of  opinion  m  to  wli«tliur  tli«  glanda 
are  a  lute  develapmctit  of  cmbrytmlo  elenicntN  or  are 
of  poHtniLtul  iiri^'in. 

DiogVOBlS. — The  siguB  arc  too  distiiictivc  to  be 
coiifijundi-rl  with  those  o(  uny  otiivi  alleotion.  When 
the  lenioii^  lire  very  profuae  they  may  inlmlc  >  solid 
patoli,  but  by  fltrfU-^liing  the  tiswea  the  iniLiuDk-tika 
htMlie*  call  Ik>  dial Jn^uiH lied. 

Treatment.— By  sowiping  away  the  BU|>erBcia] 
epitbuliiiiH  Fuidyve  wa«  ulile  to  Hqiioeze  out  sonie  of  the 
bodies  and  so  diminish  the  diMnlorutioii.  But  the 
results  of  treatment  nn:  nut  cnvuuTugiiii!,  aitd  the  coo- 
ditJon  tends  to  become  [xirmMient. 

IciITHYO.mS  GlOSS.S  (ScHWIMUSR]   or  LKUCOXKltATOaiS 
(BUTLIX) 

Tliis  is  a  oondition  of  the  biu^val  iumcuuh  nM-nibrancs 
which  closely  rcseinblea  tylosis  [p.  72l>).  Kuxi^nheim* 
desuribes  two  cases,  in  one  uf  witioh  a  wbit4nh  jiuteh 
on  thu  nmuuiu  niembraoe  of  the  che«lc  ap|ii-are<l  to  be 
oijn»<!(|iient  upon  the  habit  of  liuliling  a  ijuid  uf  t»htic«o 
againxt  the  ulieek  wbeii  nut  chewing.  Id  tW  otlier  no 
deterniiniiig  ouU0«  was  mi^geiiUHl.  In  neitlicr  cimm;  was 
there  uny  adiniH-'iion  of  syphilid-     Kniienheim  muistaini. 

■  Join.  Cat.  Di»..  Mnnrli.  IMS.  f.  97. 

■  UuiL  JoKm  nopbin4  Uotp..  V«b..  lOIH,  f.  47. 
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that    the   emential    changes    in    lencolceratoais   aiid    in 
tylosis  are  mucli  alikfl. 

LurOOPLAKtA   OF  TirK  TONGPK 

Loiicoplitkin  of  tliL'  tnngiio  is  most  fiequently  a 
tnnDifmltttivn  t>(  MVpliili".  Imt  it  somftimes  npprars 
as  nil  idiopathic  nlTeation.  It  is  kiuiw-ii  vnriously  as 
jiforiimf  of  thr  tnngtu;  irhlhi/iaiji  Utigua,  lijlont  liixgvtt, 
leuoomn,  Inirofituut,  and  "  smahri'a  jiitlck." 

Symptoms. —Th0  \rliiie,  p^rly  i>at«h«8,  wnnstinj; 
of  t!iji-li>-ti('<l  >-j>ideri»is  and  hvjierLropliied  papiUx',  {orm 
alovrly,  are  dearly  circumscribed,  »n<l  raiMd  above  the 
nnnnal  aurfa«e  of  the  tonifue.  The  warty  cup  of  th« 
growth  may  be  shed,  l^arinit  a  ted.  tender  surface, 
which  a)(ain  becomes  covered  with  comified  e;))th«)iu»i. 
The  plai^iiee  may  lie  furron'ed.  and  in  bad  eases  fiasured, 
arxl  sometimes  the  liseur«s  ulcerate  and  become  the 
seat  of  epilhehoiiia.  The  mucosa  of  the  (iheeks  and 
olUi-r  parts  of  the  oral  cavity  may  be  invulved. 

Etiology. — ^Loucoplakia  of  the  tongue  is  no  doubt 
due  to  the  action  of  some  such  direct  irritant  aa  hot 
tobawo-amolce,  badly  fittinf;  dentures,  or  ragged  Htuinps 
of  teeth.  It  ia  more  frequent  in  men  tluui  in  women. 
Ooiil  or  so-called  rlicnmulisjn.  or  cbronio  dyspepsia, 
may  he  n  prt-di^pfwiiiK  (m-tor. 

Diagnosis.  — Tlie  mmdilion  may  be  disljnftuished 
from  lichrn  planus  piitclies  on  the  buccal  mucous  mem- 
brane by  the  irrejiidar  streiaks  and  discrete  papules 
charucteri.itic  of  the  latter  condition.  The  mucous 
pat<^h  of  rarly  iyphiiir  forma  rapidly,  and  ther*  is  usually 
no  hardeninji  of  the  q>itlidinm.  As  tli«  condition  is 
M  frvquvntly  i>>-philitic,  it  ia  a  safe  rule  to  apply  tbo 
WaumTTiiann  tr-.«t  in  ull  i-ii.ics. 

Treatment.— ''nlos*  remedial  measures  arc  applied 
early,  und  i.hi:  irrilanta  to  wluch  the  affection  ia  diia  aro 
aroided,  Icuudplakia  tends  to  beoom*  •branic.    i'tquant 
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flavoum,  liot  fuod  or  Liquids,  otc,  muet  be  ^vtm  up ; 
mildly  untinoptio  mi)uth-wiwh«  arc  soniotime*  »rvioe- 
able.  Strong  iodidt  of  pota/itiitm  solution  [1  in  5)  m»y 
be  Applied  tlirw  timm  a  dny.  T(  other  mmcdie>  Ui\, 
aa  in  mruiy  caHeii  th«y  will,  the.  /falvatJO-fouUrii  xtianid 
be  uBed,  or  radium,  or  tlic  pi;l«lK«  mny  be  I'xeiiM'd  witb 
tbo  kni(«. 

LBUrOPLAKIA     OP    THK     PENIR,    Vl'l-VA,     AXI>    VaOIKA 

In  r»ri>  oiura  llic  pcnJN,  in  tin-  Mibjects  of  inHrk<icl 
phimonn,  is  the  soitt  uf  kuoopbtkin.  Li'ks  tiifi>'<jUVDtl]r 
the  vidvn  or  thft  riiginn  is  nffticN'd  by  thi*  condition. 
In  tliH  opinion  of  Pfliinii'  tbi-  pntbo|in|;icHl  procwo  m 
idonticnl,  whctbiT  tli«  uondilion  iippnire  in  tim  penis 
or  in  iho  vngin*  or  vulva.  In  tbc  poiis  it  is  frrquentljr 
duo  to  hftliinitis.  Ill  tbe  vulva  it  begins  with  radiwH 
and  Hwt-Iling  of  the  parU;  in  tlu)  next  stago  the  labta 
minora  dtwraasc  in  «\xe,  and  the  surface  involved 
beoomos  of  an  opn^tia  whit«  ;  in  tho  thiid  stage,  oncks 
and  nicer*  am  found,  sonn^time^  with  careinomatoua 
degeneration  ;  finally,  the  whok  \-iilvnl  orifice  beeonea 
white  and  aniootb,  the  labin  minora  nnd  tbi>  olitoria 
oontnwt  and  atrophy,  and  mibjootive  xyinptoinit — itching 
and  soreness — dinapjHNtr.  The  urinaiy  orific*  and  tbe 
vestibule  are  obliterated.  The  thighs  and  the  perineum 
may  bo  involved.  According  to  Berkeley  and  Bonney,* 
the  be)!inning  of  the  ptithological  procem  is  swelling  of 
the  epithelium  nnd  dMquHmation.  with  vasoularity  of  the 
snliepithelial  tiwiup  and  lyniphocytio  infiltTation,  Sub- 
sequently plasma  and  con  ncutive- tissue  cells  aco(imutat« 
and  lynjph-ntxtoji  form,  and  finally,  w-ith  hypertrophy 
of  llin  epith■^linnt  aiid  disapjiearanDe  of  the  elastic  fibres 

<  Otrm.  ZfiUeir.,  N(T(.   ItKKI,   va.  710   (aUtr.  BriL  Jown. 
.Drrm..  1910.  iiii.  SOB). 

•  TVoiw.  ffuy,  Soe.  n/  Med.,  Otwtet.  SwCion.  IMS,  p,  SB;  and 
"  QfumetAof^  Sntgwj." 
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of  the  counectivc  tJMUo,  than  is  oompl«to  ecleroab. 
These  observers  liuvo  nhown  that  loticoplnkio  vulvitis 
is  distinct  trom  Icrnuroii*  vuIti?,  of  which  it  hn*  tiauftUy 
b«en  rcjiarded  aa  a  less  advanced  stage. 

Treatment. — This  coDsists  in  application  ol  tb« 
X-ray»  or  of  rtuiium.  Should  such  measuTcs  fail,  m 
wide  excision  is  recommondod. 

Kraukosb  Vulva 

Alwpliy  of  the  \Tilva  with  stonoeis  of  the  orifioft  is 
■onietinies  met  with  in  siorile  youn;;  women,  or  after 
the  menopause,  or  as  a  sequela  of  oophorectomy. 

Symptoms  and  pathology. — The  parts  afieoted 
are  the  lubiik  iiiinuru,  tlio  vcsubule,  the  meatus  urinariiui, 
and  the  vsifinn,  but  there  is  no  «xt<(ii»ion  to  the  thighs 
and  perineum  ns  in  leucnpluldc  vidviti*.  The  muco- 
cutaneous surface  biwomifi  red  and  shiny,  and  dott«d 
with  bright-red  spots  :  at  the  urinarr  orifice  a  caninole 
will  usually  he  foimd.  Afterwards  the  surface  bocomu 
pato  yellow  and  gli»tening,  atrophy  of  the  labia  minora 
and  cJitoris  siipervonos,  and  the  mons  veneris  wastes. 
The  subjective  symptoms  arc  snroness,  pain  on  mic- 
turitifln.  and  dyHpareunia.  The  epitheUum  becomes 
thinned,  and  the  pupilhw  atrophy.  There  is  sub- 
epithelial  inriltnitianof  plasma  oellit,  lymphooytvs,  and 
polvRiorphonuolear  leucocytes. 

Trft&tment. — Berkeley  and  Bonncy  adviia  r«niova] 
of  Die  atleated  areas  and  enlargement  of  tha  vaginal 
orifice. 

GnoovKB  ToKOint 

Grooved  tongue,  known  also  as  furtomtl.  wrinklnt, 
fluted,  ribbed.  *CTi>tiii,  or  rulcaUd  lotiyue.  is  often  con- 
genital and  hmilial.  The  donuni  of  the  tongue  is  lobu- 
lated  and  grooved  :  the  fumws  may  be  few  in  number, 
parallel  with  th«  eotaggeratAd  central  doprcniona,  or 
•o  nuinaroos  ai  to  preseul  Uki  appeannoe  of  a  nfltwork. 
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No  ^mptonia  ap|)ear,  vxcept  lli«t  in  th«  d««]rttr  grnures 
tiny  parlicles  <>[  fuitd  may  aucumulutv,  nnd  tliv  cHilj- 
tccatment  tieoenury  ia  to  Iceup  tbu  Nniguo  olvan,  if 
neceiasary,  with  niiJcl  *nrl»e]>tiu  NiiJutionH.  Tho  con* 
ditiou  is  A  p«riniuient  one. 

GloSSITU   AhBATA   EXfOUATtTA 

This  AfFucUmi,  tlioiiKli  rare,  bean  n  ntinilter  of 
•vnonvins,  "uch  nn  Irntttttonf  benign  pJnqudi  !•/  tin-  toityuc 
and  erf/thermi  niit/raiu. 

Symptoms. — Un  tho  dnrfliun  ni  i.lit-  totigur,  usimlly 
ni'Ar  thr  tip.  appear  smull  greyiah,  wull-ilrliti''!),  r^lighlly 
el*viit««i  ripotfl,  ufliioii,  ait  thay  itpriMd  pcnplicrallv, 
uiidfTgn  flight  ■•xfuliatioit  or  (IvHrjintmntion  in  lh« 
centre.  They  abo  bt-come  red,  the  ooluur  being 
briithtiixt  near  the  bordvr,  but  the  border  hniAt  ia 
Kreyixh,  or  yellnwixli,  or  bliiiiih,  or  even  i{ui(«  vrhitv. 
The  patrhvA  may  form  oiroles  or  tMtooDK,  uiiil  wlwn 
they  run  into  ea<^)i  other  they  nay  prcment  an 
Mpect  whivh  luiN  aiiggeat^  tli«  exprewioR  idnjmv 
fiografhiquf;  Exci-ptioniilly  the  under- xurfave  of  the 
bmgiie  may  be  nnerttvl.  The  patuhea  are  <Kjnstantly 
undergoing  niodili'Nition,  nld  apota  [ailing  and  new 
onii*  itppearing.  T)ir  nmcMiiH  niembnuK^  im  not,  m  a 
role,  indurated,  and  there  an.'  m-liluni  itubjtirtivc  «ymp- 
t«)ra»,  thongh  Itahing  in  aonietimw  complained  of. 
Tlie  eondition  it>  moat  fretjuiiit  in  young  ehildrcn,  and 
t»  i>(t*n  a  family  ptsnilinrity.  A  furrowi^d  tongue  is  a 
predisposing  (actor.  Th^re  is  no  evid<uico  that  the 
affection  is  Hii)hilitii  <»r  (iing<niK. 

Prognosis  and  treatment.— Tli«  alT«vtion  is  in- 
dolent, and  uHually  jx-miBlo  during  nonic  yiuirs,  or 
indl^&lit«ly,  in  Bptt«  of  treatment.  Mildly  aatriitgent 
and  antiaeptio  mo  nth- washes  ate  let  be  reooiu  mended, 
with  aiUotion  to  the  digeatiun  and  regular  action  of 
tha  bowels. 
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Black  Tonoue  {Haibv  Tongue) 
The  ftSi?ction  tlus  ilfW^inuUHl  i*  n  iiyperkeraloBiK,  in 
whinli.  ustibIIj-  in  firmt  of  ltii>  drcumvullati^  piipillii-, 
dark-brown  or  black  |mli:liea  uppcur,  studdpd  with 
fill  torn)  projections  wluuh  sunittinws  siinulal>?  true 
hnirv  growths.  The  leaions  nUiri  on  the  middle  line, 
and  l^xt^1ld  forwards  and  latendly.  Tlie  filiform  pro- 
joctions  arc  nio&l  pronounced  in  male  adults,  Wiu-n 
tlic  patch  is  woll  devduped  the  p&tient  may  compliuii 
of  an  UDpleaeaDt  tast«,  and  in  rare  oaes  slight  pnin  in 
promnl.  but  as  a  rule  there  are  no  objective  symptoms. 
Some  observers  hav«  suspected  tlie  action  of  a  fungiix 
or  a  microdrKuiiein,  but  iioiliinn  is  defuiitdy  known 
iM  to  causation.  The  alTefitidn  may  persist  for  a  ftw 
wcck»,  or  for  years,  1ml  sonner  or  later  it  diwapp^^an". 
It  makes  no  respotise  to  tTmlinent,  and  nothing  but 
mildly  autisoptic  moutb-washea  should   be  priMTibed. 
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CHAPTER   XXVI 
AFFECTIONS  OF  THE    HAIR  AND  OF   THE   HAILS 

I.  AFFECTIONS   OF   THE   HAIR 

BlAKAitRx  of  tlip  hair  <IepeD<I  on  patliolopoal  fhanRNi 
in  ili<^  foUiilc.  these  consist  of  inflamEuUon  in  ntid 
umund  tli<!  hatr-sur,  and  troplii(<  cHan^  IcadinK  no  the 
one  hand  to  ovprt;rnwlh  and  on  the  oUi«r  to  d«fIciMic]r 
of  pii-msnt,  atrophy,  and  total  doatmction  of  the  hair. 
Coiiumtions  of  various  kinds  may  aUo  fonn  on  the  hair- 
xhaft.  Bi^aidi-s  th«M  conditions  tlirrn  ore  the  pftradtic 
diHeac«A,  such  as  ringworm  and  favus;  thme  have 
aln^iuly  hecn  conaiilered  (Cliaptrra  XVI.,  XVtl.). 

FoLtlCULlTia  VsCAhVAVB 

This  spocial  form  of  chronic  folli«ulit4i  of  the  awlp, 
which  leads  to  cicatricial  baldn(»>.  has  bMn  dncTilMd 
by  Qiiini|iiaiid  and  oth^irs, 

Symptomi. — Tlie  affoclion  is  at  first  sight  some- 
what liki'  iilojxTia  areata  (p.  fi36),  hut  at  the  edne 
of  th(*  hurt-  [iutrh(.>8  a  small  r«d  pajmlc  or  patch  o( 
i*rj'tli(?ma  run  lie  seen  surroundiii)!  each  hair-follide. 
I  have  had  several  well-niarkod  cases  under  my  care. 
Tlie  microscopic  appearances  arc  those  of  pPTifnlli- 
culitis.  Quinfjuaud  found  microorganisms  which  Im> 
thinks  peculiar  to  lliis  conditioD. 

Treatment.— In    this    cxtrcmHy  chronic    procesa 

trtinlinciit  has  little  eflect.     The  indications  ar*  lo  obwk 

the  Mprt-iid  of  the  disease  and  promote  the  f^wth  of 

the  huir.     For  tliis  purpose  jHiTotittciJtt,  followed  by 
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stimulating  applJcatioiiH,  should  Im  tried.    Pringle  hns 
fouuil  t-pilaCmn  aiicouoftil. 

VsRVDonu-Avr. 
Tliia  ix  a,  runt  uitiidilinu  tirHt  ilwvribtitl  by  Broci) 
ia  1884,  in  wUiuh  ruunditl  or  irrfigiilur-nliujKMl  isl&iida 
<A  bnldiKMHt  ouciir  in  llio  ncjiIj).  The  pul.chi'H  >;ni<luully 
Bpri.'ai]  un<l  iiunK'soi'  In  f»riii  lurgc,  xniixitli,  .iliiny  urv'aA. 
llitliUf  thosu  ill  ulnpivia  itri»tii,  tlit^y  un:  uioittricinl ; 
the  (i)Ili(il4M  uc  diwUojtul,  n/o  tliut  tho  Iwr  im  aever 
rpKtoivd  :  the  noto-of-exclaniation  stump*,  too  (p,  (i37), 
are  abspiit.  The  diseoM)  usuaUy  orcurs  in  stlull^  with 
dark,  coarse,  wiir  htui.  NotbiiiK  is  known  of  the 
«tiolo){y.  cultures  from  tlio  haint  usually  f^ivin);  u^^ittivo 
results,  and  tn>at»i(-ut  is  of  tittli?  or  du  avail. 

DEHMAimit  pArii.LARia  Capiluth 
Ano(li«r  iuflnninuttory  pmWMi,  aUnotiiig  the  Honlp 
and  etidiut:  in  ulrnphy  of  tlio  lukiT-follicltoi,  in  deearibed 
by  Kupuai  under  thin  numv.  It  ooinm«uccii  at  t])e  edg;e 
of  the  scalp  on  th«  book  of  th«  neck,  nud  oprisidit  upumrda 
towarHs  the  orowii  of  IImi  hMul.  The  inilial  l«sionti  are 
amai]  puput'^ti,  which  noon  toaK'nir  into  largv  roKjilxirry- 
like  vt^iations  iu  the  ounipilal  rogion.  They  blend  cauly. 
and  all  oflcuMve  dtwharK*'  noww  out  bi-twriiii  tliu  papillw, 
while  absoeMMS  form  beneath  and  undvrmiue  tbem. 
The«e  maasra  are  compoeed  of  {{ranulatioii  tissue,  After 
a  time  they  shriok  and  become  couvorted  iuto  connec- 
tive tissue.  The  prooens  causes  batdoeas  is  some  plac«« 
from  atrophy  of  the  haJT-follJcW,  while  in  othrrs  a  kind 
of  oholoid,  with  tufta  of  hair  projeotinK  through  the 
hypertnphied  scar  tiaaoe,  ia  prodiiood  (wne  ciieMd). 
The  affection  i»  known  in  France  a£  tyootit  jmjmUo- 
matew*  and  jnUicutite  dipilmtU ;  in  Oennany  as  Nacken- 
keloid  (Unna),  and  in  Vienna  as  fymint  framboMformit 
(Neumann),    Tha  adjective  "  frainbtcsifonnis  "  iudicates 
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the   raspbeny-lilte   {tratnbama)   growth   which    is    the 
charaRterifllic  lesion  at  the  diaeaw.* 

O^'EROROWTH   OF  HaIR  (HtRSUTIKS) 

This  coDdition  may  occur  either  as  an  exa|t)!»ntioi) 
of  the  natural  growth  in  hairy  parta  or  as  an  abnormal 
growth  in  hairier  regions,  as  on  the  upper  lip  or  the 
ohin  ill  women  ;  or  it  may  be  universal.  Some  anomaly 
ol  dentition  is  oft«n  associated  with  general  hirsuties. 
Dark-ooniphtxioned  persons  are  more  liable  than  fair 
persons.  The  condition  is  not  infrequently  hereditary ; 
it  may  be  congenital,  or  may  become  developed  at  any , 
period  of  lifp,  being  moat  common  at  and  after  tfat 
dimaot^ric.  Hirsuties  is  a  frequent  aooompanimmt  of' 
insanity  in  women,  and  it  is  sometimes  as«oclati?d  with 
dinorder  of  the  menatrual  function,  and  with  barreimeaB. 
Somelimea  the  condition  follows  a  severe  illness.  Over- 
growth of  hair  may  also  be  the  result  of  locjJ  iTritatiou, 
hs  by  blislering  or  stimulating  applications. 

Pros^ilOSis. — The  condition  is,  as  a  rule,  persistent, 
unless  it  can  bo  got  rid  of  by  treatment.  It  is  only 
in  the  slighter  cases,  hovfever,  that  tliis  olTerfl  any  oliance 
of  success. 

Treatment. — Tlie  only  satisfactory  procedure  IB 
eltxinlt/nt,  and  Uiis  is  applicable  in  but  a  small  proportion 
of  oaaas.  Electrolysis  should  be  used  only  when  titt 
inp<^lliiouH  hairs  are  tliiok,  dark,  and  well  defined  ;  tbe 
method  is  unHiiitahk  in  cikSi>s  whrrn  t}m«  ig  k  large 
undergrowth  of  fiiirr  hnir  which  cannot  br  dealt  witli. 
Each  hair-bulb  Khnuld  Iw  dpittroycd  sopamtely  with  a 
neodlo  connected  with  the  negnti^-c  polo  of  a  giilvanio 
battery  passed  down  to  the  bottom  of  the  follicle,  in 

*  For  k  CM«f>il  dewrlptlon  of  thw  diioiiae — which  U  vety  nsa 
in  th I*  country — with  a  full  account  of  Cho  hiitolngipft]  eiunlna- 
tion  of  a  raspberry-like  dttwth,  nv  Priti  l\>T^ra.  Arth.  f.  Drrm. 
*.  SfjJk..  Jnns,  low  (■hitr.  in  BriL  Journ,  Dem^  IWI.  f.  lOPk 
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H  directum  patallol  to  the  bail-shaft.  Tlie  ciicoit  is 
completed  by  the  patient's  giasping  the  poeitivc  pole. 
WTien  bubbles  of  fioth  are  seen  the  ueedle  is  withdrawn 
and  the  hair  is  oximcted  with  Eoicepa ;  if  it  is  not  per 
tcctly  loose  the  needle  must  be  reintroduced.  Two  or 
thrc!«  doaen  hairs  may  thus  be  destroyed  at  a  sitting. 
The  operation  is  not  very  painful,  and  the  patient  is 
tuuaUy  so  anxious  to  be  rid  of  the  deformity  that  she 
will  bear  the  discomfort  nithout  flinching.  The  open- 
tion  Ir^v*-)!  a  small  red  papule,  which  in  time  gives  place 
to  a  macule  so  small  as  to  be  invisible  except  on  close 
inspection.  If  the  procedure  is  followed  by  any  dis- 
comfort, -the  part  should  be  bathed  with  wann  «*t«r 
«nd  a  soothing  lotion  applied.  The  operation  sometimes 
requires  to  be  repeated,  in  consequenoe  either  of  tbo 
iollicle  having  been  imperfectly  destroyed  in  the  first 
instance  or  of  the  fine  downy  hairs  becoming  coarser 
when  the  others  have  been  got  rid  of.  The  great  source 
of  failure  is  the  uncertainty  of  tJie  direction  taken  by 
the  hair  within  the  follicle,  and  the  consequent  dilE- 
enlty  of  Ktaching  the  bulb  with  the  electrode.  To  meet 
this  difKciilly  Stem'  riiggr^tN  that  the  biUr  fint  be 
pulled  out  with  forT^:pK,  nnd  the  nc<^dk■  then  at  once 
pikKKnl  into  the  follicle  while  it  is  Klill  wide  open. 
The  method  undoubtedly  requires  skill  on  the  part  of 
the  opetntor  and  peiMveronoe  on  tJi«t  of  the  patienti 
but  when  properly  used  it  gi%'e»  satisfactory  results  in 
A  limited  number  of  cases.  The  X-r<iyii  have  also  been 
u»ed  with  tatiitlactory  irsalts '_  but  I  do  not  tecom- 
mead  this  method  on  account  of  the  risk  involved. 
When  the  growtb  is  too  abundant  for  electrolysis  to 
be  prodicahlc,  shaving  ti  the  only  alternative.  Full- 
iiig  ont  Uu)  hair  with  twiTM-rs  only  makes  it  grow  more 
vigorously.  Depilu tones  hurdly  ever  do  permanent 
good,  an<)  otl«n  do  barm.  As  some  uterine  nfEeotion 
*Tturapiia.  lionatt..  Aug.,  I89J. 
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or  otlier  deniiiKi'ui^o^  ■>'  *}<''  Iw^ltb  u  aometotuos  bmo> 
ciatvd  wjtli  the  condititMi,  tho  locul  prDc-odure  should, 
vfhen  neccDsary,  be  oompkmenud  by  «ppropriAt«  tt*at- 
mcnt  of  the  visconl  disorder. 

Atboi-uic  Cua»uek  IX  TiiK  IIaix 

Tbeae  changes  may  be  the  result  of  Beoile  decay, 
or  of  Bomo  const! tutionn]  aflectiou.  aiieh  as  so  actitv 
fvvur,  plitliisis,  or  diabel«)),  They  may  alfio  occur, 
indapeadeDtly  of  any  systeinic  cau»e,  as  the  neult  of 
local  proc«a«««.  Xlie  liairs  becouic  dry,  lose  tbett 
natural  gloasineM,  and  split  or  break.  When  tbe  Imut 
is  loii)>  it  often  splits  at  the  end  ;  in  some, cases  tbe 
^ilitliriK  a]ipc«rs  to  take  place  from  tlie  root,  so  that 
•t  first  siffht  tliere  would  appear  to  bo  several  baira 
fimerginii  from  on«  follicle.  Associated  with  liiis  eon- 
(litiuD,  ptiatular  foUioulitis  is  sonietijn<«  observed,  but 
il  is  not  clear  whether  it  is  a  cause  or  a  eoiisei^aeiioo 
o{  the  aflection  of  the  hair. 

TBu-iioBftHEXifi  Nodosa 

8ympt0niB-'Tlio  nodular  condition  of  the  hair 
wbicli  bears  the  above  designation,  and  was  iiist  described 
by  Erastnus  Wilson  and  afterwards  more  fully  by  Beimel, 
ovcun  chiefly  in  men.  The  beard,  the  vrLiI^kers.  and  tbe 
DiouBtaclie  arc  moie  liable  to  attack  than  tbe  Itair  of 
thu  head,  but  the  hair  of  any  part  of  llie  body  may  b« 
affected.  Little  beail-Uke  swellii^pt  «f  a.  whitish  appear- 
ance, like  "  nita,"  ant,  nnnn  at  re^lar  intervals  aloog 
the  hiiir-»linft,  and  at  tliVMr  spote  the  cortex  givu  w»j 
under  the  «li)(ht«Ht  »lrain.  tlie  medulla  niminillg 
oaht'.lii-n.     Between  the  ntxlvn  the  hair  is  normal. 

Ktlology,~Tlie  ooiKlilioti  is  considered  by  i*. 
ltayni»nd '  to  Iw  of  niicrobie  origin,  tbe  eortox  being 
«rode<l  by  u  diplucocuiin  Hoinewbat  largtr  than  Ikopht/lo- 
'  A'nuJ4  t>tim.  U d*  SgiA..  tono u..  1»01. 
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oKCut  ■pyogenes.  Kayiiiond  believes  tlie  aflectioD  to  \x 
oonn  muni  cable,  a  fact  which  may  account  for  it«  apparant 
iMivditnn,'  transmission  in  certain  cases.  Sabourau<l 
iDBtntains  tbat  it  is  due  simplv  to  injuric«  to  the  hair  ; 
ud  Lossuour,  who  tnkes  the  same  vi«w,  has  shown 
th*t  it  can  he  produced  expcrimOTi tally  in  the  hail  o[ 
tlw  moustache  by  the  free  use  of  snap.' 

Treatment-— This  consists  in  strenpthmiiiK  the  Imir 
by  fiviiucnt  sh&vinf;.  In  view  of  th«  poasiblo  mirrobic 
origin  of  the  affection,  epilation  of  th*  diseased  hairs, 
followed  by  the  application  of  an  antiseptic  lotion, 
would  npiH^ar  to  offer  the  best  chance  of  success.  The 
genenil  health  must  also  be  improvied  by  a]ipropriat« 
tBt.a»\at». 

MOKILKTIIRIX 

tn  thix  curious  condition  of  the  hair,  known  also  as 
beaded  hnir,  and  fiist  described  by  Walter  Smith  *  of 
Uulilin,  the  hair-shaft  all  along  its  length  prcsriitj) 
spindlf'-xhaped  enUr);emenIs  at  intervals,  eonncctrd  by 
eoni>trict«l  portions ;  the  latter  ore  almost  devoid  of 
colour,  the  pigment  seeming  to  be  massed  in  the  node*. 
The  halts  break  at  the  narrow  parts.  The  condition 
affects  iho  hair  all  over  tlie  body. 

Etiology  and  pathology.— The  affection  generally 
begins  soon  aft«r  birth,  and  is  occasionally  hereditary; 
it  has  also  been  known  to  come  on  after  nervous  shock 
(Unna).  It  appears  to  me  to  be  due  to  a  succession  of 
atrophic  chan(^-a  at  periodic  Inler'.'aU,  the  appiirently 
twolh'n  [mrtd  of  the  hair  representing  l]i«  normal  Hbafi, 
and  the  oonstrictiona  the  atrophied  portions.  Some 
oonaider  the  affection  to  be  of  tiopho -neurotic  origin. 
P.  Bering  *  holda  that  the  changes  in  the  hair  are  due 
to  the  prcMure  «xerted  by  a  comified  mass  which  be 
iAmn.dt  Dtm.  rt  de  Syf.A.,Xo*.,  IWG,  p.  9\\. 

•  Brir.  ifni  Joiin..,i»:B.ii.  aoi, 

■  ArtX.  f.  Derm.  v.  8ypk.,  Mky,  IMS,  p.  1 1, 
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found  plugging  tli«  fuiin«l  of  t\\e  follicle.  A  cocent  cam 
shown  liy  S.  B.  Dure '  appeared  to  confirm  this  view  tbkt 
the  alTect.ion  may  be  iho  result  of  keratosia  follicului*, 
the  alfccted  anm  having  been  the  ut«  of  keratoai*  ol 
tJie  folliclos  for  thies  years  before  the  monil«tknz 
appeared.  lu  this  oaae  the  patient  was  sn  ei^t 
montha'  child.  Later,  however,  a  full-term  child  of  tJM 
same  parenU  developed  the  disease  ;  in  this  eaae  tlicre 
wat)  but  a  slight  degree  of  keratosis  of  the  hair-foIUolea, 
which  was  concurrent  with  and  not  precedent  to  the 
growth  oE  monilifonn  hairs.*  Uore  Auggf^ts  that  the 
condition  may  bo  due  to  an  error  of  comiiioatioii 
affecting  both  hair  and  follicle. 

A  condition  aoiiitiwlmt  resembling  monilHhrJx  ia 
that  known  as  "  bayonet  hair."  In  heads  which  an 
beginning  to  grow  bald  in  the  occipital  region  bain 
are  scon  with  a  spindle-shaped  swelling  near  the  tip, 
gradually  thinning  ull  until  it  becomes  continuous  with 
the  normal  hair.  The  tliin  end  may  have  a  double 
joinl,  which  gives  it  some  resemblance  to  a  bayonet  Mt 
on  the  ood  of  a  weapon,  or  it  may  be  bent  round-  The 
Kpindlu  is  stroui^ty  pigmenled.'  This  peculiar  condition 
in  sometimes  (ound  atuung  the  hairs  of  the  body  where 
the  skin  is  somewhat  iohthyotic.  Pinkus,'  who  was  the 
first  to  describe  it,  attributes  the  pecidiar  form  of  the 
hair  to  its  having  taken  niuro  than  ihc  normal  time  to 
force  its  way  to  the  Burf»ce.  Clubbed  and  tapering  hairs 
are  sometimes  seen  as  tlte  result  of  X-ray  exposures. 

CaicrriES 

Grcynciw  of  the  hair  is  generally  a  senile  change, 
but  may  occur  quite  ^rly  in  life  as  a  result  of  diseaast 

>  BtU.  JotirA.  Drrm..  I&IO.  ixii,  IM. 
'  Ibid.,  lail,  xiUi.  111. 

•  Dam.  ZtiUeSr..  1010,  Bd.  nil.,  p,  SA3  [Blntr.  in  ML 
Joittn.  Dmu.  l»ll),  izii.  306). 
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nervous  shock,  or  long-con  tin  ucd  n«tvou>  «xhaiution. 
It  U  flam«tiinc8  congeoital,  Bod  occasionally  hereditftrj^. 
Tbeie  ia  a  family  in  tho  South  of  France  both  the  male 
and  female  Qienibors  of  which  have  had  for  thr<?G  hundred 
yean  a  natmal  badge  in  the  »hApc  of  a  lock  of  while 
hair,  generally  aituated  over  tli«  forrlicad.  The  hair 
has  bceu  known  to  become  grey  or  oven  white  auddtrnly 
under  the  influence  of  terror  or  gricL  In  neurotic  sub- 
j«cta  gieyuesa  may  be  temporary,  coihing  on  with  an 
attack  of  neuralgia  and  disappearing  when  the  pain  sub- 
sidet).  The  hail  generally,  hoii-i.^ver,  remains  discoloured, 
tbough  occasionally  the  pigment  may  be  nmtored  if 
the  cause  that  produced  the  groyniim  ia  romovod. 

Treatment. — It  is  only  when  the  oondidoo  has 
followctt  some  exceptional  nt^rvous  ntrain  tn  a  p«nan 
not  beyond  middle  age  that  treatment  ean  be  of  um. 
Even  then  the  proepect  of  a  cure  is  doubtful.  Nerve- 
tonica  may  be  of  service,  and  jaboratidi  given  ijiteroally 
in  the  (ortu  oltindnft  (ll\^xv],  or  bypodeniiically  sBhydto- 
ehlonUa  oj  ptlocarpin  (gr.  ^\  ta  l),  may  be  useful. 

Som«  «BMs  arc  on  record  of  the  natural  eoloui  of 
the  hair  ohaugiim  from  fnir,  for  iustanoe,  to  blftok, 
under  the  influence  of  pilucarpiii  injeetions  used  for 
■uuie  other  purpose.  The  hair  haa  also  been  known 
to  change  colour  after  a  se^'ere  illuess.  Artificial  dis- 
GoluMtion  may  be  produced  without  the  application  of 
a  dye.  Thus,  workmen  who  have  to  handle  aniline 
dyes  haw  often  deep  red-browu  hair ;  the  batr  of 
oopper-smelters  oft«D  turns  green,  and  that  of  workers 
in  ooboit  Duues  blue. 

At/>^KCIA 
Etiology.—Baldneas  ia  usually  a  senile  cluuige,  but 
may  occur  quite  early  ia  life,  or  may  be  cungeiiitol, 
and  the  congenita  typn«  may  be  met  with  in  several 
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mcDibere  of  tlie  same  fninily  [alopctia  ct/tujenita  famili- 
arig).  Alopoci*  is  oft«ii  twid  lo  be  compiuntivoly  rara 
in  women,  but  C  J.  Whit^i.'  mtalysmg  794  ctUM  of  loM 
of  ItaiT.  from  Vftrious  caUM».  in  hin  own  practice,  find* 
tbat  woman  arc  more  prone  to  the  affcution  thtw  idm, 
tbough  muD  ar«  attBukt-d  iinrlii^  than  womt-n.  Th« 
tenduDcy  to  baldness  is  often  hereditar}'.  It  is  a  fre- 
quent symptom  of  secondary  syphilis,  and  it  eometimes 
occurs  in  the  lal«f  stages  of  that  disease  as  the  result 
of  ulcerative!  pfOMnes.  Early  lialdness  may  also  be  & 
oonaequeiice  of  any  fever  or  other  general  disease  tlutt 
interferes  with  nutrition.  Apart  from  any  such  cause, 
howl^ve^,  it  may  be  produced  by  a  complex  set  of  factors, 
such  as  (1)  the  shape  of  the  sloill,  th<?  sides  beinf;  so 
prominent  that  the  temporal  arteries  are  easily  com- 
pressed  by  the  hat ;  (3)  venous  stagnation  owing  to 
the  same  cause  ;  (3)  profuse  perspiration  with  decom- 
position of  the  secretion,  and  afterwards  inVH»ion  by 
bacteria,  leading  to  rotting  of  the  hair  ;  (4)  clironie 
■eborrbraa  of  the  scalp.  These  factors  may  be  com- 
bined in  varying  degrees.  The  great  c^use  of  premAture 
baldnesB  is,  hovever,  the  one  last  named,  ita  effect 
betae  no  doubt  largely  aided  by  the  wearing  of  hanl, 
U&VBntilat«id  hatn.  White's  stiLtistios  point  to  dandruff 
an  being  the  laotor  in  79  per  cent,  of  CHM,  heredity 
in  a<),  gyntcniic  dBprcMiDn  in  2(1,  fisrur  in  11,  and  mal- 
tri-ntment  of  the  "CJilp  in  5t).  Tlie  miorobic  tlMory  is 
considered  in  mnintetiiin  with  NchorrlKpn  capitlK  (p.  596). 
Piirkcr"  liBM  propoinidml  nn  hypothwi*  that  alopeiua  is 
due  to  iiiito-int'nicntioM  with  Kome  mihslanor  derived 
from  the  lungs  owing  to  decompoution  of  organic 
material  normally  pnisont  in  respirod  air  vrlivn  this 
air  is  rvtainril  in  the  air  veniolu.  The  npicns  are  tbo 
places  of  r«:t«ntion,  owing  to  diaphrsgmntic  brtatliing. 

>  Jomt.  Afiur.  Mti.  Atttx.,  1010,  Ir.  1074. 
•  S.Y.  Mtd.  Rttoni.  July  13.  1M1. 


l^.tHV 


XXVI]  ALOPECIA  035 

Treatment. — In  conI]nn«d  bddiiGtei  no  treutmeat  is 
\my  sati&fuutury.  If  ihe  (ailing  out  of  tlio  hair  has 
followed  an  ucute  illneta  nt  is  a  ftvniptoni  of  iiygibilis,  tke 
hair  will  );viierully  f!TO«r  attain  m  lliu  paUenl  r*aaven  iiis 
hvnith.  Local  atiiuuJaliou  will  ofwii  hasten  the  process. 
In  elderly  peojile  no  treaUuent  will  reatoT«  hair  lost 
through  naliinl  d«cay,  but  in  jroungcr  penona  the 
d«vclupiiii-iit  of  conitu«ncin^  baldn«aii  inay  soinvtimea  be 
olirckod  aud  i)i«  k'"^^)'  "'  o^"'  1'*^^  promoted  bjr  local 
treatm«iii  directt^d  to  the  prevention  ul  dryncea,  the  cure 
(it  Miboirlicea,  and  the  improvement  of  the  nutritian  of 
the  hair-roou.  For  the  former  purpoM  the  application 
of  fatty  or  oily  natter,  and  especially  of  lanolin  diluted 
with  vaaeJine,  and  with  some  weak  antiaeptic — such  as 
mtljtftur — added,  ia  very  useful.  For  aeborrhrea  the  treat- 
ment recomm<-nd''d  for  that  condition  should  he  adopted 
fp.  69Ft}.  Tlu)  nutrition  of  tlw:  linir-hulka  may  !»  im- 
proved by  stimulutinji;  httion*  which  redd«n  the  eoalp 
and  briiiK  a  hir^r  unxiunt  of  blimd  to  tlir  affected  parta. 
For  thia  purpuM!  tht-  following  funnula  u  of  uac  : — 

B    Borate  of  mtit Ji 

Solk]^  Mid 5ti 

Tinatnre  of  eaalbuidM        S*' 

Baj  min  ..    jsxT 

Ko«-vAt«r        Jtt 

Boiling  wnter  cnoogb  U>  nalfo  a  pint  bbiI  s  holt. 

The  himx  and  wtUcylic  acid  ahoald  first  be  diaaolved 
in  thi!  boiling  waiT ;  tho  bay  rum,  etc.,  ahould  then 
be  iuldp<l  to  thci  Kolutinn,  which  ahonJd  be  filtered  bvforu 
beiiii;  u*ed. 

llebra'd  (umiuta.  (r.  tiuiadtJi  gnn.  v,  ol.  oliva  ^aa,  U 
may  in  some  vacea  hv  useful.  I  have  aomotiDies  had 
fjood  neaults  from  tbe  following  : — 

»     ChlonI  bydrat.  iT. " 

OL  rioini  t   xx 

Sp.  Tint  net, sdSrj 
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This  lotion  xliuuld  be  sprayed  on  ihc  itculp  night  and 
itmrniiig.  C.  J.  Whtt^  rupntions  i:lilunil  hi-dmtv  ii«  one 
of  tlie  best  rviiiciljcii.  thf  otlK-re  bring  urax^.  ffrtUoridc 
of  mercury,  mu!  lajinic  add.  Bifinicr  rvcoinmnitlrd  the 
applictttiuh  of  eijuul  purt«  of  tuHic  aeid  nnd  thlaroform! 
it  iiiuat,  liowevur,  W  iisrd  witli  cAUiinn.  or  it  m«y  caoae 
irritaiion.  Tlit?  following  aintm^'nl  in  ulnu  noRM-timc* 
of  service : — 

K     Aciic],  coliojrl.  •■         •■  . .  gT.  V 

tiulph.  [irMiipitel.  RT-  IV 

/!-Ka|]llthol  gi.  I 

VMolitii        3i 

RMtantJoii  of  the  hair  has  been  observed  to  follow 
tho  ftdtniiuMtration  of  thyroid  extract  in  myxoDdema. 

ALOfK^A  Arkata 

In  this  oondition  patobus  of  baldness  appear  upon 
tho  sottlp  or  other  liair)'  parta  of  the  body. 

Symptoms. — The  cluuaoteriatic  palohes  of  baldness 
mny  gradually  spread  over  a  considerable  area.  I'h* 
affliction  ia  marked  by  sudUeiineHs  uf  ousel,  and  in  sever* 
casi-a  by  tbv  rajiidity  uf  ltd  cxtciuion.  It  genenllj' 
begins  on  the  sculp,  und  is  uftci)  limited  to  Diat  region ; 
it  may,  however,  bu  uuivenal,  the  hair  falling  out  all 
over  the  body,  and  leaving  the  [taticnt  not  only  with 
an  abEoluti-Iy  buld  licnd,  but  without  eyebrows,  eye- 
lashes, wliiskon,  btMird,  niuu»tucbe,  uxilUry  or  pulue 
hairs,  lu  such  cases  the  nails  both  of  the  fingers 
(I'late  &9)  and  toes  ocoasioually  atrophy  coincidcotly 
with  the  falliug-out  of  lliu  hair. 

The  usual  couroc  of  evenM  lit  somewhat  as  followa : 

One  or  tiiore  niuall  pati'hrs  suddcidy  make  their  appear- 

anoe   ou    a   •ual])   otherwise   perfectly   hralthy.     Thew 

'  initini  patches  arc   most   commonly  situated  on   one 

idile  oi-  other  of  the  occiput,  over  the  ridge  marking  the 

^^  (mint  i>f  iiiwition  of  the  trapeana  muacle ;   on  one  nde  ^m 


or  oth^r  of  the  \vrtvx  ;  nnd  sbovp  nnd  Whind  the  tan. 
In  Ihn  vavW  tctAgc  ttii!  skin  of  the  pBtoh  is  sompwhnt 
nd,  but  lutcr  it  acquire*  llin  whit^ncBs  and  mioothnesa 
of  a  bOliaTd  bnll.  Scntuitinn  w  unafFpctod,  biit  the  skin 
on  th<!  patch  wacfs  dpcidcdly  lota  to  slimui.int  sTib- 
ntnnccjt  than  the  rcet  o(  the  Ncnlp.  The  smooth  bald 
pntohf*  Air  shnq>l7  d<> lined  from  the  neighbouring 
hi^althy  pnrl^,  but  th«  ham  at  tli«  edge  ak  looser  than 
normnl,  mid,  on  cnrefiil  twiirch,  in  men)*  cases  short 
hnini  can  be  found  that  show  distinct  signs  of  atrophy 
d«He  to  thi-  mot,  giving  tbem  xonn-whot  the  r^bapf^  of  a 
not«  of  uxclninntion  ( ' ).  .Somrtimi'i  the  pateheti  are 
aniiill,  round,  and  ilintim-tly  drpre-wed  below  the  Wrl  n( 
ilit^  HUTTOunding  nkin.  Oi-nrralU'  thrv  eontiiiue  sprend- 
ing  for  tt  time,  and  may  ooftlescr  with  othcw,  fonntng 
di-inided  iireiis  of  irregiilnr  imlline.  Whi-n  the  iifFection 
hn.1  Insted  some  time  the  skin  of  the  patches  is  thinned 
and  adherent  to  the  underlying  timues,  so  that  it  can* 
not  Iif  piiirhcd  up  or  moved  upon  them. 

Etiology. ^ — There  are  two  theories  as  to  the  produc- 
tion of  thin  disease,  some  eonndering  it  to  lie  &  neuroaii, 
others  inclining  to  the  belief  tliat  it  im  due  to  mioro- 
organisma.  That  it  is  at  least  itometinies  neurotic  in  origin 
appAsn  to  m«  to  he  proved  by  itti  not  infrequent  nocur- 
ranoe  as  ait  immediatv  tiequel  of  mental  shock,  kucIi  m 
(right;  it  »!«>  often  sc^'ms  to  bo  directly  connected 
with  pmloogod  me;itnt  dislrext  or  worry,  I  have  known 
total  alnpiteia  nceur  in  a  lady  within  forty'dglil<  hours 
of  r««eiving  news  of  the  death  of  h«r  son.  Stnpp  Ima 
reconied  a  nose  in  which  complete  loss  of  the  sralp  hair 
followed  theshock  of  a  railway  aecident.  Jaeijuel  reganls 
dental  irritation  as  one  of  the  causes  of  the  atleotion, 
hariiig  tn:quently  oboerred  the  coexistence  with  it  of 
dental  lesions.  It  is  generally  stated  to  be  more  common 
in  the  mate  tli&n  in  the  female  sex :  lAssar  ffvrf  tlie 
proportion  as  se\'cn  males  to  tlirec  females ;  Crockeri  on 
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the  ground  nf  hi«  own  rx]K-ni;n(%,  dmuc*  thnt  Ui«re  u 
tiny  nuaktfd  dillRRiico  botu-ceo  the  ncxcs,  Uiough  even 
the  ligiirM  whirh  )i<t  givrn  sihow  n  [tropniiiUTnnw  uf 
hmW.  It  u  inoKt  cummoii  in  ynuiig  jicn'onii,  iin<l  u 
ran  nftrr  UK  Thr  Inrjicrt  Imdy  "f  Htntixticit  collected 
ia  thftt  whii^h  fonnod  the  liiuuit  of  Nonnan  Walker'* 
intnodiictory  tymnrkn  at  the  Jiitrrnnlional  Congma  of 
Dcrtniitnl^gv'  hi-ld  in  Pnrin  in  ]9iK).  A  slntiHtieal 
RZiiminiition  <■(  th<^  mcurda  of  4,000  faspH  of  nkiii  di>- 
(^Men  nt  thr^  Rdinhur^li  Roynl  Iiifirmiiry  kIiowmJ  tJutt 
alijp-oia  ur<<atii  fonnod,  roughly,  I>  prr  cent,  of  the 
whole  ;  that  thl■n^  was  ii  giritti^r  auAoeptibillty  in  mnlts 
tlukU  in  ffiniulvs,  and  that  the  moat  oammon  age  of 
in(.<i(lRTicR  w«a  IwIwcpb  10  nud  20. 

Alopecia  nrcnta  ncc-jifJonELlIy  folJowa  the  track  of  m 
particular  Dprv«,  and  it  hn«  been  known  to  Iw  consecu- 
tive to  iojuiy  to  thp  sympathetie  nerw.  Leloii  examined 
hiatologically  rutaiieou*  norvrs  from  the  afiected  sur- 
face, and  in  "iic  canp  they  presented  all  the  Rgns  of 
atrophic  neuritin.  Cnaoi  iUnntrating  the  marked  inllu- 
enco  of  nervw  Icoioiis  in  producing  alopecia  areata  havo 
been  puhlUheil  by  ■S.-'huti:.  A  fnc^t  in  iKime  degree  con- 
firmattiry  of  th«  neiinilic  origin  of  nlnpceia  areata  m 
its  occaoional  amocintion  witJi  leucodennia.  On  the 
odier  hanil,  in  only  nne  of  tlie  4,000  ouoa  investi^ted 
by  Norman  Walker  nnd  Marion  MonhalMlockwell  was 
a  poBoblc  nerve  infliieiice  miggi-ated,  nnd  t.he*e  writers 
conclude  that  Uic  ncrvoot  element  in  the  disease  baa 
been  giently  ovomtcd. 

The  mitroliie  theory  nt  prf*ent  rests  more  on  elinieal 
than  on  pnth»logi<inl  evidence.  .Some  years  ago  Kaxniill ' 
reported  the  diacovery  of  n  microbe  which  he  believed 
to  !«■  npecifie,  and  niieroe(»«ti  hnw  lieen  found  by 
Robinson  nnd  otheni  in  the  root'clieathi^  of  the  hair 
around  the  nflectt-d  an-aH,  luid  abui  in  the  lymph-spncca 
■  Unl.  JoutH.  Ihrn.,  UVA-9.  (v  13!. 
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of  the  corium  and  suhpapillary  brer  ;  bat  t}i«  fpw 
invpidif^tors  who  have  seen  th«<se  microiiiganiAms 
arc  not  agreed  ns  to  their  chajacteis  ;  and  even  U  th«il 
exintcncc  bo  odtnitt^d,  tliete  is  do  clear  proof  of  their 
ctiiiml  Illation  to  the  proooBs,  Sabouraud,'  vho  has 
miidc  exioneivo  resesicbes  on  the  subject,  coDcludeii 
that  alopcoia  areata  is  of  microbic  origin.  th«  foUicJei 
houiK  w.cupicd  by  innumerable  colonics  in  the  early 
atujp?  of  fill-  ili.ioisi- ;  liit.T.  when  tlic  area  patch  bai?  bwn 
tldiniidy  coNBtilutwl.  no  mioroorgnnisni  wn  bf  found. 
Ho  hoUU  thnt  neborrliau  oleosa  and  alopecia  areata  an 
eMM^jitially  itlenticol  processes,  due  to  the  m&ie  inioio- 
bocilluH.  Nornian  Wnlkrr  and  Miss  Marnhall-Roelcvrell 
finmd  that  nITectcd  hairs  inoculated  on  .Sabouraud's 
mc^dium  produced  a  glistening  whito  growtli  du«  to  the 
Slaphilococoiti  eptdfrmidis  lUbia  (Welch).  Welch  him- 
wlf,  however,  states  that  this  organism  is  constantly 
found  on  the  sldn  even  after  stertUxation  of  the  surfac* 
witli  nntiitepties.  In  only  one  of  NonnsTi  Walker's  vwwM 
did  n  hriek-iwl  growth  develop  such  u*  is  produced  by 
SnWimud's  bacillus.  In  two  cases  j>ieces  of  skin  «te«i 
excised,  and  organisms  were  found  in  tho  follic]e«  and 
slight  ioAaRimatory  changes  in  the  rpidcnnis.  In  70 
per  cent,  of  th«  OMW  seborrlHea  was  present.  It  is 
poHsihle  that  in  Km*  cases  alupeda  areata  is  a  inani- 
(cTiiaiion  of  Ute  syphilis. 

There  is  some  reason  to  bolievn  that  nlopcda  are«t« 
may  in  certain  cirrumstanou  bo  truianitt«d  fn>m  one 
patient  to  another,  and  in  Ftnnoe  epidemics  of  prladt 
are  said  to  be  not  infivtiueiit  in  schools  and  in  regi- 
ment* ;  but  SalKiuraud  declares,  after  long  experJenee, 
that  he  has  never  met  witji  an  epidemic  of  pitad*,  tito 
diognosia  in  ewry  allegtMl  instance  invMtigat«d  by  him 
lieing  at  fault.     In   tS  of  tht  4,000  coses  tovv«ligutcd 

>  AniK  dt  Dtrm.  cf  dt  Sypli.,  1H»».  vii.  SJ>3.  MO,  «;7,  B34 1 
Mid  ^nn.  dt  ClnM.  I'tuttM,  1897,  xi.  IM. 
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by  Norman  Walker  Ui*Tc  wfts  a  history  of  {wmiIiIc  con- 
tagion.  DedaiTu  proof  of  onnta^nn  in  rtill  wftnting, 
however  ;  and  it  is  ofitiitn  UlAt,  cvrn  if  the  nfTrction 
be  contngioutt,  ininitimssian  is  alto^etln-r  exci-ptiorml. 

A  condition  similftr  to  alopecia  nrvnU  in  occanionslly 
produced  by  exposure  to  tlir  RQntg^n  niyn. 

Dia^osia. — Alopecia  areata  iit  diKtiiiifiiiiiluiblA  from 
tuput  eriflhemiitofua  u/  tlif  sculp  in  tliut  the  Untd  »i«as 
are  cot  cicatridal,  there  is  no  deittnii^tidii  of  the  fotlioliw, 
nor  are  th«  borders  of  tlio  iwtoheti  iiiflnmed.  FiJlinilitu 
deealvant  also  in  oicalriciol,  and  at  th«  «dpo  of  the  bore 
patches  a  atnall  red  papule  or  patch  of  cni-lienm  will 
1)0  (teen  around  each  follicle.  For  th«  diognonii  bctwevn 
alopecia  areata  an<l  jiteudopelade,  awn  p.  627. 

Prognosis.-  tti-ffloration  of  the  hair  taken  place, 
•oonor  [ir  later,  in  inont  cnoeA,  but  the  proceM  is  m 
a  rule  a  protrart^'d  one,  and  .^veriil  NiicdUKKivc  crops  of 
downy  hair  may  (frow  ami  wither  away  ag^ain  bnforo 
the  pulchee  are  definitely  covered  over.  Even  after  eom* 
plete  reRtoradon,  relapse  is  not  at  all  iincommoD.  In 
total  oases  the  baldness  itsually  is  jtemianent,  but  it  in 
difficult  to  giv«  a  defutiic  prognons  on  this  pdnt,  aa 
eompleto  reatoratimi  of  the  hair  haa  been  known  to  tako 
phkce  after  t«i)  and.  in  one  case,  sixteen  yearn.'  Ah  long 
as  there  is  no  great  tliinning  or  losaof  molulity  in  the 
aileoled  skin  there  is  a  fair  pr'Mpoct  that  the  hair  will 
be  restored  within  a  year.  The  ehanoes  of  early  reoovvry 
diminish  in  proportion  to  the  shrinkage  of  the  skin  and 
the  age  of  the  patient,  tbe  prognosis  being  bail  a£t«r  tha 
age  of  A',. 

Treatment. — Attention  shotdd  be  directed  to  im- 
provement of  th«  gmcral  hcidth,  if  there  bo  any  need 
for  this,  by  tonics  {espemally  iron),  by  $ea-iathwfi,  and 
other  inviftorating  meatturvH.  such  as  mauagt  and  fUe- 

■  Mir-hdaon.  quoted  \jy  Jnnu'evon,  "  Dineawa  o(  th«  tJkin," 
I8S8,  [X  400.     hjlinburgb. 
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Incity.  Tlif  KTihcutanpoUK  inji>ctioi)  of  hyiUocMoraU 
of  pilocarpiii  (,'j  gr.)  lias  proved  ftuce^.si^fiil  in  my 
bands  in  n  limited  number  of  i^asi-s.  Txirally,  Btrorig 
Btiniulation  la  indicated  ;  for  thU  puqiose  chrifsarobin 
ointmeot  should  be  rubbed  into  the  patc-hes  night  and 
momini;  with  proper  precaulion.  The  ni«9t  tiHiwIly 
accepted  treatmi-nt  b  blutrnm/,  (or  which  purpou* 
acetum  oanthahdit  may  be  used ;  it  fcliould  U-  applied  to 
the  p.ttchoB  and  the  scalp  around  them.  Tlu^  same 
efiecl  may  be  produced  by  eroUm  oU,  or  oU  »}  mustard 
in  the  (oUowing  formula  : — 

K    01.  *initpui        3j 

01.  rioiitl  5ij 

Sp.  rotmttriiU nd  .^v 

M. 

This  should  be  painted  on,  uot  rubbed  in,  onw  or  twice 
a  day.  A  good  Hubstitut«  for  croton  oil  in  ob«tmatc 
cases  is  Irikrtsol,  which  contains  the  ortho-,  meta-,  ajid 
parakrcsols.  Iodine  in  the  form  of  strong  lininiont 
applii-d  daily  is  often  of  service,  Jamieson  spFAks 
highly  of  the  following  lonnuln  of  Ernsiuus  Wilson's : — 

9    Liq.  antnion.  (orL Sv 

Cblorotonni Sn 

OL  (Bnini         Ijw 

01.  limonw        ,.         ,,         ..         ..         <.     3M 

Bp.  TiMuasrini    ..         ..  ..  ad  ^ 

H. 

This  is  to  bp  nibbod  gently  into  tli«  bald  part,  at  finit 
once,  afbrrwards  twic*!  a  day ;  in  th«  lat^t  nluc'^s 
fiirnilitm  i»  !U)m«timc8  uacful.  All  thi>«c  vftrious  reme- 
dies act  in  Ihn  name  trny—that  in  l(i  say,  by  incr«-«aing 
(he  flow  of  blood  to  (hi-  [mrt  and  ihervhy  tmpriivuig  the 
nutritimi  of  the  li  11  it- follicles.  Sabouruud  rvrnmmesdd 
the  use  of  tuljihar  in  n  vehicle  of  sonio  fatty  substance 
which  will  mix  rejidily  with  the  fats  of  the  sldn. 

Thv  routine  treatment  adopted  by  Lasssr  is  anti* 
2r 
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n^ptic  in  ehnroctvr.  The  lie<(d  is  WHslicd  dnily  hr  k 
f«w  ininuti'H  with  ii  Hlroiig  tnr  soap,  whirli  in  thi-ii  fluicrd 
oO,  aft«r  whii-h  thr  hcnd  is  dried.  T}i<^  orjilp  in  thirn 
tii>Ht«d  HurcirAsivi'ly  with  2  per  cent,  tuhiimate  roluiion, 
ahiolvie  aleuhot  with  tht:  iidditioii  o(  j  to  t  ppr  cent. 
naplilhul,  mid  finiilly  with  '2  [ilt  i-irnt.  saliaylic  aoid  in 
oil.  By  tbiH  trcutincnt  Laaflar  nirtrma  that  in  all 
Itirly  r(-c«nt  i-tiM-s  thu  diacaic  a  brought  to  n  stnnd- 
slill  at  oucr. 

It   must   Ik'   rpmi'nibcn-d   thitt,   wkiitevor   p'inrdy 
BUiy  Im-  employed,  Apniitiiiii'ouit  curr  tihax  talci-ti  pliic«|J 
eepcciuUy  iti  yuuiig  pi-uplc,  m  thjit  tixi  much  credit' 
must  not  b«  given  t«  drugtt. 

In   Bonip   case*  the  finsen  ligli/.  Iiiijh'freijunu^  mt- 
retU,  or  X-riiys  iimy  bo  used  with  ndtaiitage. 

LttruTiiKix 

Certain  anwreliotis  are  sonirtimes  seen  on  tho  Wra. 
Thr    ino*l    oommon    ot    thcsp    le    Irpolhri.v,    which    ie 
conhntd  lu  t\w.  haira  of  the  axilla-  and  the  scrotum. 
To  tht^  nak<HJ  rye  the  hain  are^  dull  and  lustteleM,  with 
raf^d  borders;    th«y  &ro  bo  brittle  that  they  break 
OD  the  leaHt  traction.    On  microscopic  exiimlnatioii  tlMil 
aflect«d  liair  in  aeun  to  be  amTOundi.>d  more  or  Icai  com-| 
plet«ly  with  im>Kular  mtiwi<ii  o(  concretion,   in  whichj 
somi'  ii[  ihi-  fibrcri  <il  tbo  cortex  arc  ■■mlicddcd,     In  thflj 
uxilla  Ihc  roncrctioi)  In  often  rctl  in  colour,  owing  to  tt 
pTi-wnu'tt  of  tliL-  mi  croc  I  ICC  UK  whioh  produmi  red  awMif 
in  that  nitiiution :   m  this  red  colour  iit  not  «ccn  in  th« 
BCTOtal  hairs  the  ii^aoiiatioit  in  the  nxilln  ia  probaUy 
accidental,    (iluagow   i'nttrsim  diKcovered  a  sliort  btt* 
oiUua  which  poaetiatc^  under  the  cortical  acalM  and 
ia   conntantly    ])rcMi-nt    in    lepotiiris.     The   condittoo„J 
which  ia  tolerflbly  lontmon.  givi-s  rise  to  no  symptoi 
Th<!  application  of  paraniticifhti  agent*  would  probabljp] 
be  the  iiiott  hopdul  lino  of  treatment. 
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Uuder  this  name  Wintemitz'  deacribo§  an  alTeotion 
of  the  hair  closely  rosombling  bul  not  identtcul  with 
l«pot)irix,  and  due,  lie  believes,  to  a  difTeieiit  orRaniain, 
ft  straight  or  slightly  bent  bacillus,  freijuetitly  with 
spores  at  each  end,  and  meaauring  1-8  to  3-6  /i  in 
length,  and  06  to  09  ^  in  breadth.  The  affected 
haira  wore  thickened,  owing  to  the  preaeiiii-  of  a 
concretion  wliich  was  dark  brown  in  colour,  and 
irregularly  margined  or  lobed. 

PlltHHA 

This  affection  is  »txn  almost  eiiolusively  uiuoo^ 
the  nxtivea,  eepeciflJly  the  women,  in  the  district  u( 
CuncA,  in  Colombia  (South  America).  It  has  al^ii  l><!un 
seen  iu  Europe.  In  men  the  beard  sometimes  nutters. 
The  concretiona  are  anml).  black,  gritty  parlji'luit,  which 
ding  to  the  shaft  of  the  lisir.  They  are  so  luird  that 
they  rattle  when  the  hair  is  combed :  hence  fiitdra,  a 
atone.  They  consist  of  closely  aggregated  pif{ineiit«d 
spore-hke  bodies,  due  to  a  fungus,  wliioli,  according  to 
Caatellaui.  is  the  Triehotpomm  ^anttum  fBebrend, 
1890) ;  they  are  as  largv  again  as  trichophyton  spores, 
and  very  refringent.  The  afleetrd  liair  has  an  acid 
smell,  and  the  condition  is  locsUy  believed  to  be  con- 
nected with  the  use  of  a  peculiar  oily  substance  for 
lubricutin);  purposes.'  The  treatment  should  evidently 
be  antiparasitic ;  but  it  tnay  be  necessary  to  shave  the 
head. 

■  AnK  I.  Vtrm.  u.  S!/fiK,Ja\j,  1003.  p.  Bl. 

■  Sti  a  papv  by  lh«  *ti(lior  in  Path.  Tntiu.,  vol.  ixx.,  1679. 
f^  441,  uidJuliel-lUnuy  (.Inn.  4«  i>(rm.  d  rfcSVpA,  Tul.  ix.,  1888, 
p.  777.  and  vol  i.,  I8D0,  p.  7701,  C-um  ham  h1*o  bwen  reconlMl 
by  Unna  (twin's  FaUfhii/t,  Berlin.  IHM)  ui<l  SshNitd.  So 
lb*  rapart  of  n  inicroKoirioal  •lamtnation  of  UieM  dmh  by 
TrMhelBT  {UonaU.  ).  Derm.,  xxi.). 
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TiNRA  Nodosa  > 
Thia  imme  dcnoten  k  iiodukr  oonctetion,  nlso  connot- 
ing ul  Iuii|(UB  HporvA,  HDiiictiint^  alTeotiiiK  t1><^  I'oir  <>f 
ihe  wliis1(«r!(,  beuri],  or  inouHtut^lu!.  [t  woAlHtim  th^ 
hair,  wliich  splits  uut  brv&kit.  C]i[ij)iiig  Ihi'  Imin  Hhart 
Olid  the  u»e  u(  aiiniiura.iilji;  rmn^ilieH  urv  the  inetlxxlft 
of  tTontin^nt  indicated. 


II.  AFFECTIONS   OF   THE   NAILS 
The  noil*  an  oltrn  involved  in  procoMcs— such  aa 


I 


(ection  by  ooooi,  •cirniii,  pttom^iiii,  lidirn  plamu,  Uvi 
ringworm — which  affect  the  iotcgumcnt  gcnorall}'.  TIk> 
lesions  of  thes^  epidprmic  appemlnjips  in  such  coses 
hnvc  been  dcBcrilwd  with  the  diMwisc*  in  question.  The 
nnils  mny  nlno  be  the  tieat  o(  trophic  ehnngee  which  imiy 
be  due  to  nenile  fttn>phy  or  to  acute  illneu,  or  may 
occur  without  aoy  nppnrent  cause.  Sometimee  the 
limgitudinal  strite  are  exonerated,  »nd  tlie  naitn  may 
be  ■■fluted"  or  "reeded"  (enycAorrAfxH) ;  BometimeH 
transverse  furrows  (iJeuw'f  lituv)  remain  as  records  of  a 
(ev«r  or  other  severe  illness ;  sometimeB  white  sput« 
are  developed,  and  sometimes  a  large  part  or  the 
whole  of  the  nail  may  become  white  {Uueonyohia),  due, 
according  to  Uiina  and  Joseph,  to  the  presence  of  air 
in  and  between  the  nail-cells;  according  to  Giovanni, 
to  abnormal  comification  ;  according  to  Ucidingsfeld, 
to  parakeratosis  without  mfiltration  of  air.  Shedding 
of  t^  nails  (oni/chnscJiKia)  may  occur,  aa  said  else- 
where, as  a  part  of  the  process  of  alopecia  areata,  or 
in  association  with  diabetes,  syphilis,  locomotor  at«xj, 
and  other  nervous  disorders.  In  iMlonyehia,  or  "  spoon- 
nail,"  the  null  becomes  concave  instead  of  convex,  owing 
to  inversion  of  the  sides  and  theficcend.     Tliiacomlitiun 

'  The  kdocUon  ru   Aral   donorlbed  and  iiMn«il  by  QiMille 
and  tho  Aathor  (latwef,  toI.  L,  1)170,  p.  100). 
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ia  Kamntinicsi  juwomnUx!  with  louconycliitt  totuti^,  with 
RA)-iiiiud'H  diiieiMC,  with  liclieo  phuiuo,  or  with  iiL-anthosift 
nigri(»uiH.  Pigmentary  and  degrnerative  chRng<-8  mnj- 
aIm)  orcur  in  thi:'  nails  an  the  result  of  orcupatiuii,  as 
in  dyoiv,  washnwomcn,  jewelicre,  and  others. 

OSTCHIA  AKD   PaKOKVCHIA 

Apart  Iroiii  the  various  causes  (>nuiiiorat«d  above, 
the  iimtrix  of  Ihe  n&iU  may  be  the  seat  of  pathological 
processes  similar  to  thoae  atTectinK  other  tiartucs.  Inflani- 
niatiou  (out/eh'a)  may  occur :  thia  may  ho  idiopathic  or 
may  follow  injury,  or  may  be  a  manifestation  of  syphilis 
or  the  result  of  iliniot  tubercular  infection  (onytAia 
rnatigna).  In  the  latter  case  the  condition  is  frequently 
associated  with  scrofulous  lesions  in  the  eyebd  and  else- 
where. If  the  process  is  acut«  there  are  great  |iain  and 
redueM ;  suppuration  takes  place  beneath  the  nail, 
which  is  discoloured  and  thickened,  and  is  lijialiy  pushed 
out  iif  ilH  lied  and  thrown  off,  leaving  an  unhealthy  sore. 
This  may  heal,  or  the  inflammation  may  involve  the 
lymplmtios,  and  pve  rise  to  pnronycMa  or  whitlow. 

Trtatment. — The  treat  meiil  for  onychia  is  to  remove 
I. he  nail,  if  il  huH  mil  already  Imwh  thrown  off,  and  apply 
antiseptic  dressings.  The  general  health  may  also 
require  attention. 

Ikurowikq  Toe-Nail 

A  special  variety  of  jiaroiiyoliia  is  caused  by  in- 
growing tO«-nail,  K  condition  that  generally  occurs 
H8  the  result  of  prenvure  by  ti^it  boot«,  or  of  irritation 
by  the  edge  of  a  badly-cut  miil.  Ulocration  takes  place 
on  one  side  of  the  nnil  (goniruUy  that  of  the  big  t«e), 
which  become*  emlieddod  in  inHammatory  tuuuc,  to 
that  walking  ik  leiidercd  iniposHible. 

Treatment. — In  severe  case*  the  nail  slioidd  be 
divided   with  soisaon,   and   tbe   two  lialvea   rcinuved 
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•iipnrftii'ly.  A»  this  opcrntion  is  i-xtrcmdy  piiinfiil,  nn 
anipsitlicitic  will  b«  ncfictwary.  Tho  ham  Hurhoc  niuat 
then  bo  drr!w<^  antiBcptically,  In  li'«  sn-vnr*  rUMj 
tlm  grunuUtinnH  niuy  be  dni'tniyrd  witli  acid  iiitrnt 
ol  miTciiry.  the  nail  scnipiH)  thin  in  the  midiil*',  ami 
sn  aniiitrptic  dressing  applied.  In  eutting  tot-imilK 
they  should  not  be  rounded  nt  the  edi:ri<. 

llYrERTBOCyY   OK  THE   NaIUS 

(hiifhauxit.  or  hypertrophy  of  the  nail*,  sometimes 
occurs.  Ihe.  whole  nail  beooming  thiekened.  and  the  free 
end  growing  out  to  a  great  length,  and  sometimes hccom* 
ing  twisted  like  a  ram's  horn  {omjfhogriiphoii*).  OnV' 
chogri'pliosis  is  fre(|uent1y  associated  with  congenita] 
iciilliyosis.  and  Miiller  records  eases  in  wliieli  it  ap- ^ 
pea  red  Jti  association  with  congenital  hypertricliOHJa 
and   with  ii  chronic  psoriasis. 

Treatment,— The     supertluous     part     of    the    nail 
shoidd  be  removed  aftw  soaking  in  hot  water. 

Koo-sHKU.  Nail 

Under  this  detn  gnat  inn,  Dr.  Nevins  H^-de.  «f  Clii 
deHcrih«u«  a  form  o[  modiliiiid  nutrition  <■{  the  ni 
intimately  nsaocialed  with  liyperidrodis.  The  patients 
were  all  ytnmg  women  lieluw  the  Htandard  at 
health,  whii  exhibited  an  ununual  transluoeney  of  I 
nailii  »(  both  finders  and  toi-H,  an  enfeeblemenl  of  llieir 
eonnection  with  the  distal  portion  of  the  nail-ltetl,  and 
a  tendency  to  growth  in  an  upward  rather  than  in  « 
(nrwnrd  din-ction.  The  unlour  ii[  the  nail  in  well- 
marked  catMS  is  precisely  that  of  the  inner  face  of  llie 
•hdl  of  a  hen's  egg — a  delie«te  oomlnnatinn  of  whit« 
and  purple  :  hemie  the  name.  He  Nujfge.-itA  that  con* 
Rtnni  maceriition  of  the  diNial  portiim  of  the  nail-bed, 
the  nwilt  of  the  hyperidro«»i«,  interlere-s  with  the  nonnal 
oornification  o(  the  nail -pi  ate. 


CiH^^^^H 


CHAPTER     XXVII 

NEW    GROWTHS 

As  our  kn(iwlt'(lBi'  of  tlip  ctii)lii(*\-  til  tlim-uw  i-xti'iidii 
so  will  till-  Ki'""P  "f  ■"-w  Kr'^wOu  dimininli,  and  iiln-udy 
it  is  It  iTidut  quoatioii  wli«lk<!r  aoinp  of  thi!  t<ii|)p<)tu>(l 
new  RrowthK  may  ii<it  lip  of  inJcrobjc  oriiiiii.  Until  ihiit 
qucntiiui  iti  fumlly  .iPttli-cI  tliri«  Tiiuiit  alwiiyn  \>r.  a  (Croup 
of  affuctJuiis  of  dimltldil  ciiuHntioii  which,  fn>m  tht^ 
prcBcnco  ol  tnore  or  I'lin  c.ircuiiiHcrilx'd  t.unioiiRi,  nmy 
be  clasard  as  new  fpvwUix.  The  trrm  must,  hownvnv 
be  taken  striitly  iu  its  tuiul^iinical  m'iim',  und  not  an 
nicnning  si>nictliinf;  ttit  gmeris.  NpoplnniUH  iimy  Iw 
provisioiiidly  rInHMflfd  intn  );rowtbs  itflt^ctinft  cnn- 
ncctivc  and  »tbrr  tiiutucs  of  mcsnbLiiitjr  <irijrin,  and 
Kniwilia  nir<Tliri)t  i-pitlu-lial  (issui-s  I'Mier  aloiio  or  iii 
luldiiioii  to  i!i(?  coimeciivo  tissuM.  Bui  wdc*  a  sden- 
tiljc  und  tiiiul  rlassiticjitiuii  of  now  i;rowlhii  is  at  present 
inipoiaiblc.  it  bait  been  ihoupibt  beat  hen  to  adnpl  tbe 
(amiliiir  dinical  division  iiitu  lumoura  of  b«Di)iii  and 
tuiiKium  of  [iialiguuiii  nutuiP,  vt\uvli  baa  at  least  tlie 
advdiiutfie  of  \Kittg  practically  »>iiv«meDt. 


I.    BKNKlN  NEOl'I^SMS 

Under  tbiN  limd  are  placed  all  nrw  fj^owlbx  which 
are  strictly  local  iw  tlii-ir  <b'wlopmi'ii(,  and,  though 
sonirlimi-H  attaininK  )in-at  diniciiiuonK,  remain  bicalixrd 
throughout  tlipir  cnurse,  and  which  when  comph-tcljr 
rcmuved  do  not  lecur.  Ah  a  rule,  lienign  tiimouni  an 
hoDUiloguua  til  structure— that  ia  to  aay,  thef  am  ovcf 
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growlhH  ul  tiiwm'  iiDnnnIfy  i)n.'aciit  in  thr  region  (nun 
which  they  Hpring,  Thus  the  gmup  cmbriicrii  cyiitic 
tutnnurs,  nriMtig  Irrnn  thi-  distension  o(  i)tr-pxi«iiig 
Bpncos  (wlwicrouit  nni!  athcromatoiis  cyrts),  nnd  locul 
overgrowth  of  glnnd  rtnictur(>  (adenomik  Bcbacriim),  <if 
connective  titwuc  (chcloid  niid  RUroma),  of  muKciilitr 
tissue  (oiyoma),  «(  nerve  (neiirnma),  o(  I'looil-vi-iwclii 
(tdangiectusis,  nieviw),  and  of  the  lymphalic  »yirtem. 
Id  addition  to  lhc»e  are  certain  growth»  araoeinled  with 
dufp^norative  changetf  ill  the  i«kin,  and  ot  doiibtlitl 
patholngicjil  n.-iiim,  tlnn./h  litmwn  clinically  t"  tw" 
licnign — Buch  .1-  i-ll ml  imlmm  of  the  nkin,  xanthoma, 
and  mnlluscum  contitgiiwum. 

Ctbts 

Sebaceous  cysta  are  moat  vumraonly  seen  un  tlie 
Bculp,  til'-  fuel',  and  l]w!  buck,  but  (li^y  may  de\'elop 
in  uny  purt  of  tlic  nkin  atipplied  with  u-bacrous  (tlanda.! 
Tliwy  occur  mon;  frequently  in  wonicji  than  iu  men.] 
Tlicre  inuy  bu  one  or  eovcral  cyats.    They  are  rounded 
in  dhuiM',  often  oomewbat  fhtttenod  on  tlie  tup,  and 
niny  l«'  n«  htrKL'  ««  itn  orurige.     Tlu'y  gniw  »lowIy,  and 
ciiUKC   no   pjtiii   Hnli-sM  I.licy  l>i-<:(inie  iiilliiiuc-d.     To  the 
touch  tihey  feci  liki.-  lumps  of  dougli.    Tlir^  duel  may  b« 
pnleiit,  »a  that  some  of  tht-  contents  can  bi'  pressed , 
out,  or  it  may  be  dosed  ;  tJie  latter  is  the  mom  common^ 
condition  when  (hey  an-  situated  on  Uie  scalp.     Th« 
skin  0%'cr  tliem  in  generally  normal,  ihouKh  somewhat 
re<ldcr   than   tlie  niimmnding  pnrt.i.     Wien   th"  ejTtt* 
are  inflamed  the  skin  becomes  brittht  n-d  and  the  tumour 
itself  feels  softer  and  aumctimi-s  Itrcuks  dawn   into 
fun);ating  ulcer. 

There  is  some  doubt  as  to  the  pnthology  «f  these 
(pDwtJu.  Pagrt  ivgarded  them  as  new  gri>wtlia,  but 
most  olwervcru  Iwliew  them  to  be  simply  Detention  oysU, 
the    accumulation    of   cpidermto  debris    and   scbaoeow 
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matt<-r  iii  tliu  fulltclc  cuiising  cxiiniiaion  of  na  cavity, 
with  sec-ondtiry  hypritrophy  of  th<-ir  walls.  LSt^boucoiu 
cysta  ore  <liN<insiiieh''(l  from  tatty  tiiinniin  by  the 
abeciiLi'  of  lalniljiUoii  and  the  fnct  tJiat  ilw.  (»>iitrDts 
can  be  squc^xeul  out  wlie:i  there  in  un  opening. 

Treatment. — TliiH  cmsisU  in  inciHiiig  ihcoyatAand 
carefully  dtMecl.ing  or  wmjiiiiK  imt  llie  cyst  wall. 

Dermoid  cysts  occasionally  occur  on  the  skin. 
Thry  urfl  oilvn  very  ntuncroos,  anii  rewinblc  fibromaK, 
but  im  cutting  into  them  a  aebaccouH- loo  king  mntrrial 
CHciip'-H.  They  should  be  excised,  unless  their  numlwr 
nuikpK  int4>rfei«nc4>  undesirable. 

The  cystic  tumoura  of  the  akin  caused  by  Oytti- 
tmeut  oeUuUiiijt,  ecliinococcus,  etc.,  ate  refoirvd  tu  dm.*- 
wbere. 

AnRNOUA  Skiucbum 

OUnlcal  features.^  Adenoma  sebaceum  iwnunt 
vliirlly  on  tli<<  fac«.  The  Iraions  are  small,  firm,  pajiulea 
— itr  rather,  tiny  solid  tumours— firmly  cmbi-ddtrf  in 
Ihv  Nkin  at  difloronl  depths  or  piojcctmg  from  it,  and 
varying  in  siu  iiam  a  pin's  point  to  a  p«a.  Tbvy  may 
be  whitixh  or  yellowish  (BalcoT).  or  pink  (Pringic),  or  the 
aurlarn  may  bo  warty  (Hallopeau  and  Leredde).  Somo- 
time*  thvy  are  red.  owing  to  dilatation  of  tlic  cafiillary 
vcKxHit  on  their  surface,  and  intermingled  with  them  are 
numerous  te^lan^ieclasea.  The  lesions  arc  usually  sym- 
metrical in  distribution,  and,  though  thickly  crowded  in 
placw,  do  not  run  together  to  form  patches.  The 
tumours  present  no  opening,  but.  when  they  are  pricked, 
initpisMted  sebum  can  bo  sijucezed  out  of  them.  They 
canae  no  inconvenience  as  a  rule,  though  occasionally 
they  ero  painful  in  cold  weallier.  The  condition  it 
congenital,  but  further  crops  o(  lesions  ap]>ear  after 
birtU,  nqMN»ally  at  puberty.  Adamson  *  has  shown  tu-o 
ouM  of  adenoma  sebaceum  in  mother  and  child.     In  tlic 

I  litit.  Joarn.  Dftm..  lOII.  <liii.  lOU, 
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mollicr  tho  iMiona  dat«tl  from  birtli ;  in  th«  rlitld.  a 
boy  of  5,  thn  IcmionK  firat  upptrared  nt  IIih  n^  o(  4.  Id 
189.1  tlirpu  caitM  in  om-  fnmilv  won*  irpiirlwl.'  The 
l<-Ainn.->  iindorfio  litl]<r  rhnii^i'.  Ilinii^li  Nnnir  of  tli<-ni  niiiy 
uiiilitriiri  KpcmlAnKiitn  involiitimi.  Romircn  in  »nn)eliinrs 
a^AixMitUd  with  IIkt  cioTiilit.ioii.  Othrr  tcxttirul  tlnfocte 
in  tilt"  skin — wnrts,  nipvi,  ki'riitoiti*  pilnriK,  ftc. — oh*ia 
nooxiHt  wit.li  ii(i<ii<>m>i  ««IiFir<-iitn  :  itnri  tlio  pnljpnt*  aro 
genpmlly  of  a  \nve  ^ikIr  nf  mi-ntnl  (IrvHopiiii'nt,  oflm 
imbpcilpii  or  ppile|iti«s. 

Pathology. — Aroonling  to  l*rinRlc.  Id  wliiim  vn 
ow<i  an  fxcrlifnt  account  of  this  disCBse.*  tlic  CMi^ntial 
Irisionn  coDsirt  of  BO  incrcam  in  Dumber  and  oom- 
plcxity  of  the  itRhBCPOUs  gUnds,  tccnllini^  at  first  Right, 
the  gpncral  apprnnincc  of  scclioiiB  of  the  hypcrtropliie 
m&Ksrtt  that  aro  Homotmes  ect^n  in  advancrd  roMCca. 
The  condition  is  not  improbably  due  to  exCMsira 
develapmont  of  gland  structurcjt  from  superfluous 
embryonic  remain*  in  thi>  skin. 

Dia^OlU'^Thc    app<^anuicc    of     the    tittle     firm 
tumours,  tliickly  pn^tipcd  about  the  sidwi  of  the  nose, 
intArmingled   with    l^lancieclasm,   with    the   liistory   of. 
congenital  orij^in  and  the  association  of  other  anomsJonsj 
conditions  of  the  skin  and  mental  deticieney,  will  suffice 
in  moft  eaAOn  to  identify  the  disease. 

Treatment.— No  iiUemal  medication  boa  any  eOect  ■ 
on  the  condition.  l*nn)tte  fmuid  that  attempts  to 
auoop,  |i:uuKi%  or  hoie  out  the  little  tumount  with  inatru 
inftiit&  lilted  for  siii-h  piiriiatwH  in  L'ai»e-i  of  liijniA  wor« 
painful  and  unHatiHtiirton',  owin);  to  the  depth  at 
wliiob  llii'y  wi-ri'  situali-d  und  ihe  linnnL-w  with  which 
they  were  einbedrled.  f!up<'rfii'iid  iic-iirilir.iition  was  also 
iinsuoci'sstul.     Klrntrtiltjitiii  was  uoed  by  RiidcliAfCrorker 

'  BtU.  Journ.   l>erm..  IttSSl.  v.  3lH). 

'  Ihii.,    vol.     ii..    IStKI,   |i.    I     el  req.    (uitli    ii   );tioiJ  Doloureil 
illuBlrntion). 
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with  (tncnciB  in  a  piuw  in  which  thp  nodiilM  were  irot 
lnrj;e. 

When  iiilptionifi  Ki;b(ic.pur»  is  not  congniital  the 
leNionn  npprnr  n«  pink.  soiiKtiiiies  lobulat«d,  fjrowtlut 
oi)  llifi  Noulp,  bitrk.  4tnd  face.  varvinK  in  si&e  from  a  pea 
lo  a  nut.  The  eubjccM  ar*  usually  elderly  persons. 
Thr  iirowlhs  may  be  mnoved  by  tledmlijitit.  by  the 
ijiiivano-nulrTi/,  or  by  carbim-dioxidi'  srioie. 

Advnotiia  may  arise  not  only  from  llie  sebaceous 
gland*,  but  also  fioni  the  sweat -glauili;.  The  latter 
KrowtliH  (/'iiiradniowJia)  are  met  with  [a)  on  the  lower 
eyelidd  of  ndult  women,  seldom  in  men,  a*  small 
tumount  van-inp  little  from  the  colour  of  the  ckin ;  or 
(&)  an  pink  lesions  on  the  neck,  and  sometimes  on  tlic 
tnuik,  between  the  agos  of  10  and  20. 

Tlic  normal  process  of  heating  by  second  intention 
iH  a  transfomiation  of  vascular  embryonic  (granulation) 
tiwue  into  fibrous  tissue.  Sometimes  tlic  transform- 
atitm  !!«  tardily  cffectwl  ;  the  ijranulationK  c^ontinuo 
to  form,  and  are  converted  into  imperfect  but  exccit- 
*ivc  near  tissue — b\'pertrophied  cicatrijc.  A  rtiU  furthCT 
departure  from  the  normal  result*  in  the  formation  of 
distinct  fibrous  growths — scar  cheloid.  In  some  csaes 
growths  of  fibroufl  tissue  rewmbling  «cai  ohebid  ante 
without  any  previous  wound  having  been  noticMl ; 
theiw  cases  liave  been  classed  to|^ther  as  i«pontaneoua 
or  true  cheloid.  A  rt-markable  example  of  thi»  haa 
been  recorded  by  Walter  Smith.'  The  opparrntly  spon- 
taneous cheloid  is  most  frc(|urntly  observed  on  tho 
trunk,  especially  over  the  sternum,  and  on  (he  face; 
and  when  it  is  lemt-mbered  how  frequently  aciw 
pustules  or  slight  injuries  and  the  resulting  scars  »n 
o\*erloDkcd  in  these  part*  the  use  of  the  term 
>  Bnl.  Journ.  Dtrm^  IMS-D^  p.  lA?. 
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**  Bponlancous  "  w  probably  uDJustifiablo.  Thii^  view  is 
uonlirmcd  by  ii  hiKtolcigicsl  invcstigntion  by  KrzyMtalo- 
wicx,'  who  cuiidudcs  that  a  bard -nnd- fast  dintinotioin 
tMtwt^t^n  Kpont«ni>au«  and  svnr  clieloid  is  unt<>Dftbk.  The 
term  "ohcloid"  will  therefore  be  used  hero  to  denote 
both  lornifi.  Tlio  t«rui  "  li\-pertrophiod  cicatrix  "  should 
be  confiiipd  to  cimes  in  which  the  f^owtk  dors  not  extend 
beyond  tlic  liiDitA  of  the  wound.  "  eholoid  "  being  uMd 
to  dmoli^  tlin  condition  when  it  ha«  so  extended. 

OUnic&l  featureB.~The  primarj-  lesion  i«  a  wliJte 
or  pinktBh  »welliii(;.  wiiicli  may  project  above  the  level 
of  the  ekin  or  may  lie  within  the  eorium,  Sometimes 
diUtcd  vessels  arc  visible  on  the  surface.  The  shapo  of 
the  swelling  differs  according  to  its  origin.  Usually 
it  tends  t^o  assume  a  rounded  oontour,  but  it  in»y  be 
depressed  in  the  centre  and  it  may  extend  luternlly 
by  clitw-like  processes — whence  the  nunn-  "ohi'loid" 
(from  xi^'ft  ^  claw),  A  leM  accurate  derivation  » 
from  i.-i]U(,  a  scar.  OccnHionally  tlie  growth  liM  ■ 
warty  aspect,  eonstituting  the  vorrucoBc  cicatrioi«] 
tumour  or  warty  scar.  Cheloid  i«  a  result  of  wtiv* 
growth  ;  it  is  at  least  iiogajble  that  the  process  may  be 
infective. 

Whilst  cheloid  may  appear  on  any  part  of  the  bodyi 
it  ia  cummoneet,  as  I  have  said,  over  the  sternum  and 
the  real  of  the  truok.  and  on  the  face  and  head.  Exten- 
dive  formation  of  cheloid  tumours  has  been  observed 
after  nmallpox.  The  tumours  form  in  a  few  weeka, 
iind  usually  continue  to  enlarge  (or  n  long  time.  Sodw 
times  they  underfto  involution.  In  a  cil^i'  of  Ooodhart*K, 
large  uheloid  tumouni,  which  fonnrd  nil  owr  the  Iwdy 
»ft«r  smallpox,  had  dimippeared  at  ttie  end  of  a  few 
months.  IJutchinimn  tlunkv  that  Ihix  tendency  to  in- 
volution  is  most  marked  in  young  Huhjrcli'.  A*  a  rule, 
duriug  many  years  tJie  tumours  either  remnin  iilAiionary 
'  .Voiuit*.  J.  ].riii(.  iMnt^  Not.  1,  lOCiy,  p.  3(11. 
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or,  at  any  rate,  piilurKt'  vf-rj'  Rli>wly.  Ciww  un^  ro- 
curdtd    in    whick   chi-loid  lian  uiiiK'rguiK-  tukrc^omntouii 

The  tumtiun  are  ununUj-  U-iidtT,  niid  may  bo  tho 
seat  of  itcliiii^.  p^n,  aud  burning.  8om(<tiinftt,  buwever, 
they  givo  rise  to  no  auhjet^tive  syiiijiloriis.  The-  tumour 
occura  at  oil  affea,  but  clijoHy  bt-tuctm  15  aud  TiO.  It 
is  more  nommon  iit  ncgroi'H  r)ian  in  whit<-s. 

Patholog7  and  diagnoaiB.— TIk^  imlic  of  tbc 

grciwlli  <-nri*i»l*  nf  libmus  tiMiic,  niurr  cdlulur  and 
vasoulnr  tlian  imrmnl  scar  tigswi'.  Thi^  tumoiim  nro 
rov^rcd  by  <!pidrniii»,  wliicli  may  bt-  coiiHidiTably 
tliininnl.  do  that  tlio  pnpilliP  mny  be  alwcnt.  The 
diugnoNJK  pr<w<-nti>  no  diflioiilty,  tbi'  Kcnrlik"  appear, 
anw;  and  claw-likt^  prwii^nM^  of  thi;  tumouni  being 
eharaoterifltia. 

Tl'efttment- — R<>mavAl  or  di>!«tni<:tion  of  cbeloii]  is 
iK'vcr  iiio'i'i^Aful,  PritnuTf  with  an  (OuNtici  bivndag«, 
mwiMge,  and  drep  giuhing  of  tbe  tumour  in  dtfleieiit 
directions,  bo  ns  to  divide  as  many  vcwicU  an  powibk. 
have  givein  good  rcAult«  in  sdoip  msos.  Tho  applic-a- 
tion  of  Hn^fntum  hydratgyri  and  otWr  preparations  of 
mercury  i*  often  followed  by  good  results.  Eteetrolgtu 
answers  well  when  the  growth  is  small.  Ewn  in  the 
ease  of  growths  «f  moderate  siw  I  have  seen  compl«t« 
cure  effeiU'<l  by  elect rolytiiit  ap]>Iied  onoe  a  week  for 
some  time,  follcinred  by  daily  roasaage.  Radium  is 
one  of  the  most  effective  metboda  of  treatment,  I 
have  found  that  application  of  the  X-ff/s  has  led 
to  inarkvd  diminution  of  the  growth,  and  tliat  pain 
has  Ifceii  gn-atly  eaucd.  Fur  »iiia1t  growths  the  litjlit 
trenlinent  in  aliiii  RatinEaotory,  (-itli'-r  iimt'iI  (ilone  or 
in  combination  with  X-niy:i.  Wiien  iheloid  i»  allrndrd 
with  puin,  cocaine  should  be  injeeted  in  and  aroniid 
the  tumour,  or  Mladtmna  or  opium  may  lie  applied 
locally. 
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Uniler  tliiti  head  ure  included  soft  fibroun  ([rowtlia 
(l)l>rc>mii  inolluxcuin),  firni  filitoiiiiu,  neuro-fibroiniL-i,  aiu] 
(liHiiM^  fibroiDA,  whioli  in  od«  (orm  of  (Ivniiittolywr 

FiWonui  Moliuitouin 

(QiDical  features. — Fibrumn  molluiirum  Ik  n  peitr- 
afaApcd  or  I'ound'-il  fibrous  tumour,  covered  «h  a  rule 
by  smooth  skin,  and  varying  in  §ixe  from  a  pia'a  li«ad 
to  an  omnge.  Tlik  tumour  is  not  uncommon,  and 
IB  almost  always  multiple.  Usually  the  growths  are 
pedunculated,  but  sometimes  they  form  fiat  masses 
embedded  in  the  corium.  Occasionally  they  occur  in 
immense  numbers,  and  then  the  sebaceous  glands  in 
the  skin  covering  them  may  be  dilated,  and  in  un- 
cleanly persoiu  the  escesaive  secretion  of  sebum  by 
decomposition  may  give  me  to  oBensive  odoun. 
Wickliam  '  lias  culled  attention  to  Uie  occurrence  at 
brownish  pigmentary  stains  and  viulet-colourtrd  prumi- 
nenoes  and  blotclies  in  association  with  theai^  giuwllu. 
They  are  commonest  on  the  trunk  (Plate  tW),  then 
on  the  head  and  fttue,  and  after  tliut  on  tlie  limba ; 
they  utv  tun-  ou  tin-  palms  und  on  the  solra.  They 
have  been  met  with  on  the  tongue  and  the  buccal 
muoous  niembiane  (Crocker).  The  tumours  l«nd  to 
iuct1^asl■  h\  Mti-  and  number,  but  they  nuty  remain 
stutiuuitry  for  a  number  of  years.  Occusionally  thejr 
slou^  and  ulcentc.  They  cause  no  pain,  except  wken 
they  are  inflamed  as  the  result  of  accidental  injury.  A 
case  in  wliich  fibroma  moUuscum  was  associated  with 
multiple  benign  cystic  epithelioma  has  been  reported 
(p.  680). 

Patholog7  and  etiology.— Th«  gcowthn  oonnat 
cliifilly    of  lax    tilirous    lituiue   sparingly   supplied   witb 

■  BrU.  Journ.  l)(rm..  IS90,  pL  161. 
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bloixl-VEiKioU  and  coiitninmg  a  few  nerves.  Tlio  nrigin 
of  tlie  growths  has  be«n  variously  traced  to  the  corium 
And  tliu  Nibciilancous  tissue  (\'irchow).  Tliev  m&y 
appear  in  cnrty  childhood.  Nothing  is  known  as  to 
the  i-tiology  of  the  conditiou. 

Diagnosis. — ^Thc  tumours  are  distin^shed  from 
fatty  (umoitrt  by  (he  fact  that  they  arc  pedunculat«d 
und  prr.«'.int  no  trace  of  lobulation,  and  from  stbaceout 
ey»Ui  l>y  tlieir  solid  struetiue. 

Treatment.— The  growths  may  bo  removed  by 
UgatuTt.  galrano'caxiiertj,  or  the  knife,  special  precau- 
tions being  t^keu  against  hsemorrliage,  wliich  may  bu 
formidable.  They  may,  however,  be  so  numerous  as 
to  Toadei  treatment  inadvisable. 

Diffuse  fibroma 

Tbis  is  a  variety  of  libiunia  moUuscum  in  which 
the  tumours  are  large  and  attached  by  broad  bases. 
An  they  nn>  usually  multiple  they  oveilap  each  other, 
forming  large  folds  of  loose  skin  with  dilated  sebaceous 
oriliciM.  The  condition  must  be  distinguisbed  bom 
clastic  skin,  which  is  an  anatomical  peculiarity. 

Fon  Rrrklinghausrn'i  Distiar  (I'lote  CI) 

A  Bpcvial  type  ol  multiple  fibroma  of  the  skin,  de- 
scribed by  von  Recklinghausen  and  known  by  his  name, 
is  ctiiiract«tUtod  by  coffee-coloured  jiigmemation  on  and 
around  the  nodular  tumours,  which  are  irregularly  dis- 
tributed, though  in  exceptional  casea  they  follow  the 
course  of  one  or  more  individual  nerves.  In  one  of  my  own 
easee  theM  were  oidy  nine  tumoura  altogetlier,  im'gu- 
loriy  scattered  over  the  trunk  and  limba  ui  relation  to 
different  cutaneous  nerves.  In  association  with  the 
growths  there  is  perceptible  thickening  of  Xhe  nerves 
of  tie  arms.  The  distinctivi^  fraturi'  of  fibrcniu  of 
the  von  Rccklinghauaen  type  ia  that  wh(;ruua  ordinary 
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fibroma  a  compoacd  of  fibrous  tissue,  Uua  ia  made  up 
of  fibrous  and  nervous  tissue.'  A  case  lias  been  iv* 
corded  by  PivbLe  and  Hektoen  in  which  multiple  neuro- 
fibromai  of  the  skin  were  associated  with  arthritis 
deformans.  In  an  atj'picnl  case  under  the  author  and 
Wilfrid  Fox  there  were  no  large  pendulous  tumours  on 
the  skin,  only  very  fine  fibrils  in  the  sbio  were  affected, 
the  pigmentation  was  mottled,  and  tlirrc  were  fits 
• — due,  not,  as  might  have  been  supposed,  to  intra- 
cnnittl  n  enroll  bromiu,  but  to  hysteria.*  In  some 
cuitCH  d<!cidi^d  pigmcntntioii  d«v«Iops  long  before  ncufo* 
fibromas  of  m-rvr-lrunlin  or  molluscouH  tumours  of 
the  skin  pr^Acnt  tlienisclvvs.  In  other  cascM  the  nouro- 
fibninias  or  the  molluBcoos  tumours,  with  or  without 
cutttncoua  pigmentation,  are  coniplicated  by  the  pre- 
sMice  of  papillomatous  growth.  I'arkcs  Weber*  has 
cituwificd  these  anomalous  or  incomplete  forms  of  th« 
(list^u!>o  ftit  follows:  (I)  CaMS  ol  picxiform  nturuma 
uiincdompiuiicil  by  inultipht  mollii*;.ou«  lunnmnt  of  the 
skin,  with  or  without  cwtmnrou*  pijiiiipnmiion  ;  {'1)  aiw-s 
of  multiple  mn]|»»c<>UM  tumourw  of  the  akin  iinuccom* 
piuiiod  by  obvioux  ntiuro-fibroniatoaiM  of  nerve- trunks, 
wilh  or  without  decided  cutuneous  pigmt^ntAtion  ; 
(3)  ciweii  of  pigmnitaiion  ol  the  nkin  not  (or  not  yi-t) 
accompanied  by  ob^'iouK  neuro-tibromatvsiit  of  irnvc- 
trunk*  or  molluiooui  tumours  of  thn  okin ;  (4)  onomaloua 
wuws  of  neuro- fibromatosis  complicated  by  tliv  co- 
existence of  bony  or  papillomatouK  changes. 

Unnl  Fihromag  atiH  SftiTO-Pibrotntu 

Olinical  features. — These  forms  of  fibroma  v«ry  in 
sixu  from  a  pin's  head  to  very  large  dimeusiona.    They 

■  For  un  «ihuuiliT«  itudy  ot  thli  klleotloii,  «m  wotk  by  Aloxli 
Tliomiou. 

■  Bril.  Jmin,  Derm,,  April.  1007,  fi.  lUU, 
•  Ibid.,  IINKI,  p.  Ki. 
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itm^ly  ariitr  in  the  ocirium,  but  may  xtart  in  th«  t^ndoD- 
flhc:atlui  or  tile  ylii'iitliM  of  the  nerve  fil>n^s.  In  the 
latti^r  oaiti!  titi-y  iini  uulU-d  ni-un>-fibmma« :  thcw?  lie 
as  a  mil'  in  Uk^  itiiboutani-oua  liMStir,  but  in  run>  riuv» 
have  Ih'cii  Eound  in  tlic  xkiii.  Scvirul  tiimimr'  muy 
COaleHri!  iutu  a  &\r\nle  IuIiuIuImI  muiki  (Scliwininirr). 
They  occur  oa  the  trunk  and  «xtix'uitic«,  and  an-  uMunlly 
iaolutvd.  Ncuru-Gbramaa  nn  UHUally  miillipli-,  and  are 
movable  ill  tbc  subcutaneouit  lUstx-.  Thtt  tuinount 
t«nd  to  enlarRi!  dlowly,  but  sometimi-it  calcilicntion  cu 
latty  do|{<'»'^rn*><i'i  talc<-ft  place.  ThuA  bliiod-vfiui'la 
may  bei^imm  diluted  mto  blood  cy-ils  (tt-Iungiri-tutic 
Ibrm).  The  iieuro-fibromas,  owiiin  to  the  nerve- 
flbres  stn-tclied  nvt^r  or  included  in  tliem,  are  often 
extremely  aenutive  to  pressure.  The  other  fonus 
are  not  sensitiro.  On  section,  hard  fibroinas  menible 
tendon  tintiue. 

Etiology  and  diagnosifl,— Nothing  ia  known  a«  to 
the  euolog)'  of  lliese  growilis.  Like  the  soft  Gbromas, 
they  may  develop  vpry  early  in  life,  'I'be  diagnosis 
is  usually  easy.  Ketiro-fibromas  may  poMibly  !><■  inis- 
lak«i>  for  rheunuitic  tiodulet.  The  latter,  however,  oceur 
chiolly  in  the  region  of  the  dbowx  and  about  tl  o 
scalp,  unil  ibere  in  a  history  uf  rhetiinatiKni. 

Trefttmcnt.  —  This  is  the  isnme  a"  that  of  soft 
AbroniaM.  Neuro-llbromas  may  be  KuoonwIiUly  dealt 
with  by  exciainK  a  portion  of  the  nervo  cordM  supplying 
the  tnmours. 

Myoma  Ci;tib 
Occurn  either  as  m  superficial  growth  or  m  n  tumour 
ori({inatiii)t  from  the  subcutaneou*  muscular  stnictuie*. 
Of  the  former  kind  Crocker '  collrct<Kl  ten  casm  r<-€OTdnl 
in  mcdiuid  lilemture.  and  added  one  of  hia  own,  Lalvr, 
liCslie  Roberts  =  eolleeted  live  further  vum-h,  and  added 
■  Unl.  Jawit.  D<rm.,  Feb.,  tlt»7. 
•  Ibid..  April.  1000, 
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oiH)  of  hie  own.  Aiii>tli<;r  <iiiw  wa»  publisliisl  by  Mur- 
Ncliallio.*  TIh'  ttiillior  nNo  hiiil  two  cawd  kiiidi^  «b«T- 
vBliim,  lln-  piitifiilM  lu'iiii;  (nthiT  iind  dnughtOT. 

Olinical  features.- -In  om-  <>f  my  m*e»  tlift  Utlicr, 
iignl  M,  a  nervouH  subject,  was  traubk-d  with  "  rheu* 
matic"  pauis  about  tho  anlde-}oiiit«  at  the  age  of 
So,  when  tlio  tumours  weiv  firet  noticed.  Th^se  w«to 
situated  oD  the  left  side  of  the  chMt,  and  the  man's 
attention  was  first  called  to  them  by  pain  described 
as  being  "like  the  cutting  of  a  knife,"  and  gtrAtly 
ag(^a\'ated  by  cold.  The  daughter,  who  suffered  from 
neuralgia,  had  similar  tumours  in  various  part« 
o(  the  body.  They  began  as  hard  red  pimples  on  the 
l«g  (Plate  ii'i),  which  caused  "cramp,"  npgrnvated 
by  cold.  Similar  growths  appeared  latr  in  the  right 
h}-pochondriac  region  and  on  the  ana :  m  a  rule 
wivrnl  appeared  at  nnce  and  at  some  dlitt-niici-  Swm 
•■nch  other ;  occasionally  they  coalenoed.  They  were 
not  painful  for  four  or  fiw  ycaw  after  tlicir  first 
nppenrniHT,  Imt  u*  they  grew  lnrjcf-r  tUry  became 
tender,  and  werr  the  ar-atit  of  ff'iufnt  at  lite  k*  of 
ni>urnl^i(-  piiin, 

Sujn-rfi<i«l  myomn  gi-nemlly  occnn"  in  (he  ft-nn  «f 
iiddulnr  tumours  on  the  arms,  back,  tliesr,  and  (^lierk. 
The  deeper  kind  uccurs  as  a  Btilitary  lumour,  rliefly 
on  (111-  breuHlHund  ilie  genitals.  Tlie  mipeiliciul  ifrowtba 
are  soft,  elaxtir,  and  often  very  painful.  Th^'V  are 
flomelimiit  WMilr,  wimrtimrK  pr-dunculalrd  :  they  <lo  not, 
uA  a  rule,  nttnin  a  %'er>'  large  i>iu>.  Th'-  buck  in  the 
Mimmonest  .litp,  but.  tlii-y  may  occur  uii  the  wrotuni, 
th«  nipple,  and  in  iiljirr  parl«.  Thi'y  develop  ^vrj' 
alowly,  and  oftm  start  in  an  i^ircliymoiic  npnt.  The 
akin  over  them  i.i  generally  n-d,  but  may  Iw  natuntl 
in  colour.  Sumrtimrn  (hi-y  uiid[-r)t»  iuvolutii-n,  but  as 
A  rule  they  slowly  increnae  in  sitv  and  also  in  numbrr, 
'  Monal*.  f.  proku  P'tm..  l>i.  1,  IBUO. 
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often  coming  out  m  crops.  As  thoy  develop  thsy 
bvcome  more  puiaful. 

Diagnoaisand  pathology.— TliKdisiinctivflcliniciil 

feature  of  uiyuuiu  tiutis  is  that  tt  coiitructft  undtTr  llifl 
influencQ  of  cold.  But  tLe  diagnoisiH  cuq  bi;  miulc  only 
by  exclusion.'  The  growth  itt  prinoiiinlly  mude  up  of 
unstriped  miisculitr  fibre,  with  which  may  be  mixed  a 
greater  or  tcsser  amount  of  fibioiu  tiseuei  coiutituttDg 
fibTo-mijoma  ;  or  the  atruuturo  may  be  largely  ercutilv 
{angw-myunui,)  ;  or  llm  lyinpimtics  may  be  involved 
{tyinphangio-Hi'jofiia].  These  gTowtlis  may  arise  from 
(1)  the  veaael  walU,  (2)  the  arr«cU>re»  pilonim,  (3)  the 
deep  layer  of  uuiitri])ed  muHcle  in  the  nipple,  Hcrotum, 
etc 

TreatmCDt.— The  only  treatment  (or  myomaa,  of 
whatever  kind,  ia  to  remove  them  by  aui^iual  methods 
when  they  heoome  inconvenient  from  thoir  itixe  or  ore 
a«nouBly  puinrul. 

Neuroma,  so  tat  m  it  aSccts  the  skin,  has  been 
described  undrr  tlio  head  of  Ncuro- Fibroma, 


Myxoma 

Myxoma,  when  it  arise*  in  the  skin,  usuaQy  forma 
Tonndi-d  pi'duncidalnl  tninnhicrnl  tuniuun<.  If  is  coni- 
mone«t  in  the:  looxe  nkin  of  thr-  scrotum  mid  (h<-  labia, 
but  it  mny  onur  in  nny  part.  The  growths  are 
usually  multiple.  They  tend  to  enlarge  slowly.  The 
gelntinou.f  appearance  of  the  tumours  is  characteristic. 
The  absence  of  a  central  depression  distinguishes  them 
from  molluscum  contagiosum.  Tfaey  are  made  up  of  lax 
tissue,  chiefly  fibrous,  with  wide  interstices  tilled  with 

■  "  A  Cuo  o(  Mynm>  Multiplex  of  Itie  Sklo  "  (iUuslraled), 
Crocker,  Sril.  Journ.  Derm.,  vol.  Ix-,  p.  I,  1881.  Iii  a  paper 
conlribu(<>d  ta  iho  umc  jounul  (Jiin.,  19(17)  Wallace  Ikatlj' 
JriCTilioJ  wbnt  lie  bclwvtd  to  be  [bo  tveatjr.KTciiUi  recorded 
oue. 
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muciloginour)  nuittor.  The  treatmeot  of  myiom&  cnii- 
Minlit  in  removing  the  growthH  Ur  ordiiiair  surf[icnl 
methndxi. 

Hyxcedema  may  ha  regarded  as  Aiffiiep  myx»m*. 
The  condition  belongs  more  to  the  province  of  gi'iMral 
medicine  than  to  that  of  dermatolo^. 

TKi-ANoiErxAaia 

Clinical  features.— TeliuiKiectasia  ia  an  ac<]uirMl 
conditum  in  wliirli  tlie  i^apiUariex  nri>  euiiMidcrubty  ililatt^ 
over  H  Inr^iT  or  smaller  uren  of  skin.  TK*-  ii-sioni'  nre 
often  alcHiit)!  in  shape,  a  luinilicr  of  v(!(isd»  radiating 
from  a  raiiied  cmtral  dot  whirh  in  tliu  I'ntArgcd  loop 
of   ail   urlL'Hole. 

Tlifw  lesions  are  generally  wrn  in  pemona  with  m 
dpiirnto  akin  ;  occaeionally  thf^y  follow  injury,  and  in  a 
jiprwori  who  has  been  etnicic  Iiy  lightning  the  vewwls  of 
tlie  sViii  mil  nonietimea  be  wen  clearly  marked  out  a» 
if  they  had  I>eeii  injected.  Telaiigicctni'i.'i  alw)  nccurs  in 
the  upper  part  of  tlie  body,  and  on  ihf  (are  and  nock, 
parliculurly  in  elderly  people,  in  the  form  of  small 
*pots  constituted  by  email  tuft*  of  dilated  rjipillaries. 
Clinically,  telangiectasis  reaeinbli-.t  the  tdiglitcr  forma 
of  vascular  nnvus.  The  condition  ia  moat  comtnOD  oa^ 
the  (ace,  especially  in  persons  much  expoaed  to  tba 
wratlipr. 

Etiology.— Ttdangi Myiasis  h  often  aasotrinled  ivithj 
inflammnlnry  and  other  nmrliid  procenaes,  such  a»  roaacea^j 
udrnoniu  sebaceum,  rtc,  (I'latn  B<i).  Telangiectaiua  oil 
the  .tkin  occurring  in  the  subjeota  of  OravM*  diseaMl 
have  been  report^'d  by  LiHicnne  and  AniuP  and  hyi 
Ncvins  Hyde.'  Tlio  autlior  and  Dr.  Dora  shiiwed  at] 
the  Dermatol ogical  Scctiim  of  the  lti)yal  Sorioly  o(j 
Medicine,  in  May,  i'Mi,  a  case  uf  u(-(|uired   bilatt'r&lj 

■  Ardk.  atn.  dt  Mid..  1897,  ■.  vii.,  pp.  SI3-Z3. 
'  Brit  Joun.  Dtn*.,  Fvb„  1908,  p.  33. 
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toIa»Ki<^^"^fi8  of  1^^  nn'l  f<"^*  caukiiI  by  [iri-t<f(UTi-  und 
exposure  to  culd.  Coloott  Pox  ivpotia  a  ohnc  of  l>iliit<.Tnl 
telangiectaaea  of  the  Iruuk  wilh  a  liinlory  of  inurlicd 
apistaxis  in  childliood  uiid  ri^ut'iit  nxtul  lin-inurrliimu, 
aod  Kives  an  aoi^ount  of  other  dumoh.' 

TreattneDt— If  irvatmenl  in  r«(juito<],  tlio  diUtod 
veaaein  .■■lioulil  l>e  obliterated  by  ^Uctrvlytit  or  i/atvano- 
cautery. 

NaVUS    VASCULABIft 

Cutaneous  Angioma  U  u  congi-nilnl  condition  ohanc> 
terixod  by  \\\v  over- development  nf  tlio  vuiscuUr  tionc 
in  the  skin.  Frequently  at  lirst  cutaneouM  nicvi  rMcmbl« 
flcft-bitcs :  by  the  forinutlon  of  new  utpillary  vessda 
they  cover  a  wider  area,  and  cmislitule  either  the  "rtfOW- 
fcerrjf  mark"  or,  if  soiiiewlmt  Urjier.  tlie  " 'porl-witte 
mark."  If  they  remain  KUialler  than  these  VBriet4e0, 
with  dilated  ve^srlt  at  the  outer  part,  the  »pider-tite 
tuBnUt  navus  aranfin.  or  ttcHfitc  nrevus.  is  formed. 
WitU  or  without  a  growth  of  new  eapiMnries  in  tb« 
ooriutu  there  may  be  a  new  formation  of  vetna  in  the 
Btlbcatanoous  tissue,  thus  eoiistitulin^  the  capiltartf- 
venow  or  the  venoui  wn'tig,  soft,  eompreMible.  slii^htly 
tobulated  tumours  of  greater  or  less  extent,  and  either 
bright  red  or  purple  in  (dolour  according  as  the  eorium 
is  not  afleeted.  Sometimen  a  venous  nicvus  eon- 
a  considernble  amount  of  fut,  conKtituling  the 
lijmmaltidtJt,  which  bus  the  combined  cbaraotcrv 

ft  venous  lUfvUN  and  a  lipoma. 

Oliniool  features— Capillary  mevi  tMcur  mojtt 
frequently  on  the  fuce,  heati,  luid  neck,  liut  they  are 
nict  with  in  other  parts.  Venoii«  uirvi  are  found  on 
any  part  of  the  body,  not  infrequently  on  the  lipH 
uid  tongue.  Nwvi  may  be  (utlj'  formed  at  birth 
■nd   remain  stationary   tlirougbout   life.     Fretiueutly, 

■  SriL  Joum.  Dtni%..  Miy,  1D08,  {i.  146. 
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iiowevur,  they  Are  Hmall  at  birtli  ami  rxtond  elowlj 
for  vomc  yvAn,  wftrr  which  thoy  Trmnin  (tAtionniy. 
Very  mAny  iiicvi  whii'h  an>  prc-xont  nt  birth  tluap- 
pear  within  n  fi'w  ntoitthn.  .Slight  injiirii-.i  to  wnotu 
nievi  fre(|ti(>utly  cauhc  hn'morrhiigc  or  rfAult  in  infl«ni- 
inatioii  which  may  leail  ti>  rxlj'ii»ivi>  ubcratiun  or  to 
8))oiitaiieous  ciu«  by  thr(iiiib«MH  tir  sluughing.  CywU 
may  form   from  cbliti-mlion  of  voswls. 

Pathology  and  etiology.— The  microscope  shows 
the  growth  to  consist  almoHt  entirely  of  blood-vesaek. 
In  the  case  o(  tbo  nii>viis  lipoinatosuA.  tb«re  is  also  a 
^(locl  deal  of  now-fonucd  fat.  Of  the  causation  of  the 
condition  aotbinj;  is  known.  The  newly-formed  vosapls 
Arigo  from  |ire-exifltinK  vessels  in  tbo  corium  or  aub- 
cu  tan  cons  tissue. 

Treatment.— Vaacnl a r  mi?vi  occaBinnally  disappear 
sp  till  lane  ouiily,  but  more  fre(|uently  they  either  r«iruun 
atationary  or  become  larger  as  the  child  j^rows,  or  else 
they  (trow  rapidly.  In  very  sliKht  nases  there  is  always  a 
fihance  that  the  condition  may  (Usappear  spontaneously  ; 
comprtJinioti  of  the  dilated  veMcls.  as  by  the  application 
of  colloclion,  may  help  to  brinf;  this  about.  \'aTioiis 
methods  of  treatment  have  been  found  successful.  In 
suitable  cases  fiooA  results  have  been  obtained  from 
applications  of  radium.  To  Louis  Wickham,  of  Paris, 
the  credit  is  due  for  the  pioneer  work  aith  this  potent 
remedy.  Cases  of  ordinary  raised  ntcvus  may  be  traaled 
successfully  with  earbon-dinxvie  »now,  which  is  at  once 
simpler  and  more  rapid  and  les«  eostJy  than  treatment 
by  radium.  Treatjnent  with  liipiid  nit  is  less  effectual 
on  account  of  the  absenon  of  pressure,  and  much  more 
costly.  IntUnimatiun  induced  in  the  ntevus  will  some- 
times effect  A  cure.  The  X-rays  should  not  be  used 
(or  this  purpose,  but  vatcimilion  or  the  injection  of 
irril'iKta  and  airlnngrnU,  HUch  ah  tindUTt  of  ioiint, 
ytrchloridc  of  mm,  or  tannin,  may  be  found  of  aenice. 
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Klectroli/iiu  (pvuK  good  rwulln  in  HuitHblu  cantK.  TLiv 
neoille  hiuhi.  bo  patw>l  <-iitirvly  through  tlii^  tiitnoitr  in 
a^vi-ruJ  liinwlJoni'.  Multiple  puncture  with  thi.'  ijalvano- 
caulrri/  hu  aIao  provftd  MliitfActorj-  in  some  awe*. 
espeoiaUj'  fur  spidLT  ntcvi.  CituMtiM,  Muoh  m*  juming 
Mtrie  odid.  and  acid  nilrair  0/  mrrouTy,  \\a,\v  tlinif 
sdvoctit4>R.  In  chooBiog  a  nic^thtxi  it  in  nNinwary  to 
have  T«Kanl  lo  tlic  siw)  and  stniPtiin*  of  tlir  niDVUS, 
and  llip  nnliirc  of  the  scm  that  j»  liWy  to  be  left. 
Kor  large  pr<jj<-cting  n«vi  lh«  b»t  trentmwit  ii>  «r- 
ciaion. 

muB  is  a  rare  condition,  lirgi  dearribnl  by  Vdrner 
in  1906,  in  which  areaa  pal«r  than  the  normal  skin 
occur.  It  in  freiiucntly  aasociated  vriih  tolangieutaaia. 
VAmer  conwdera  it  to  l)e  du«  to  an  error  of  development, 
the  ]}Iace  of  Art«ries  and  veins  in  the  affected  areaa 
beinfi  takai  by  capillaries.  Fischer's  view  is  that  it 
is  the  result  of  some  nervous  disturbance  of  vessel 
innervation. 

Xavi!8  pKiUK^cTofmii  (Mole) 

Pi|iiiieulary  iiievus  has  no  patholocir^l  or  clinical 
rululioit  with  vascular  niuvus,  tliongh  the  two  are  fre- 
(juojitly  [iri'soiii  in  i!ie  same  person. 

Clinical  featores.— The  l««iona  consist  of  pig- 
mentary macules,  or  aJigbtly  raised  pigm«it«d  patches, 
with  ur  without  an  exceasive  {trowlh  of  hair.  The 
ordinoT}'  smooth,  pigmented  mole  is  Icnou-n  as  norviM 
tptius.  Tlin  dislributioik  of  iii^nented  n»vi  is  usually 
im^gidar,  but  soinetiiiies  they  form  bands,  as  a  mle 
unilateral  1  ibey  are  ihen  termed  Uneat  txn'i.  Th<; 
piRinentatinn,  wliich  Fabry'  holds  to  be  jia'niatogeuous, 
may   lie  alight    or   absent  (uliile    moles — Hut«liinson). 
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SomctiinM  molM  nre  more  diixinctl)'  tkumm),  ami  ooii> 
tain  ft  quantity  o(  tat.  Anotlivr  vxricly  oonoistA  of 
pigmented  papillomas,  which  may  Imvo  n  wide  ex- 
tent. These  moIiM,  wliieh  are  not  hnin,',  ar«  usIImI 
vrrnicoir  ntfvi. 

BAoIes  arc  cotnmnncst  on  the  face,  neck,  and  trcutk, 
but  they  are  also  mot  with  on  the  limbs.  Usually  itmati, 
in  mm<f  km-^  (hoy  occupy  extensive  sur&ce«.  They 
arc  often  eingle,  but  frequently  occur  in  great  num- 
ben.  They  have  been  observed  to  be  distribut«d  in 
the  region  supplied  by  a  particular  cutiineouH  nerve. 
Warty  moles  are  usually  unilateiuJ.  Congenital  in  ori- 
gin, 01  developing  very  soon  after  birth,  they  rnnaui 
slationaiy  or  grow  with  the  growth  of  the  individual. 
Not  inlfTiiuently  they  Ix-conie  the  sUrling-jmint  «( 
carcinoma  or  of  .■Mir»i>mn,  uiHwIly  of  the  melonotio 
vnrii'ty.  Rumi-  have  ntniiitaini-il  that  nil  nieUnotio 
gniwtlia  of  th<^  akin  have  their  origin  in  molrH,  hut,  after 
a  caivful  examination  of  tlii-  Hiibjnct.,  WUInd  Pox  ' 
concludes  that,  whiki  in  the  vanl  majiirity  <i(  c^neit  nuvli 
growths  originate  in  the  fikin,  both  nielan<itic  carciimnia 
and  sarcoma  may  arisv  entirvly  apart  from  moleH.  Thi* 
observer  believes  tliat  the  process  by  which  a  mole  ia 
formed  in  an  infant  is  identical  with  that  which  ia 
seen  when  a  mole  becomes  malignant,  and  anggtatA 
that  every  mnlo  in  nn  infant  would  be  a  melanotio  oar- 
cinnnin  but  f.it  the  power  poescdsed  by  the  young  cAiium 
of  cutting  off  the  cciL<,  a  power  which  may  be  lout  after 
middle  age  or  HovcrG  injury.  Ho  also  concludes  that 
tlie  pigmnnt  uppcant  to  be  intimately  connected  with 
the  j>rim<!  cauix!  by  virtue  of  which  moles  become 
mulignunt,  whatever  that  cnuw  may  be. 

Treatment. — If  moles  caune  jircut  diMfiguinn^'iit  or 
threaten  lo  become  malignaul  th«y  thuuld  l*v  (Jnttroyed 
by  meians  of  atrbon-dioxitle  tnoiv.     If  Ibii^  trratmcnt  '» 
» itrif.  Joitrn.  iMtm.,  Jin.,  Feb,,  Miwh,  tOCXL 
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not  suitable  they  may  be  freely  removed  with  the 
knife.  They  should  never  bo  initAted  with  caustics, 
leflt  they  become  malignant.  Tliis  CAution  applies 
especially  to  mdanolic  moles,  which  should  either  be 
removed  by  a  wide  exGision  or  left  alone. 

Ahoiu-Kkiutoua 

This  nre  aftectioii  is  characterized  by  the  develop- 
ment of  CKpilliity  ti'hingiwrtows,  with  small  worty 
growths,  on  the  hands  and  feet,  chiefly  on  their  dunutl 
aspects.  It  ha*  been  known,  however,  to  occur  on  the 
scrotum. 

Clinical  features.— The  initial  lesions  are  tiny  red 
or  violet  spots,  at  liret  discrote,  afterwaids  becoming 
cluHt^rrrd  into  irn-Rular  jtroupa  and  forming  small  patches 
dijttinctly  ruiwd,  rouKh  on  the  Burfaci>,  liard,  and  some- 
limea  covered  with  thickened  epid<-rmia  so  m  to  rcNi-mble 
wiirta.  Th*'y  bi-conie  paler  on  p^'8sn^^■,  Init  thi-  blood 
cannot  Ix-  completely  for^^ed  out  of  Iheni,  a  finall  bright 
red  or  black  spot,  olearly  repreHi'ntiiiK  a  cujtillury  loop, 
nlwaj's  rcntaining  in  the  centre.  On  prickluR  tiiem  blood 
escapes.  No  retio^ressive  changes  occur  in  the  legions, 
but  Eresh  telongieotaaes  develop  from  time  to  time. 
The  condition  giws  rise  to  no  subjective  symptoms. 

EtiolOff7. — Antfio- keratoma  commences.  a«  a  rule,  in 
early  mlult  life,  and  is  always  aseocialf^d  with  a  mark<-d 
teudeocy  to  chilblains.  .Most  of  tlic  pntientA  in  liie  laxes 
so  tar  recorded  hove  been  youn([  women.  There  appears 
to  be  in  some  coses  an  hereditary  element  in  the  disease. 
I  have  Iwd  undiT  my  care  a  father  and  two  children, 
the  condilion  in  tie  lattt^r  beijiR  congenital.  Tlioiigh 
all  of  them  suffered  from  chilblains,  no  U-langiectases 
developed  on  the  parts  alTi^ct^^d  by  chilblains,  i'autrier 
holds  an gio- keratoma  to  be  a  tul>erculotis  aRection.  bat 
ia  nunmariiing  his  paper  Mnolicod  '  justly  remarks  that 
'  Bril.  Journ.  iMm.,  Aug.,  tOOi. 
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if  the  fli^lit  liislologioal  rcet^mblAiiccx  and  the  olinionl 
aasoGiutioiiK  di^Bcribed  by  thiN  autbor  aro  sitflicient 
RTOUiiil  (or  incliulinji  this  nfTcction  sniong  llif  tiiVwr- 
culidoH,  mnny  othiir  (ornis  o(  cl<>rii)utiti6  inifllit  be  brought 
within  till-  proup.'  S.  E.  Don  mporld  a  c.b«  of  angio- 
kerfttoma  witli  chilblnin  itirculntion,  erythema  pernio, 
ami  BatiriH  disi'asi.',  which  appr^im  to  brar  out  the  view 
that  thi-  ini^fficTioncy  of  thtt  circulation  iK  o  prediiipOBing. 
factor  rot.licr  than  a  msiilt  of  Inhcruulous  infrvtion. 

Pathology.— Till!  i-SKi-nlial  ("aturc  of  tho  proMCS 
ia  toliinipiwtnsps  irs\iltirR  from  rcpr*t«l  temporary 
dilatation  of  tin-  uniall  blood-  vmsHc.  The  hj'pcrkiTft- 
tinimtion  vhicih  givea  tbe  fully- developed  legion*  their 
warty  appennmoe  ia  a  80oond»ry  rhan^iv  The  Imiona 
ahow  no  tendency  to  itpont«neoux  involution,  and  frtab 
one*  usually  tiome  into  existi'uce  everi'  winter.  Angio- 
knratuma  I'lin  hardiv  he  iniNtnki-n  for  nuylliing  Hne. 

Treatment.  —  AVo5(r(j?i/,TU,  which  has  Ucn  nuonCM- 
fully  i-inploviH)  I'v  I'ringk",  i"  tlie  bi-st.  tn-uUtiMit.  A  fine 
stei'l  tiwdli'  ronnntiil  witli  tin'  hrjiutivi-  pole  ih  iiiHert«d 
into  the  ti-lani;iiTlaxit<,  the  poaitivv  pole  Mn^,  held  in  the 
oilier  hand,  and  u  riirrcnt  of  two  to  thre<'  iiiilliauiperiM 
allownd  to  pusK  for  thirty  seconds.  Tin-  priM'cdure 
caiisKH  noine  pain,  hut  is  followed  by  only  slight  Marring. 
Thi-  general  measures  (or  the  impruvemejit  nl  the  circu- 
lation in  persons  subject  tn  chilblain.-t  arc  idno  indicated. 

Inki:itivk  AxnioMA 

Under  thitt  name  Hutehinxon  has  dMoribed  aa 
afleetion  vharacterixed  l>y  minute  red  pointa  "  like 
^•ina  ol  cayenne  pepper  "  einbi^dded  in  the  akin.  Thus 
leMona  arc  arranged  in  groiipit  which  xpread  out  pvi- 
pherally  while  clearing  up  in  the  centre,  thu«  foiDunc 
ringa.  Out«ido  thej<e.  (rejih  point*  or  "  in(eotive  Mt«U 
lit(e"  arise,  and  by  the  mei-titig  o(  adjneent  rili^  lwg« 
'  Brit,  Jmim.  Zftrm.,  Sept..  1B03.  p.  3J3. 
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nrniw  of  nkJn  bccciiijo  iiilwtwl,  the  Icnionfi  l>A%'ing  th« 
Kj'rnUi  sorpiginouM  nutliiic  uommon  in  ttuch  drcumstnnces. 
Mfwt  of  tlic  little  point*  unn  he  ol>lit4TUt<>d  h_v  pressure, 
hut  sfimf.  )arf;(T  thun  tins  ollnrs.  ciinn«l.  Thf  limbs 
Afp  generally  the  witt  »(  thi!  iiffectioD,  which  has  aleo 
bccD  MOD  on  thv  fnnn  and  trunk.  The  di^eatw  spreads 
slowly,  with  intprvalu  o(  remiRsion.  It  begins  in  e«rly 
life,  vascular  nirvn^  nppi-aritij'  eometiiuejt  to  be  a  pro- 
dispwiing  factor;  indeed,  Janue«on  thinks  the  condition 
itself  is  eimply  a  nuperlioial  mevus,  and  with  this  view 
I  ftKl'ce-  HutchinRon.  on  the  other  hand,  looks  upon  it 
as  a  kind  of  lupus,  and  allied  to  lyniphangiectodcs.  The 
fact  of  the  development  after  birth  and  the  serpiginous 
character  of  the  tel&ngiectasefi  will  sufKce  to  identify 
the  afleclion. 

Treatment, — The  only  procedure  that  seems  likely 
to  bo  suuceiioful  is  eleetrolifsU. 

Avaio.FiBRouA  OoKTAaiosrM  Tropjcum 

Unna  anti  Bassowitz  havo  described,  as  oeeurrinc 
in  South«m  Braxil,  an  affection  oonsiKting  in  an  eruption 
of  red  papules  which  (|uickly  develop  into  nodules 
vaiyhig  in  eixe  from  a  large  pea  to  an  almond.  Any 
part  of  tho  cutaneous  surface  may  be  affected,  and  the 
nmcous  membrane  may  also  be  attacked.  In  some 
oases,  as  the  result  of  secondary  infeotions,  the  nodules 
ulcerate  ;  in  others,  lliey  disappear  spontaneously.  Of 
the  elinlof-v  of  the  affection,  nothin);  is  known. 

Treatment. — Bassowile's  treatment  is  to  inject  into 
the  liiiiie  of  the  nodules  a  few  drops  of  /orrno/in,  or  to 
apply  the  gaifano-CMuUry,  iron  and  artenic  being  ad- 
minintered  internally. 

LVMPIIANOIOMA 

ItTn^hUgjona  einumseri|ittim  cutis  (Plate  64) 
it  «  iJleetiOB  ohanetenud   by  an  overgrowth  and 
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dilatation  ot  Ivinph-vi'ivtelti  nml  tlii^  furinution  vl  now 
ones  in  rircumscriljed  arras  of  tW  skin.  Pat«heA  of 
great<?r  or  less  oxtciit  ore  formed,  covered  Vfitli  Hust«rs 
of  small  vesialeB.  Thi^se  an-  di-'ep-w;atcd  aod  have  thick 
waIJa,  and  aoinetimi-H  liavc  a  superflcJal  fesemblaaoe  to 
warta.  Thi-y  havL-  Iioeii  met  with  on  the  limbs,  tJw 
fiic*,  thi!  tiL'ok,  and  th«  shoulders.  They  are  pale  or 
slJttw-c^iloun-d,  itomptimi*^  morlutd  with  red  strict  and 
contain  elcar  alkaline  fluid  in  which  a  few  lymph  cor- 
piiriolea  tiTt-  found.  The  euricUtion  is  very  chronic, 
spreading  slowly  at  the  ciicum  fere  nee,  where  fresh 
vi'sicles  di'velop.  In  a  case  recorded  by  the  author.^ 
the  patient  was  a  delicatis  fair-coin pbxioned  little  fpri 
aijced  7.  The  disea^  made  its  flrat  appearance  wkon 
Hhl^  wait  a  few  munthei  old,  as  a  srouji  of  wisiclra  in 
the  left  scapular  region  ;  the  aflecdon  spread  slowly  and 
cauw^d  hut  little  inoonvenienoe.  There  were  no  attacks 
of  lymphangitis. 

The  alleetion  is  probably  confietiilal,  though  gvnnr* 
ally  first  noticed  in  early  childhood,  but  Lite  (conditions 
whii^h  lead  to  the  developmetit  of  the  vr»ieJeii  aro  in- 
volved in  obftcurily.  Polliiwr,  as  the  rrsult  of  hi»to- 
logicul  e.xaniiiiutiun,  incliii^5  to  the  vii-w  that  u  deep 
olwt ruction,  either  lymphutie  or  partly  venoUK  and 
I>nrtly  lymphatic,  in  the  dmt  link  in  the  rhain  of 
eventn  that  lends  to  th«  formation  of  lymphangioma, 
The  nrxcM  itppcnr  to  be  equally  liable  to  the  affection. 
Somi'timeK  the  jistehcs  arc  partly  fibro-caveraovs  in 
otructure,  and  the  o(M;asional  associotion  of  tho  Itt&CMB 
with  venous  nrovi  suggests  that  the  blood -virssels  nn, 
at  least  in  some  cases,  concerned  in  the  proceas, 
Rcmard  held,  as  docs  Broei],  that  the  daenc  is 
primarily  one  of  the  lymphatics,  and  that  the  ap- 
pearance of  blood  is  due  either  to  the  rupture  of 
capilbries  into  the  lymphatic  dilatation,  in  which  o»am 

>  "  IntcRiat.  AtlM  al  R«ra  Sbn  OImmuc*,"  (mc  L,  pi,  L 
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thfi  fluid  of  tlie  vesicle  is  pinkish,  «r  to  the  ruptura 
of  capillaries  into  thi!  flaor  of  th^  rcsicl^s  bat  not  into 
the  cavity,  thid  fimn  giving  rise  lo  the  uppcatuice  of 
A  d«rk  tuft  iu  thi-  c'<!iitEv  ■>(  thit  vi-Htole. 

In  a  case  recocdetl  by  Ho^ijan,  (hat  of  a  boy  at'cd  9, 
dPatation  of  thn  lyinpluiticit  ocmirn^d  aflnr  two  allacks 
of  infLtintnatory  clutnctcr  in  two  Huocciuiiw!  yi-an. 
The  (Uluti-d  viuwrlji  fijli-d  and  Wciinic  ti-nnc  when  Um 
patient  kKmhI  up,  niul  collopwd,  W\-ing  only  indrfmitc 
traces,  when  he  lay  ilown.  S^roxcopic  rxitmination 
showed  pii'xlfonn  dilalntion  of  lyinphalicH,  thi^  wallii  of 
which,  SK  well  UK  the  ourrounding  liiwurjti  wpp'  mtnnal. 
Pnr  (his  condition  A,  O.  ^uciiii  haa  propuHcd  the 
tenn  "lymphomn  simplox." 

Under  the  name  of  lymphlUlgioma  tuberosum 
multiplex,  K/ipoM  dcfwribcd  n  mndition  met  with  on 
tlic  trunk  nnd  neck  of  a  woman  aged  3:2 ;  it  had 
hepn  notii-itl  during  childhood,  but  had  extended  in 
the  few  yeiirx  prevlnuit  to  her  coming  undor  observation. 
The  lejiionK  conjiijited  o(  clo§e>aet  vesicle*,  the  mk  o( 
lentilit  and  ttmntler.  Microncopic  «x&mination  showrd 
Rmidl  lymphatic  dUaintions  throughout  the  eorium. 
Bi'iuiiiT  and  Doyon  ron«idcr  that  wicli  cnw«  may  be 
cx»mpli-i<  of  cyMtic  udenninn  devflopfil  in  the  nwcAt- 
gland--'.  After  n-vicwing  all  the  cAwa  reported,  Pntneis 
Roni-ludcH  that  they  aT«  rxampleK  of  lympliungioinn, 
niid  jidvocateN  llu'  luloplinn  of  ilie  term  lin>t  pruposctl 
by  Torok,  iymphamjiMim  rairrm/fum.  The  eliology  u 
very  obncuiv,  and  many  didemil  names  have  bcMi 
angfCcKted     for    the    nlleclion,    anions     them    rntplica 

'  Stt  "  Lymplumgionia  Cfavunucripluni  l^lli»."  tiril.  Joum. 
DtTM.,  Fell,  luiil  March,  1803.  vhere  a  tfoniprehciisiva  nucount  of 
th»  wliolc  auhjwt  i«  ^vrii  ;  aUo  "  Fir*  Cwipii  uf  l.yMii'liiuijfiuina," 
Iicalie  Roberto,  Biit.  Juurn.  iimi,,  vuL  viiL,  p.  309;  "  I.ym^Ji 
anRlmna  CiitTiiiiitu-riptiini  ».  CyniDiiJp*  l.'iiti*,"  ilnx  ¥nA\<iirc'\\er 
Anh.  /,  Vtm.  «.  .Sffk.  Bd.  xU..  Ml.  3.  p.  333. 
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litfdraiirnoma.   cijglic   benign    rpUhflinma,   nnd   rpilMi*ii 
cysladenoma. 

Uuder  tho  head  ot  bsmato  lymphangioma,  Fraacis 
has  cUsaed  several  groups  u[  onaeB,  (hu-  ({roup  cod- 
tains  tli<?  modification  of  ordioary  aii^ionias  (nnvi) 
of  the  skiu  and  inuooua  membraues,  termed  "  warty 
dcffeneratioii,"  the  ImmI  known  i-xamplo  of  which  a 
the  "sago  tonfjue."  Thu  while  wart-Iikd  pro  mine  DC«a . 
contain  cyatic  spaces  filled  with  clear  fluid.  Uoek 
observers  i»  Euf;laad  tvgiird  them  as  dilated  lym- 
phatics; others — for  example,  Besiiipr  and  Doyon — 
consider  them  to  b«  the  result  of  the  occlu«.ion  of 
blood-Tessek,  and  hold  that  tlie  condition  is  allied  to 
an  ip'i- keratoma. 

In  anothi-r  ^oup  the  primary  condition  is  a  well- 
marked  angioma,  upon  wliioh  a  condition  of  lymph- 
ani^oma  afterwards  ditvelops.  The  first  case  was 
described  by  Tilbury  and  Colcott  Fox.  \  man  aged 
21,  born  in  Mauritius  of  Kn)tlish  parents,  had  two 
large  ns^W  on  the  k-ft  thifth,  wkiuh  had  remained 
undiaDKed.  At  tlte  age  of  C  montlis  the  v^ins  of . 
the  left  calf  l>ejpin  to  enlarge.  At  the  age  of  2  years 
&  number  of  little  "  warty  "  (trowths  appeared  on  tjte 
skin  of  the  left  buttock,  the  flexor  surface  of  tlte  left 
knee,  and  the  left  half  of  the  perineal  region,  on  an»» 
quile  distinct  from  those  occupied  by  the  niii^i.  M 
thr  fnnii'  linie  tli«  patient  lind  un  attack  of  fever.  wliiHi 
left  lum  very  proHtrati-  for  six  months.  On  each  occa- 
sion thr  i>kin  affection  became  worse,  the  "  waria " 
onlaripng  and  brcominj!  more  venicular  in  appearance. 

Tr6fttm6Ilt- — In  all  thr«c  forms  of  lyin]>UangioniA 
tTeatment  consists  in  destruction  of  the  growth  by 
ttectrolt/gu,  bv  «iHfwy,  by  X-rai/»,  or  by  exeinon. 
Whatever  iJie  method  employed,  the  operation  tntut 
be  thorough,  or  lecuRonoe  is  almost  certain  to  take 
]>Iac«. 
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Xanthoma 

Tliiii  term  i»  applied  to  «  Bomcwhat  rBr>^  dieoMC, 
finl  dmorilx^l  by  Addison  and  Gull,  marked  by  the 
formntbn  of  plati^«  or  nodcisities  or  larg«r  growthM 
of  a  yvlluw  or  yellowish- white  goIout  embedded  in  the 
oorium.  U  the  leaiotis  appear  ae  plates  the  disease 
is  Ktylixl  xanthoma  p/anum ;  if  aa  nodules,  xanthoma 
tiibrrontm  ;  if  M  large  growths,  xanlhoma  en  lutnfurs 
(llr«nier).  In  one  form  they  are  as3ociat«d  with  gly- 
cosuria^inmfAo ma  diahdieorum  (Ilate  68).  There  are 
two  main  types  of  distribution.  In  one,  only  the  eyelids 
are  uBeuted  {xanthoma  {ndpebrarum) ;  in  the  other  tiie 
cutaneous  surface  generally,  and  alao  the  mucous  and 
serous  mrmbrwnes  [jattlhoma  multiplex). 

Olioical  features, —Xanthoma  planum  is  nearly 
alwav!)  met  wilh  hi  (ho  form  of  plates,  very  rarely  of 
nodules.  Occasionally  cystlo  traces  form  within  the 
lej^ioDS.  Commencing,  as  a  rule,  in  the  upper  eyelid 
near  the  inner  canthua  on  on>^  side,  it  soon  makes  its 
appearance  on  the  other  side,  and  extends.  In  many 
cases  llie  lower  lids  are  aflected  as  well  as  the  upper, 
and  sometimes  a  Eoue  of  santhoma  is  formed,  looking 
like  tt  circle  of  wash-leather  let  into  the  lids.  Xanthoma 
planum  lias  also  been  met  with  on  the  cars,  the  noM, 
the  mucous  membrane  of  tiii  mouth,  llic  tongue,  th« 
palut/i.  and  other  nuioous  membranes.  The  nftrction 
urtually  begins  after  the  age  of  4U  ;  wlivn  it  nppi-ars  in 
childhood  it  is  generally  as  part  of  a  xantlinma  multiplex. 
In  xanthMna  multiplex  the  lesions  are  nearly  always 
of  tlie  nodular  form,  but  the  plane  variety  is  occasionally 
met  with.  The  colour  vanes  greatly ;  a  mixture  of 
blockish  pigment  with  the  yellow  has  been  noticed. 
Linear  grouping  of  lesions  is  often  obs«^rved,  Mpocially 
along  the  lines  of  flexion,  No  part  of  the  skin  is  exempt. 
Th«  orupLion   i»  uauaJly   widespread,   but  it  m*y   bo 
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limited  U>  one  jMtrt.  Althougli  it  generally  stArta  on 
the  eyelids,  many  eases  are  recorded  in  wliicb  thtaa 
were  spared.  The  etinitilion  lias  beeu  noted  in  tha 
moutli,  pharynx,  und  (i-s<>phu|;ud.  the  n^Hpiratury  paasage, 
the  aorta,  the  liile-duut.  peril  uneiim,  etc.  Tlie  konda 
and  the  penis  are  often  atTecled,  und  around  the  anua 
and  in  the  gluteal  foldx  the  lesions  may  be  preHcni  in 
gNSt  Huinbere.  and  by  their  aggregation  eonstiluie 
imall  lUDiours,  Suine  cases  »i«  congenital,  othera 
begin  within  the  first  few  years  of  tife.  In  Bome  of 
these  early  oases  an  hereditary  disposilion  aeema  to 
hftve  existetl.  The  diatmclive  feature  of  the  leajoos  ia 
thai,  they  are  enibeilded  in  the  corium. 

Xanthoma  diabellcoruin. — Thespoeial  featumof 
XAnthonin  diabeticorum  consist  in  its  rapid  evolution, 
it«  swift  and  complete  involution,  and  its  aawciatiaa 
with  diabrtiM  mellitus  or  )c'}'*^'»iUria.  t  drew  attentioii 
to  these  peculiarities  in  1883,'  in  connection  witli  tlw 
fourth  caiu^  then  on  rc^cord.  Since  that  time  several  other 
cases  linvc  been  brought  forward,  and  the  affection 
is  now  everywhere  reoognin.'d,  though  it  ia  extremely 
nro.  In  a  recent  severe  case  of  mine  tliere  was  qo 
sugar  in  the  urine,  nor  did  then-  ever  appear  to  have 
been  any  ;  but  tlie  typical  diameter  of  the  le^ionK,  and 
their  disappeariuice  about  a  week  slt^r  the  patient  had 
been  put  on  anlidiahel.ie*dii:t,  left  no  doubt  u  to  the 
nature  of  the  ease.  The  leNionH  are  diiilinguiahod  (mni 
those  of  other  fomiH  of  xanthoma  by  the  prOKDM  of  a 
raised  rod  area  around  tha  yellow  apots.  The  ^ota 
appear  Grst  on  the  exUmsor  anrfaceH  of  the  limba,  next 
on  the  lower  part  of  the  bsek  and  alwlomen,  on  the 
buttocks,  and  on  the  penis.  They  have  aIho  been  met 
with  on  the  palms  in  several  caies.  Th«  eyelid  ia  very 
rarely  affected.  The  affeclion  is  commonvot  in  young 
adults,  especially  in  those  inclinetl  to  obeeity. 
>  Path.  Sot.  Tnru.,  Loodon. 
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Pathology. ^Tiie  procaas  onnsiaU  iu  the  nccuniula- 
tioii  r.f  luriie,  o(t«n  mulliiiude«r  cells,  of  coiineuttvc- 
tisaue  type,  (illfil  willi  (al-dropa.  In  mlitition  to  tliit 
there  Js  t,  formation  uf  new  and  a  duHtructioii  uf  pre- 
eriating  fihrauii  tissue.  The  epidontiis,  when  not 
normal,  in  simply  piRmeiited.  The  view  of  Ohtunliard 
is  thikt  now  guueridiy  received,  nnniely  tliAl  the  afTev- 
tioQ  is  wseiitially  of  inflamniatory  natum,  and  that 
the  xitnthoma  c«lls  (which  are  praetinally  the  same  as 
the  eells  met  witli  in  atheroma  «f  attiiritis)  are  developed 
partly  from  leiioiM^yles,  partly  fnun  conn ectlve-ti nun e 
oorpusctea.  KrzysEtaluwicz,  from  a  iiistolti)i;ical  study 
of  ft  CMS,  speoiiJly  inaiBts  on  the  hypertmphied  con- 
nective-tissue cells  with  which  the  coilatjen  and  the 
fat  lying  in  and  between  theia  build  up  1;he  papule. 
The  so-oalled  xanthoma  cells  are,  he  says,  merely  the 
greatJy  enlarged  ordinary  connective- tissue  oeUa  filled 
with  (at.  Pollitier.  as  a  result  of  the  study  of  thirteen 
oaaes.  concludes  that  zantlioma  palpebrarum  differs 
essentially  in  structure  from  the  multiplex  variety. 
The  former,  he  holds  to  bo  a  degeneradon  of  emhr^onic- 
ally  nuaplac«d  umscle-tiBsue  rather  than  a  new  growth, 
while  xanthoma  multiplex  is  an  irritative  hyjierplualjc 
growtli  of  connective  tissue  of  which  the  cells  cither 
produce  fibrous  tissue,  or  undergo  degeneration.  Pick's 
view  is  that  the  xanthomatous  elements  are  not  in- 
fUmtnatory  product*  inliltratwl  with  fat,  or  under- 
going fatty  defeneration,  but  are  formed  of  matter  of 
wliioh  the  significance  is  not  understood.  James  C. 
Johnston*  believes  the  nodules  of  xanthoma  multiplex 
to  be  nooplaatic,  and  not  lofUmmatory  as  iu  xantlxima 
diabcptioonim.  Hy  own  obeervationa  on  xantliMina 
diabeticoniiii,  made  in  conjunction  n-ith  (!,  0.  Hen- 
denon  and  Jat^lcaon  Clarke,  point  distinctly  to  the 
piOMaa  ol  that  form  of  xaatbonia  l}eing  of  inflammatory 
'  Brit.  Joant.  Ckrm.,  Junr.  ItKIS. 
•2  R 
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natun.  Tb«  daHtio  librcH  remain  iinitncc1«l.  In 
rare  in  a  tun  cm  xanthnmfttoiis  pi  u  tea  havi^  Wi-n  met 
with  in  IIIU0OU8  membnin*?,  in  the  pnritDneiim.  snd  in 
liiQ  walls  of  the  arterica.  Malasaex  rnportfl  a  ctuw  in 
whioli  he  found  them  on  an  ovariui  cyst.' 

Etiology.— Of  the  causation  of  xanthoma  littlo  is 
known,  .-xr-'jit  that  it  is  sometimeo  heredilarr  and 
conKentta),  and  is  often  aMociat«d  with  glyoosiiria  and 
with  hcpatk  liisotdera.  Galloway*  auggeets  that  in 
most  cascH  xanthoma  mulliplcx  is  accompanied  by 
irrefsularilieB  of  metaboliBin,  associated  especially  with 
inade(|uacy  of  the  functions  of  the  liver.  C'asea  of  this 
form  of  xanthoma  have  been  recorded  by  Kfibner  and 
others  in  which  the  kiiions  developed  in  capillary  ntrvi 
and  had  a  rcddinyi  hue.  Xanthomn  multiplex  liaa  al«o 
been  found  iiMocint«d  with  thioknning  of  tendons 
(Hutchinson)  and  wllh  Ii-HJunai  both  in  tondon-sheat hit 
and  in  the  licmt.  and  poiuiihly  in  thu  liver  ((.'raimttin 
Low).^  MacLirod*  hna  whown  a  caan  of  xantboBia 
tuboTonim  multiplex  in  wliieh  there  were  changes  in 
the  joints  that  proiiresaed  simultaneously  with  tlw 
ontanoous  kaions.  Xanthoma  planum  in  commoner 
in  women  than  in  men,  ui  tlie  proportion  of  ftbout 
tbree  to  one. 

Diagnosis. —An  ordinary  caaa  of  zoMtAevm 
brtintm  in  <-asily  retiognixahle  from  the  dtstinotive  a{ 
unoo  of  the  yellow  plates,  embedded  in   the  oorium, 
and    almfldt    in)]>eru(-pUblo    to    the    touch.    Jfat 

'  A  BiirumiU'y  it  all  Ihe  caw*  rMcird«l  up  to  that  dale,  uid  i 
eumplelQ  nconunt  ol  a  nMond  one  obaerrod  by  myicll.  villi  the 
~MultK  t>t  a  hlKtolosicfl]  eianilnation  by  Jnckxm  Cliukc  and  a 
dlfotiHion  ot  Ilie  wholo  labjevt,  inll  be  fouait  in  Ihp  Btif.  Jmm. 
£>fnn..   .Auk..   i^f>^ 

*  Oril.  MiH.  Journ.,  JA'iih  2),  l(i08. 

*  iHrtr.   Jaum.    Ihrm.,     WW,    ixii.,    loq.      The    euia   W^ 
dworibed  prMentnl  rcnium  o(  nil  three  (>-[>»  of  ?'"'th<lma. 

*  Iba.,  191(1.  »ll.  207. 
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mwUiplcr  may  be  mintAki-n  for  acne  vulKaria  until  the 
|«8i»nii  nri-  puni:lun^(l  utid  (ouittl  to  be  aolitl.  In  the 
varlv  atMgeH  tli«  It^Mons  may  also  mimii^  lho8«  uf  lichen 
plunuH.  but  tlid  mutmbUiire  mion  ceuseH.  From  urticaria 
piKinuDt  iMJi  Ihia  Tonn  of  xaiitbomn  ijt  distinpiished  by 
the  abneiiice  of  wbc^lH  and  of  iUiliinR.  and  ibe  imposai- 
bilitr  of  iFuliicinK  faotiiiouH  IPKioiia.  In  the  early  ataxe 
xanlhoma  diaMieorum  may  simulate  lichen  pl&nua  or 
aono,  but  iliK  rftfemblaiiiie  soon  disappears. 

Prognoaia.— When  il  has  reacliMl  its  height, 
tanllroni't  pnljielirarutn  persists  tliTOtlgll  lifp.  Xanl/iotna 
mulliplrj-  usiinll)'  progresses  for  a  lime  and  then  TeinainB 
slMtionan*.  Iti  xanthoma  diahftieorwn  the  pro|2no6i«  is 
good  no  far  as  the  skiu  lesions  are  concerDrd,  They 
generally  disapjiear  in  a  few  weeks,  involution  some- 
times beinR  preeeded  by  an  increaM  of  itchini;  in  the 
Krowtha.  New  lesions  may.  however,  continue  to  come 
iiul   for  some  time. 

Treatment.— I' ndfr  the  careful  a]iplic.ation  of  the 
gatvano-caiiirrij  or  the  llirrma-caiitmj  the  leaionii  may 
disappear  *,  ^nnd  n'Hulut  have  aku  been  t^laiined  lor 
ftutium  and  the  X-ra^t.  The  lettions  may  be  reinoved 
with  the  knife  in  luutea  in  which  other  metlioda  are  not 
Kuitnble.  Id  xanthoma  diabeticorum  the  treatment 
muat  be  antiglyoosuric. 

Xamthoui  or  Baueea 

This  extremely  rare  aflcctinn  i*  cliaracteriud  by 
hyperirophv  and  deformity  of  the  Haniic  tissue  in 
limited  areas  of  tho  skin.  The  IrsionH  have  a  general 
similarity  to  tlioAc  of  ordinary  xnntlioma.  They  consist 
of  slightly -raised  knticiular  pi  nki  ah -yellow  arcaa.  soft 
to  the  touch,  and  hitvinii;  no  inflammatory  son«  around 
them.  In  the  only  cane  of  ibis  adeotion  tliat  ha«  coma 
under  my  notice  the  patient  waa  a  younit  laily  ag«d  21. 
The  leaiona  were  situated  on  the  l«ft  side  qI  tbd  lover 
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part  of  the  neok  and  tlie  aliouldur  u{  the  stun«  miIo- 
Tliey  liad  appeared  almul  pulnTty,  Aad  very  alowly 
tDcrea«ed  in  size  and  niimbent.  (>n  mioriMcopic  examina- 
tion by  Jackson  (.'larke  ttie  elastic  FibrM  were  found 
greatly  lliickeni'd,  libriUated,  mid  tLmibbnl.  Thnre 
were  noithpr  fatty  cells  nor  infliimmal«rr  exudalinn. 
In  Bolzer's  case  a  alight  inllammator}-  infiltration  was 
preaent.  The  diagnosis  can  be  mode  u-ith  ecrtninty 
only  by  tlie  aid  of  the  niiaro»u»pe.  The  prognosis  ia 
ba4lf  ih*-  affeulion,  after  prcigri!!«in^  slowly,  poraixting 
indelliiiiely.  Ho  treatment  ha*  yet  bi>«n  fonnd  suo- 
oeitsful. 

MOLLUSCUU  OOXTAOIOSLTH 

MolhiKiiiii  contagioRim  ia  chanict«rixed  by  t)ie 
fonnatioti  of  sniall  ^i^^hs  like  tiny  mother-of-pc&rl 
shtrt'bultoDs  (HulcliinBon). 

Clinical  features,— Tlie  growtha  are  roundish  in 
iiliitpi^  ami  gi-ticruily  llnttenctt  on  the  top,  where  there 
is  usually  a  depression,  in  wliioh  there  ia  a  small  spertnre 
leading  into  the  interior  of  the  tumour.  Through  this 
hole  a  whitish  mati-rial,  or  sometimes  a  milky  l!uid, 
can  be  sriueeied  out,  whicili  under  the  microaoopc  b 
•cen  to  consist  of  ova)  bodies  formed  of  degenerated 
epitlielial  oella.  The  little  growths  are  firm  in  coo- 
S)st«nce.  At  first  they  arc  sessile,  but  as  they  develop 
they  not  infrequently  acquire  a  pedicle.  Tkey  are 
mo»t  commonly  seen  on  the  face,  the  eyelids  being  a 
favourite  Kituntion.  They  are  also  met  with  on  the 
neck,  the  breast,  the  timb.o,  the  genitAls,  and  about  the 
tniu.  They  ate  newr  aeen  on  the  palms  or  soles.  Thof 
an.'  )^■De rally  multiple,  sometimes  nry  numerous,  and 
widely  distributed.  After  ottnJning  n  eertjiiii  WJ>e  they 
may  ^■nlaiJl  stationary  for  nn  indefinite  time.  Th^-y 
ofteu  undergo  involution  or  dmp  off  owing  t^i  atrungula- 
tion  of  the  jicdiele.  SonietiinKs  thry  IxN'ome  inflamed 
and  are  deaUoyed  by  suppuration. 
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Etiology  and  pathology.— Motluscum  cdntagioiiuia 

is  uiciHl  uuiiituKii  iu  thu  vuuti^,  and  poverty  sc>'iu» 
to  be  a  predispoeing  CDiidition.  The  disease  is  ^eucrallj' 
believed  iu  Eugknd  tu  be  contagious,  and  many  cases  aie 
ou  record  in  wliicli  several  members  of  the  sann-  family 
suffered  (rorii  it  «l  llie  aaino  time.  The  infection  may 
be  cuuveyed  from  tb«  inother'n  breivit  tt>  ttie  infant's 
face  during;  tautalluQ.  Successful  experimental  inocu- 
lationa  have  been  made  by  Vidal  and  by  Pick,'  ll  is 
cloar,  however,  tliai  the  conu^iun  is  operative  only  under 
certain  exceptional  conditions,  about  which  nothing  i» 
definitely  Icnowii.  The  <ii!»'ase  uflecta  fowls  and  other 
birds,  ami  is  usu&lly  cuatrautcd  Ironi  them ;  but  it  lias  Ik^'i.-ii 
known  to  deveIo|(  after  t  lie  use  i>f  Turkish  batlis,  probably 
as  the  result  of  iuteciioii.  Hoidh  year*  ago  at  leost  half  a 
dozen  cases  caiiie  uiubir  my  care  within  a  very  short 
time  of  each  other,  in  all  nf  which  the  disease  appeared 
tti  have  followed  a  vliut  to  the  oiuue  Turldali  bath.  At 
Damascus  it  is  known  by  an  Arabic  designation  wliiob 
moans  "itch  of  the  hath."'  I'lok  concluded  from  Ids 
experiments  that  thcrK  in  a  period  of  incubation  lasting 
two  mouths,  and  that  ihe  inucuUted  disease  requires  from 
three  Iu  four  mouths  (or  its  complete  evolution.  In 
structure  (Flat«  6<i)  niulluscum  conto^osiun  nwcnibks 
a  racemose  glaiid,  and  many  authorities  believe  it  to  be 
merely  an  enlarged  and  altered  sebaceous  t;land.  This 
view  finds  some  support  in  the  fact  that  the  growth  never 
occurs  in  the  palms  and  aolea,  where  no  sebaceous  (-lands 
exist.  Virchow,  liowevcf,  believed  lliat  the  hair -follicle 
is  the  starring -p<iint  of  the  prociuw.  His  observations 
W««  confinn«<l  by  Thin,  Crocker,  and  otbere ;  but  the 
pnoeu  it  now  known  to  consist  in  an  overgrowth  of  the 
cells  of  the  rete.  Psorosporms,  developing  in  the  epithelial 

*  AriV.  Jaurn.  form.,  le&t.  p.  334. 

*S*t  pS|>«r  by  Hotaan   WaJkcr,  Brit  Jmm.  Ikmt.,   IIIIO. 
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«e!lw,  wurc  iionsiden-'d  liy  NeUwr  and  MansurofT  to  be  tJi« 
real  etiological  [acton  in  tW  procoNi,  nnd  a  mkrococciu 
has  been  found  by  J*haw . '  The  rewurohea  of  C  J.  White 
and  Win,  H.  R"bey,  jun.,  under  the  tliirction  of  the 
Cancer  Commiit»ioii,  have  led  them  to  the  conoluuon 
that  the  lesion  in  niallu>cum  contagiuMum  is  not  dtu 
to  the  action  of  »  protoxoon,  nnd  i*  not  Annlogou*  to 
oanoer.* 

Diagnosis. — The  appearance  of  the  little  peariy 
growtha,  with  the  central  depression  and  the  hole  leading 
into  the  substance  of  the  tumour,  ia  ohaTaclerislic.  Some- 
timo.it  whi-H  thi-y  are  vrry  nmall  tli^y  resembip  wsicle0| 
and  might  mtggi'nt  raricfUa.  The  microscopic  eximiiiia' 
tion  of  thn  contontjt  will  »how  tlii^  naturv  of  the  affection. 
A  «miill  tumour  on  the  genitnln  hai*  Item  mistaken  for 
a  ehnnetr,  but  the  presence  of  fiimilar  giowthf  elac- 
whcre  and  thn  other  clinical  aspect*  of  the  cue  will 
generally  prevent  such  an  error.  For  the  diagnoais 
froiu  keratosis  joUicaluri*.  see  p.  fis4. 

Treatment — 51  olluscumcontaKiosum  sometimes  dia- 
appuan  spontaneously.  Touclun^  with  ipate  liquid 
earMic  mrid,  followed  hy  painting  with  flifxihlt  toUodton, 
will  often  g«a  rid  of  the  tumours.  But  the  best  tnftt- 
mant  vn  to  aplit  them  from  below  upwards  with  the 
knife  and  squeeze  them  out;  or  tlt«y  may  be  cut  off. 

Colloid  Miuuh 

Tliis  rare  condition  ia  characterised  by  small  yellow, 
translucent,  cj-st-Uke  formations  in  the  skin,  chiefly  on 
the  upper  part  of  the  face.  They  do  not  contain  fluid, 
but  a  Kelatiuous  material.  Soinettmea  they  become 
depressed  in  the  centre  and  are  slowly  absorbed  ;  aome- 
timea  they  become  inftanied  and  afterwards  dry  up. 
The  affection  neours  in  both  sexes,  and  does  not  K^^^rKlly 

'  Antr.  JouTti.  of  Cm.  and  Oni.-Crin.  Du.,  rol.  »,,  1882. 
•  Journ.  Uri   SfMartJi.  Ajail.  190! 
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begin  before  puberty.  The  coaditiun  appears  to  Ira 
one  uf  colloid  doKeueratioii  u(  the  ^kiii.  Spontaneous 
roodvery  hits  bueii  kuowii  to  occur,  but  the  uonditiou 
ia  refriiutory  lo  trratineiit.  Erasioti  with  thu  abarp 
spoon,  or  eledrotyHt,  might  \n:  tried.' 

Epitiielioua  Auekoiukb  Cysticuh 

The  growth  wliich  bears  tltia  deoigiiHtiuii  wu»  first 
reported  by  Jacquel  and  Darier  in  1887,  under  the 
nAmo  of  hydroilinome  &Ujit%j,  an<l  sinue  then  it  ban  been 
described  by  Ttir6k,  Perry,  Quin(|uaiiil,  Phibppson, 
Jksm«r,  Foidyce,  W.  Pick,  and  others,  each  writer 
aeeming  to  make  it  a  point  of  honour  to  invent  a  new 
name  (or  the  tuuour.  The  sinipleat  »f  theau  names  is 
dentin  cystic  epitkeltonm,  employed  by  Dr.  HarLcetl. 
The  one  used  hen  was  proposed  by  Brooke,'  who  mode 
a  moat  painaiAkini;  investi);atiun  of  the  dinease.  The 
folluwiig  brief  deAuriiition  is  iniunly  vondeniied  from 
Brodke'n. 

Olintcal  features.— Tlie  l<:siont(  arc  "niull  tuinoura, 
at  fmt  of  tlic  Haint^  colour  as  Ihe  nurrtmnding  nkin,  which 
nfl«rwart].i,  ha  (b<-y  increasi!  in  size,  iMcome  abiiiing  and 
tninaluccnt,  but  hardly  sufficiently  ao  to  tuggert  that 
tltcy  contain  fliuH.  Nearly  nil  contain  one  or  moic 
minute  whitr,  brightly  retntctint;,  milium-likr  bodies. 
The  Uttli?  growths  are  firm,  but  not  hard,  and  c^n  be 
felt  to  be  embedded  in  the  akin.  In  the  four  cases  ob- 
Mrved  by  Brooke  the  most  common  sites  of  the  growths 
were  the  sjtace  between  tlic  eyebrows,  thu  root  of  the 
noae,  the  notitrils,  tlic  chcekv,  the  uppi?r  lip,  and  to  a 

'  'i'ho  affoclion  w*a  flnd  dowrlbod  by  Woffiiitr,  Anh.  d.  HiUk., 
Bd.  tIL,  luOtt.  Tbo  pathologjr  cl  tlio  condition  ha*  been  JuKQaacd 
liy  L  PhilippHin,  Btk.  Jovrn.  Dtrm.,  vol.  lii.,  IS91 1  and  bj 
DciDicr.  Fmicfa  trnndatiuii  of  Knpoai,  vol.  ii..  ]i.  370-  Srt  tint » 
papM  by  C.  J.  Wliito  in  tbs  Jo¥rm.  OtO.  mi  Otn,-0rin.  Dt*., 
vol.  iK.,Feb.lD02. 

■  Brit.  Jotmt,  Dtrm..  \W2,  p.  266. 
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less  fxtont  thp  cliin.  In  these  siluAtionH  thPT  were  so 
tliicl:ly  clustered  tugether  as  to  form  disiigunng  lumpy 
pntohpii.  Tlip  growthii  tiiny  occur  on  any  part  o(  tbt ' 
body  friim  the  occiput  to  tlic  pelvis,  and  on  tho  arm*  | 
and  U%».  'Vhi-  |i-»i<itis  n<rv<ir  attain  any  gn-iil  un. 
Th«y  arc  ])ulnle<ii,  and  the  only  aymptom  to  whioU 
they  Kive  r'mv  ia  slight  ]>rickling  or  itcli)n)[.  Aji  a  nilfl 
they  filiuw  nu  tendency  to  ulceritlion,  but  ucoawon^y 
they  undergo  mabgnant  Iransfornialion.  Tlio  course  of 
the  aflcctiou  ia  very  slow,  subject,  however,  to  sudden 
Acceleration,  even  after  il  has  Usted  many  yearo.  It 
begins,  us  u.  rule,  Ix-tween  the  lentli  and  (uurteenlh 
years.  E.  Wood  KuftKles  '  has  reported  a  ease^ihe  flrsl 
of  its  kind — in  which  niulliple  lienign  cystic  epithelioma 
and  fibroinn  molluscum  occurred  consentaneously  in  the 
tame  pati<-nt.  a  prl  of  13.  in  whom  ilir  tumoon  flnt 
apprnred  a1  the  age  of  G  or  7. 

Pathology.— Clinically    tho    (trowths    seem    to    b« 
absolutely    lH'nii;n,   but    hisloliigically   they  are  epith*-! 
lioniad  in  ibe  wider  sense  of  that  term,  denoting  onljhj 
a   tumour   composed   of  epithelial    ekmeats  and    not' 
necessarily    malignant.      Microscopically    the    growths, 
according    to    Drooke.    consist  of   finger-like    prolonga- . 
tions  of  epithelium  coiled  on  themselves  so  as  to  form 
masses,   in   which  are  cysts  61led  either  with  purely 
oolhnd  material  or  with  concentric  layers  of  tiattcncd 
horay    cells    round    a    colloid    centre.      Honii-    hclivv« 
that  the  growtli    has   its  starting-point   in   the  sweat- 
glands,    but    Jtrookc    holds   tli&t   it    ori)pnatcs  directly 
from   tho  epidermis  and  from  the  epithelium  of  the 
hoir-saca.     In  a  case  described  by  W.  Pick  there  vmJ 
marked  proliferation  of  the  epitl.cUuni  at  tbo  peripbory 
of  the  sebaceous  acini.    The  new  cells  are  probably  of 
embryonic  origin. 

TreatmeDt.— The  usual  trratment  is  leinoval  by 

>  Traiu.  Amtr.  Ihnn.  Auoc.  1W»,  p^  231. 
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APCuion  or  deetructioti  with  llie  eiuUery.  Healinjt  takes 
place  readily.  Forilyce  sucmwiled  in  ruiiiiivtiifi;  trnist  o! 
the  larger  tuiiioun  by  nieana  d(  the  dcrnial  atretic,  some 
gf  tbe  fiiiialkr  oncH  being  expreMed  with  a  comedo 
extractor.  In  Wood  Huggleg's  roniatkable  case,  after 
the  hifjh-h'ecjueiiuy  ourrwil  and  ^^leotrolyiiis  had  been 
tried  with  Uttle  benerit,  striliinji  impruvenienl  resulted 
from  the  applioatioti  of  carbon-dioxide  tnow.  Tbe 
cosmetic  eSect  woa  admirable. 

Koratosia  follicularis  is  a  rare  disease,  which  was 
lornierly  torrned  by  E.  Wilson  iehtlnjofi*  sebitcta  cornea. 
Tbe  subject  has  been  carefully  studied  by  Uarier,'  from 
whom  tlic  follow-in^  account  is  chiefly  derived.  It  was 
independently  described  siiuidtanoouBly  by  J.  C.  White 
of  liostoa,  and  Darier  applied  tbe  name  "  ve|;etating 
folhcular  psorospennosis "  (paorotfermote  foUicuiain 
e4-jkaitli)  to  the  process. 

Clinical  fsatares.— The  aileciion  usually  b^i» 

in  early  life,  ami  is  muie  olton  met  with  in  males  thui 
in  females.  The  lesions  tirst  Rpptnr  as  small  browii  or 
yellow  crusts,  which  arc  removable  after  Diaceration,  but 
readily  form  again.  The  crustK  proji^ct  sometimcji  M 
ninob  AM  3  to  1  inn),  above  tbe  surface.  Tlivy  »»  hui, 
dry,  and  adhere  tiratly  to  tbe  underlyini;  timiiie.  Wfam 
delucbed,  as  tliey  may  be  by  H(|ueeKiiig  with  tlie  fuigcrSi 
they  are  found  to  prcwMit  on  their  under  surface  a  softiab 
prulon^^atioii  which  dips  into  a  lolliele.  This  xuft  part  can 
be  squeeied  out  by  pressing  with  the  finger-nails.  The 
lips  of  the  depression  are  sligbtJy  evrrtrd,  and  are  redder 
and  firmer  than  normal.  The  lesions  are  at  fin<t  discrete, 
but  may  become  confluent  by  extension,  and  the  thicken- 
ing of  the  aSected  parts  increases  so  tbat  nodtikr  bummii 
are  formed,  from  wbicli  ooies  an  oSenaive  discharge. 
>  Ann.  4t  Dtm.  d  it  8ypk.  Ko.  T.  July  2S.  I01K). 
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Tli«  iTuption  !ii  DuriffV  liret  c«m  (a  woman  aged 
30)  hi-^nu  <iii  till-  cpigaHlritini  and  on  tho  fkjilro,  and 
nipiiUy  sfin>ad  tu  tli«  sternnl  ri'gion,  the  facr,  itnd  Uio 
acuJp.  Piiiiilly  tin-  wliok  uf  thi-  trunk  wan  affected, 
and  iilao.  lu  u  niiglit  cxtwit,  tlic  linibti.  Iii  crrtain  ()arla 
— p.Ij.  tlic'  ncnip,  tomplos,  ■  naHo-laliial  furrowe,  axillie, 
grointJ,  mid  hhuI  dfft  the  Irsionx  wprc  confluent  threo 
years  after  tlio  wimmfiici-nirnt  of  the  diecaso.  In  a. 
seoimd  auf.  Tvconlvd  l>y  thi;  wvinc  otithor  thi-  cruptton 
began  over  the  ntcniuiii  whru  the  patient  (a  man) 
waa  SH.  Seven  yean  lator  the  Bcalp  was  oowrod 
with  y«llowish>broirn  otu«1«,  covering  pit«  from  wbkli 
tuftii  of  hair  projected.  Thi*  face,  except  the  eyeUda 
and  the  circumference  of  llio  orbite,  was  coveied  with 
pnpulcii,  which  were  conllucnt  at  the  rootjf  of  the  bair 
uf  the  eyebrows  and  around  the  mouth.  The  shoulders 
•nd  the  neck  were  moderately  affected.  The  middle 
of  the  hack  was  covered  with  a  moss  of  h-iuon»  n- 
tembliiig  large  comedones.  A  similar  condition  «xi*ted 
on  the  «ternum  and  epigastrium.  On  the  hypognstrium, 
nlmut  the  pul>c»,  and  in  the  groins  the  Ifwions  oonvtitutcd 
large  hemi«]>hericid  bosses,  with  n  central  pit,  from 
which  stinking  puriform  motter  vscitped.  Tbrrr  wen 
many  lirniunH  on  the  dulcr  niid  posterior  ■•pvots  uf  tlw 
forearms,  ond  snnic  in  front  ">I  the  •nus.  Tlie  inm-r  sur- 
faces of  the  thigh*  and  U'gn  wrre  «lightly  iiilcclvd.  The 
palms  nnd  mih-s  wen^  studded  with  yellow  dot«  froa 
thickening  t>l  the  horny  layer. 

In  all  the  chives  hitherto  recorded  ifae  affection  hu 
been  iJowly  ptogrewive.  FtenJi  aieu  may  become 
r&pidly  coveted  with  papules.  In  teji  out  of  twelve 
usea  tiie  patients  were  males.  The  affection  does  Dot 
■eem  to  react  to  any  marked  extent  on  tlie  general 
health: 

Pathology  and  etiology.  -  Tlw  IniouB  aonw 
times,   but  not  iuvariably,  implicate  the  hair-follicle, 
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the  outer  pnrt  of  wliicli  iw  OiliitMl.  The  f;mniiUT 
Uyer  uf  thv  a^pidcrmis  is  xligliliy,  tin*  iniicuiii'  luvtr 
greiitly,  thiclcvm^d,  nnd  iU  intfrprL])!!^!^'  proveaftea 
art!  enlarged.  Some  of  the  eclln  of  thi-se  Uwrs  cgiituin 
"  rnuiid  bodies  "  about  ae  Inrgp  as  the  rpitbelin!  wlla 
thcmticlveK,  and  prp«enting  a  gnmular  protopk.-im  and 
a  nuclouH  with  a  doubly  contoured  nucWr  laembraDc. 
The  HcbumOikp  plug  which  filU  the  deprcuion  ooiitains 
nutncroiLM  round  or  ovnl  highly  refracting  "  grains," 
in  which  a  tmci^  of  a  nueleun  ran  Hnmetimcs  he  made 
OBt^  Dari«r  regarded  the  "grains"  w  psorospeiina, 
whiol)  he  belivved  to  be  the  cause  of  the  dbcaae.  and 
this  view  received  the  oupport  of  Malosscz,  Dalbiaui, 
aDd  Bonio  subwqueni  observers,  but  Darier  after- 
wards recognized  lliai  the  co*px  rontls  were  simply 
due  to  comifieatiuD  of  an  anotiiulous  type.  Turuk 
and  Toiimiaaoti,  on  account  of  the  resistance  of  these 
bodies  to  mineral  adds  and  alkalis,  had  regarded  them 
aa  products  of  degeneration,  and  Unna  bebevee  them  to 
be  largely  the  result  of  byutin  degeneration.  Kreibich 
suggests  tliat  possibly  the  affection  is  angio-neurotic 
IB  origin.  Audrey  and  Dalous  bold  the  disease  to 
be  an  expression  o(  dysttojihy  of  the  whole  epidermis, 
due  to  a  congenital  force  which  ri^uauis  latent  until 
liberated  by  conditions  w  yet  unknown.  In  a  case 
reported  by  Ormerod  and  MacLeod,*  and  in  others,  the 
initial  lesion  occurred  independently  of  the  foUidest 
contrary  to  Darier's  oripinni  view  that  the  primary 
seat  of  tJie  initial  lesions  was  the  funnel  or  Upper  third 
of  the  pilu-sebaoeouB  foUiole. 

Uowen*  is  inclined  to  adhere  to  tJte  view  originallf 
enunciated  by  J.  C.  ^Vliite,  that  the  process  is  eatentially 
a  keratosis  of  the  mouths  of  the  follicles.  MacLeod 
regards  the  eruption  as  "a  typQ  of  dyskeratosis  a*w>- 

>  Bhl.  Journ.  btrm.,  Sojii.,  IW)4.  p.  32). 
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ctntcd  with  a  pevoliiir  collular  drgcnenilion,  which  may 
ftfToct  nny  portion  ot  the  vpidcnnis,  and  is  frc<tucntiy 
loofttrd  at  the  upprr  third  of  tW  pilo -sebaceous  foUicJ« 
or  the  opriiiii^K  of  thr  swi-nt-iliii'lx."  Thi-  niinii'  ((ivi-ii  to 
t]ie  afteciiun  by  Duriirr  in,  nn  Miit-lji-txi  poiiitn  out,  a 
most  imfortunnte  oiie,  nitice  it  id  not  cwwDliiilly  (oUicu- 
Ur,  and  in  only  vi-^ctntinf;  in  Hi-vcn-  fa»v»  uid  in  a  tntr 
■tago.  "  Kenitoiiis  foUictilaris  "  is  not  more  apptopiintc, 
iincc  thi-  dispAsi;  is  not  an  ordinary  keratous  and  may 
Dot  111"  (oliicular. 

Diagnosis.— In  the-  early  *liige  kcmtosi*  folliculnria 
may  liave  tn  be  dint.iriyiii.ihmt  from  krrtUotu  pilarui,  but 
the  distribution  is  ilitloreni  (*rc  p.  722).  When  there 
in  prol<mgiitii>ii  into  a  follicle  there  may  be  itome  reaem* 
blaneo  to  tinilhuicum  ctrntrnjioimm ;  but  the  distribution 
is  ]eM  limited  than  in  tliat  affection,  the  aperture  in  Um 
indiritluul  lei<i<)n«  in  larger,  and  the  powtha  have  not 
the  isharautiTibtic  pMtrly  appearance  o{  the  niolluMiuin 
bfxiiea. 

TreatmODt. — The  only  pniccdure  whirh  offers  any 
chance  of  succcaa  is  that  ptoptwed  by  Schwinitner,  v'tt. 
to  destroy  llie  lesions  as  they  appear  with  the  ihfrmo- 
cautery.  A  case  describi-d  by  Biikovnky  showed  sotiM 
improvptnent  undi-r  anenic,  bm  recowry  wns  incomplet*. 
Palliative  Die4u*iir«!K  urv  the  application  of  Wiey/ic  and 
ttttjthur  ointments,  and  the  tbonni^h  clranaing  of  the 
offeosive  diechurtcf  by  mild  antiseptic  lolions.  dusting 
powdera,  or  baths. 

AoiLMTHosu  NraiuQura 

This  extrem«-ly  rare  disease  was  described  in  1990 
by  Piillitf^r  and  .Innow^ki,  and  named  by  Unua,  It 
had  previciiinly  been  demjribed  by  Darier  antler  th« 
nam«  dtpttajthie  pajiillati^  rl  yujmfMlaitf.  It  oODflStS  in 
n  roughening  of  ihe  skin,  willi  warty  gniwllu  and  a 
peculiar  pigmentation  (I'latcs  Ij7,  G6). 
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Clinical  featUreB'—A  hurslnK-n  and  brondnij;  of 
the  skin  about  tlie  nenk  an<l  tlie  front  »f  the  bodjr 
g«Derally  are  firsl  noticwl,  (olldwud  liy  ]iali'hes  of  deeper 
disooloralioi),  Masaea  of  riMur«<d,  wart-like  vegetation, 
(oT  Iho  iiiCKJt  [lart  bhii:kit<h  in  colour,  appear  in  the  axilla 
and  unibiliruK.  on  and  about  the  breast  and  around 
the  anuH  and  ueniialfl.  From  the  fliMuree  there  is  some- 
timeig  a  viscid  exudation.  The  natural  linea  of  cleavage 
arc  deepened,  and  the  thickened  skin  ia  closely  dotted 
with  warta,  both  BQgsile  and  pedunciJated.  The  finger- 
ends  are  uHually  deeply  cracked.  iJie  nails  tliickened. 
dull,  Mriated  and  brittle,  the  hair  dry  and  iriry,  and  it 
may  fall  out,  until  the  whole  body  is  denuded.  Th« 
muooiis  inenibrano  of  the  mouth  bcconiea  dry  and 
wrinkled,  and  warts  appear;  the  lonipie  is  swollen  and 
fiHurcd.  In  some  cases  the  mucosa  of  the  vafpna  ia 
eorered  with  warts,  but  none  of  the  mucouH  mombraDcs 
ftT«  pigmented.  The  distribution  of  the  lesions  i> 
roughly  wnmctrical,  and  the  pigmentation  shows  a 
dlMponitiim  to  f')llow  th<^  lines  of  cleavage  and  Hrxurw. 
Tlie  patient  i«  usuidly  cachectic  when  the  cutaneous 
affcotion  first  miinifi-st*  itself,  but  thtro  is  seldom  any 
pain  unociatMl  wirli  thft  oonditinn  of  the  skin.  With 
the  progreM  of  tin-  afli'ction  the  warty  growths  Insionio 
mnr«  luxuriant,  and  appear  in  frrah  plani's,  and  the 
hypertrophy  of  the  skin  l)«uoni<'.i  more  pronounced. 

Pathology.— In  ntniciur.-  lln-  wiirl-iike  growths 
preavni  thv  r.haruuters  of  pu]iitli>mii.  In  a  cami  of 
Daricr'a  In  which  a  post-mortem  vxaniination  waa  made 
the  suprarenal  capsules  appeared  Ut  be  normal,  but  the 
nervca  k'^^'^K  ''>  the  capsule  on  each  side  were  in  contact, 
close  to  tlie  )(land,  with  cancerous  growth.  In  another 
necropsy  (Kuznitxky's  caw)  (he  suprarenals  weir  rather 
latf;e.  smooth  an<l  retl ;  in  the  rimht  (m«!  was  a  cavity, 
the  medullary  substnnri-  was  ri-il,  and  them  wa«  a  thin, 
greyish-yellow  uortcx.     In  a  c«m  of  my  own  tbo  patient, 
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though  Romcwhat  nourotio,  hod  no  symptom  pointing 
definitely  to  abdominal  dieraso.  but  for  a  y^sur  before 
oominjc  under  my  oarc  nho  hod  liad  a  vaginal  dift- 
charg«,  Mid  I  have  rptmn  to  britcvr  that  «ft«r  a  period 
of  apparent  improvement  nhi!  dird  of  ttn  "  internal 
tumour."  Microscopic  rxnminntions  of  scrapingB  of 
the  pigmented  *Uia  were  made  by  Jiiakson  Clarke,  and 
in  t^em  vcre  found  (1)  epidennnt  scalr@,  yellowish  in 
colour,  with  hj-phie  of  fungi,  sponrs,  etn. ;  (2)  n  num- 
ber of  hinck,  opaque,  angtdur  and  irri'gulur  pitrtiolea  ; 
(3]  a  few  hrown  IranHlueent  granutm  ri'ttembling  amor* 
phouA  ho-'maloidin.  He  eoncludvd  thut  the  brown 
muiL-K-n  proiialily  consiiited  of  li>>mat()tdin  from  minute 
intra- epidermal  liii'morrhage^  and  ihuL  the  Uuitk  ma»Ms 
were  adventitioun.  The  pathology  of  the  afluclion  in 
still  shrouded  in  obscurity. 

Etiology. — In  the  majority  of  cases^lwenly-five 
out  of  tiiifty,  according  to  Darier'^thc  alTectiun  is 
aHHOoiated  with  cancer  of  the  abdominal  cavity,  eithsr 
primary  or  secondary,  and  Darier  suggests  that  in  such 
ca»ea  it  arises  from  the  action  of  the  new  growth  on  the 
abdominal  sympathetic  centres.  It  occurs  twice  an 
often  in  women  as  in  men.  and  usually  between  the 
ages  of  35  and  45.  In  the  very  tew  cases  wliich  have 
been  reported  in  young  children  there  has  been  no 
associated  cancer, 

DJagnosiB, — The  only  conditions  from  wliich  acen* 
tliosin  nigricans  can  require  to  be  differentiated  are 
Addisuu's  disease,  keratosis  tolUculahs  (Uarier  s  disease), 
and  arsenical  pigmentation.  In  Addison's  disease  the 
bronxed  skin  is  never  rough  or  trarty,  tlio  discoloration 
has  not  the  same  distribuliou,  and  the  mucous  metn- 
branes  are  pigmented.  Kfmlnm  lolhadnrit  is  not 
AMociuted  with  ahdoniinal  cancer,  the  lesions  canaist 
of  closely  agiiiinated,  cnLSl-iwerrd  papules,  and  luifier 
>  "Pr^i*  do  Dr^nutlologie."     F*ru>,  IDOU. 
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the  inierciBCope  tlie  owp«  romU  aud  ({raDulMi  pw-uJiar 
M  tli«^  alTectiim  rail  be  seen.  The  piftoieniatioii  iliat 
ia  du»  U>  ar«i*iiic  is  more  diffuse  tliui  the  ataininft  of 

Prognosis.— Wlien  ihe  afTcction  is  associated  with 
mAli^iiniit  growth  Ihe  pro^n«is  ia  that  of  caooer. 
Hodara '  has  ii'iiurled  a  case  id  which  acanthosis 
(olloweii  canoer  of  the  breast,  appearini;  two  monlhn 
after  the  beginning;  of  the  canoorous  f^owth.  After 
the  removal  of  the  breosta  the  pigmentaUon  almost 
diaappoared,  but  thero  wm  reorudewoDoe  with  con- 
siderable (^xt^noion  six  months  Inter. 

Treatment.—i^hoiild  the  irnrty  ^nxiwthii  bucome  »o 
larf;e  as  to  occaMim  ineonvenienou  th«^v  mity  be  ramW. 
or  [eaioved  by  the  appheatioD  of  cawlica. 

LitTtTtOO 

Clinical  features  and  pathology.— The  oolour  of 
bheHOall  pi^inmtctl  ripoU  pgpitlarly  Icnuwii  ait  "  fronkleH  " 
Is  uniallr  ydlow  or  yelh>«'i9h-btowii,  occaHi<»iuiH}'  sepia, 
rheir  commonest  nituations  are  the  fa«e.  espeoially 
about  the  nose  aod  oheeka,  and  the  backs  «(  the  han<ta. 
SoiDOtimee  they  are  seoo  on  covered  parta,  such  aa  the 
arma,  the  baelc,  the  buttocks,  eta.  Qeiierally  the  Diimlter 
of  them  IS  moderate,  and  they  are  small  aud  light  in 
tint ;  ocoaaionally  the  lace  is  so  thickly  covered  with 
them,  and  th<^y  are  so  large  and  dark,  as  to  constitute 
a  diHli^tirvmvut.  l*atholo|pcally,  frwklos  ace  patches 
formed  by  the  looabMd  deposit  of  pigment  in  the  basal 
layer  <if  iln-  <.'pidermiii. 

Etiology. — Prccklva  are  sometimes  oongeoital,  but 
generally  tirst  appear  in  ohildbood  about  th«  age  of  10. 
A  fair,  delicate  skin  i*  a  prrdisponng  condition.  The 
nxoiting  oauM  is  iianlight  ;  hence  they  are  always  inoxt 
marked  in  summvr,  and  fade  more  or  less  in  winter.     The 

>  .VtnuOt./.  pntl.  Ikrm.,  June  I&,  IIKU.  |i.  OSO. 
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aSection  t«llidB  to  illaapp^ar  us  a^t-  ndvanoc!).     In  rare 
oawa  Ireckles  develop  lu  mlult  life  an<l  in  old  age,  parti- 
cularly on  covered  porta  ;    in  sucli  circuruntanciw  the 
condition  is  probably  connected   with  impoinnent  of  J 
nutrition  or  senile  atrophy.     A  freckle-like  pigmentAtioa  1 
ie  Bcnietiinea  AMociatod  witli  (wteo-arthriti*. 

Treatmeot.— If  In^atmNit  \>v  conwid^rrd  nerewnn', 
the  indloatiiiri  is  to  remove  the  pauihcn  by  inducing 
IneiiliKt^l  NiftetiiiK  or  dca<|u»niiiti(in.  Tlit!  bcsrt  remedy 
is  n  cidhition  of  pfrcJttitridf  of  mnaiTy,  ^j.  ii  or  iii  Ui  the 
oiiixre  of  wat<!r,  ajiplied  several  limm  a  day.  Pureeaihalie 
ncid  nyiyVied  with  a  match  to  each  Npnt  separately,  and 
raiicyHe  ndil  tued  in  tlie  form  of  Vnna*  jdattrr  muU, 
are  alau  uneful.  In  most  caacH,  however,  Die  removal  ia 
merely  temporary. 

Papilloma 

I'apilloma  of  t]i«  itkin  includf^e  various  conditions 
uharacteriJsed  by  the  formation  of  papillary  giowtha. 
Theoc  may  be  of  »ypbilitic,  tuberculous,  canoeroUB,  or 
iiiflammnfory  iintutv,  and  as  such  they  are  treated  of 
in  connection  with  the  procrsa  of  wliich  they  araj 
the  result.  In  this  ecclion  only  innocant  papilUty' 
growtlis  arintng  independently  of  any  general  pro- 
oeas  are  considered.  Such  growths  arc  often,  in  Oon- 
tjnent«l  dennatologicnl  literature,  designated  nievi,  a 
term  wliidi  is  used  in  this  volume  in  a  much  moie 
liiait«d  seDse.'  Sometimes  the  distributiim  of  the 
growths  is  Linear  and  urilat.(>ral,  as  in  the  cam  of  Dab 
Jaioea's  figured  in  Plate  Hi>. 

Warts  are  of  several  kinds,  the  dlSereoccs  being  in 
their  Hhape,  general  appcamnt-e,  and  sttnation  \  Ktruc* 
tunilly  they  are  all  eesentially  the  Mime.  The  common 
wart  {venwa  vulgaru)  is  generally  Si>en  on  the  hands, 
but  also  on  otlier  parts,  as  a  unall  sessile  growtli  witli 

^^  >  5m  anU,  ]>.  Ml.  ^^m 
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K  >ur£»oe  nt  fmt  itmooth,  aftcrwardM  roughened  with 
cnlftrged  papUlin,  which  enn  aomctimcn  be  nccn  project- 
ing Hko  oo&rse  bmtlra;  occoaionnUy  the  littU-  inuss  is 
fiMund  bore  ttnd  then;  to  ita  baM.  The  colour  is  at 
Kn>t  that  of  the  skin,  but  after  a  time,  owing  to  changes 
in  the  kcmtiiii  and  in  unrli-uuly  pi-rsona  to  griming  with 
dirt,  it  bncomi-s  brown  or  oven  bbck.  Warto  may  be 
Bingk  or  niiltiplr ;  Runirliincs  the}'  arc  secii  elutttf  r^ 
t'Cigpthcr  on  the  fingi-nt.  Th<^  con<litinii  is  nuist  common 
in  i-hiltlbood,  anil  tciidn  Ui  iliMipppnr  with  th>;  advent 
of  puberty.  It  may,  however,  perust  much  hmgi-r, 
and  may  cvTn  be  dc-i-rliiprd  in  ndiilt  lifc.  Wart«  give 
rue  to  iio  nymptomK,  unlc«s  they  arc  o(  suih  a  nio; 
or  in  fluch  a  Hituatioo  a«  to  intcrEere  with  the  holding 
of  a  x>en>  et<!. 

Flat  wart  ^txrniea  jiana)  may  oceur  in  youth,  but  ia 
gpnemlly  Hoen  in  old  age.  In  young  persona  suvh  warta 
are  most  common  on  the  Ei)e«  (particularly  the  fon- 
hcad)andon  the  bacla  of  the  hands;  in  tli«  elderly  the 
back  and  the  arms  aa-  the  ordinary  situatione.  The 
warts  ate,  as  the  diittbgui^hiiig  epithet  implien,  flat  ; 
they  SID  siQOotJwr,  as  a  rule,  than  the  common  wnrt, 
and  ohen  squam  in  outline,  resembling  the  papules  of 
lieheii  planuH,  but  diatinguis liable  from  them  by  being 
smaller,  by  being  ligbt«i  in  colour  and  mor«  uniform 
in  Bbap«,  by  the  absen«e  of  itoliing,  and  of  any  trndc^cy 
for  the  growths  to  coatc«c«  into  scaly,  infiltr»ti>d  [Uitches. 
The  changes  found  on  examination  are  hypertrophy  of 
all  tlie  layers  of  the  epidermis,  with  el<>ngatii>n  of  the 
papilllD.  In  old  people  warta  are  often  large  and  promi- 
nent, dark  in  colour,  and  asaoeiatod  with  other  senile 
ohuigea  in  the  skin.  They  are  generally  situated  on 
the  baak,  the  forearms,  and  tlie  face.  They  ofim  itch 
intenaely.  Such  a  vran  may  form  tbo  surting-point  of 
a  malignant  growth. 

Another  form  of  wart  is  ehamct«riird  by  rnggrdacw 
2a 
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of  »urraac.  the  overgrown  pnpilla  bping  eepanitcc)  nnd 
((liming  fing»r-like  proceBsos ;  hence  this  kind  of  w&Tt 
it  known  as  verruca  diKilatA.  Such  wnrtR  arc  moct 
■•ommon  on  the  acaip,  especially  in  women.  They  voine- 
ItrncH  cAiisp  inconvenieiiw  in  drewing  the  h«ir. 

A  long  thread-like  wart  (verruca  (rliformU)  is  iiom«> 
limeN  scfn  fin  the  neok  and  tite  eyelid«. 

Seborrheic  wart  {txmica  tfloTrhnim  or  v 
plinm  wim'/m)  occurs  somotinics  in  yoiing  persons,  but 
generally  tti  old  uri-.  It  is  Boinctimn*  referred  to 
under  llio  niime  of  cfnilc  wart.  An  olivioiisly  innppro- 
priatei  di'siKniition.  tor  not  only  is  it  not  eonfinwl  to 
the  iige<l,  hut  the  growtli  ia  a  condition  of  Monthncia 
rather  than  a  true  wart.  L.  Waelsoh,  thM«fon, 
»iiKt!"*t''  tliftt  it  be  csll<^d  dornfAosw  vrmioaga  Krbor- 
r/itiiea.  TIk'  h-sions  consist  of  nniltiple  pnti^hcit  of 
pwiiiIo-WBrty  growth  on  the  hack,  arms,  neck,  Btemuin, 
nnd  nhdomcn ;  the  Saw  is  somctimesr  though  ranir, 
attacked.  The  losions  are  generally  more  or  Imb  grouped 
in  lines  following  the  nutural  lines  of  <^U-aTag«  in  the 
sldn.  The  patches  are  generally  rounded  in  outtinv, 
and  usually  present  v»rmg  degwes  of  pijimentatJon, 
{rom  brown  to  hiaek,  aasociated  in  some  cases  with 
abnormal  oomilication.  In  cl-aidy  persons  the  patchi-fl 
an  of  a  pale  hwn  tint,  and  the  surface,  which  is  anft 
nnd  greasy  to  the  touch,  has  a  reticulated  appearaaoe. 
Id  those  who  wasli  seldom  and  imperfectly  the  warts  an 
covered  with  a  dark  crust  «f  dirt  which  can  be  6crape<I 
off  with  a  knifc ;  a  pin kisli -yellow  reticulated  surfare 
will  then  come  into  view.  The  only  symptom  to  which 
the  warts  give  rise  is  itching,  which,  especially  in  elderly 
pcrfions,  may  be  very  troublesome.  According  to 
Pollitzer,  the  lustological  cbaracteia  of  the  growth  are 
■light  thickening  of  the  homy  layer,  with  consider- 
able hypertrophy  of  the  Malpighian  layer,  while  in  the 
papillary  and  subpaptllaTv  layers  there  are  epithelioid 
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cells  in  KToups  and  linea  svparatcd  by  bundli-s  of  con- 
nPCtJTO  tissue,  with  &  peculiar  infiltration  of  fat,  aflect- 
ing  the  cnil-gUnd  epithelium,  the  middle  and  papillaiy 
Uyen  of  the  cutis,  and  the  epithelium  of  the  T«te,  nnd 
peihups  some  atrophy  of  the  sebaceous  glands  and 
hair-follicles.  Ue  looks  upon  these  warts  as  henipi 
(■rowlhs  developed  out  of  '*  misplaced "  enibryonio 
i-ell«,  lesembling  in  respect  of  the  pivsenco  and  pecu- 
liar arrangement  of  the  epithelioid  cells  tW  growth 
called  by  von  Recklinphau^n  "  lymphangio-libroma." 
The  btty  infUtr&tion  in  lUe  skin  may  ]ierhapM  be  re- 
gsrdH  as  evidence  of  a  seborrlicoic  prowss.  if  Uima'i 
viev  tliMt  th«  coil-gland  nlomerulus  not  only  secretes 
BweiBt,  but  B  the  chief  source  of  fat  lor  the  skin,  be 
iiceeptfd.  P'lor "  holds  that  senile  warts  are  due  simply 
to  failuiv  of  iJie  sebaceous  g^nds  to  extrude  their 
eecictioii  wliile  the  openings  are  blocked  by  the  ab- 
normal ciiniification  tj-pical  of  senility,  cystic  degenera- 
tion thuH  Ik^uik  i.tX  Up. 

Venereal  warts  (wrracw  acumituUee)  are  papillary 
excrescence's  usually  seen  about  the  K^nitAls  in  both 
aeXM,  and  sometimes  in  t]ie  ajtilla;  and  other  mnist, 
warm  parts.  They  are  generally  reddish  in  c«loar, 
pointed,  tufted,  or  <»uIiflower  in  shape,  -bathed  in 
decomposed  sweat  and  purulent  discharge  ;  sometimes, 
c^ecuUy  nlmut  t)i«  %'ulva,  they  grow  with  an  un- 
lestnined  luxuriance.  Thneo  warts  are  nU  syphilitic, 
but  thoy  an?  most  frcqui-ntly  ^onorrhtral  in  orlgio, 
proHfeTBtion  of  the  papilln  being  due  to  the  trrita- 
tiun  of  the  discharge.  Somewhat  similar  warts  are 
BometinAB  seen  in  pregnant  women  who  have  not 
sitfiered  bom  gonorTh<»a.  In  such  cases  the  warta 
quickly  disappear  after  delivery;  but  the  gonorrhcMl 
warts  show  little  tendency  to  do  to,  and  may  continue 
to  grow  for  years.  The  latter  are  highly  contagious. 
<  Dim.  ZtiittM..  Bd.  JL.  p.  MI: 
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Etiology. — Except  ae  KgordA  the  form  Iftst  men- 
tiond.  the  causatioD  of  warte  ie  obscura.  Th«  Bat 
wart,  ns  lias  b«on  aaid,  is  HometJmea  a  result  of  scnilfl 
de|!«D«ratJonof  t ho  skin ;  and  JamieHun  «&>-«  he  ims  in 
aonic  cases  traoed  tlie  oriRin  of  tho  dtgitati^  wart  to  Ui« 
tu«  of  rancid  hair-oil  or  pnnmd<!.'  The  popular  iiotion 
that  the  coninioii  wart  is  auto-loorulabln  is  no  doubt 
woll  foundo;d;  and  it  in  not  unuflual  to  see  a  larKe 
wart  Hurroundcd  by  several  smaller  onea  derived  froiu 
it.  Cocci  and  bacilli  have  bi-iMi  fmiiid  in  the  Ultfc 
Krowtha  by  Cornil,  Kiihncmann,  and  otbcn,  but  thi; 
sigiiiUcance  of  these  microiirganisma  is  doubtful. 
Arthur  UatI '  reitarda  the  auddiL>n  diuppeamnoo,  under 
the  admin  is  (ration  of  dru^  su  difl«r<*nt  as  nugn^Hiura 
sulphate,  nitro-liydrocldoriu  aoid,  liquor  arwnic«liii| 
thyroid  extract,  and  tuberculin,  of  persistent  warts  aa 
jminting  to  their  bein^  of  parautiu  criRin,  and  due  to 
A  miotoUcganism  of  low  vitality.  In  a  later  paper  *  he 
reportfl  a  case  in  which  warta  of  several  rears'  standing 
disappeared  when  the  patient's  costivenega  waa  oor- 
reoted  and  free  action  of  the  bowels  set  up.  (lialntten 
Wstton,  too,  had  a  case,  that  of  a  boy  of  13.  in  which 
vermcre  plane  on  th«  face  »nd  hands  disappeared 
and  verruca  vul^ris  of  tlie  hands  improved  on  tJie 
administration  of  larfje  doses  of  castor  oil — a  result  which 
suiwested  to  him  that  in  some  cases  a  chronic  infection 
from  the  alimentary  tract  is  an  important  etiologjol 
fjictor.* 

Treatment.— Ordinary  warts  may  Iw  dcstroyad 
liy  i!ie  galvinu'oautcry,  or  by  an  application  of  oar&n** 
itioriile  mow,  or  by  cataphorait  with  tnagnenum  sutjthate, 
Kxluliaiion  may  be  caused  by  means  of  talicytie  acid 

>  "  Di*OMM  of  the  Skill."  ISSS.  p.  375. 
'  fll^,  Jnunt.  lifrm..  July,  IW4,  p.  (T7, 
'  JW..Uimh,  I!M)I1,  (r,  IDT. 
*  /6iJ.,  May,  ltt)3,p.  178. 
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in  the  form  of  %  plaster,  or  diMolvoit  in  cotUidion  (3j 
>d  %)),  1^1(1  tUim  applyiDg  ehrmnir  aeid  to  tW  bnw.'  of 
the  growth.  If  this  fuil,  u  alnmg  niuNtin,  nuch  ok  acid 
nilritte  of  merevrtff  ttiiould  bo  umkI,  uitti  pnTaiilionii  to 
tiuiit  llic  ninije  of  iUi  d<'!itriii-tivi;  luitiDii.  A  ^ood 
metliod  is  to  tnoiAt«n  th«  wun  vrttli  xtmtig  iHirli( 
acid,  uitl  wlivQ  [lump  U>  apply  tlie  Holid  ntialc  of 
niirate  of  »iktT.  Rndium  oitio  a  dieetuul  in  mimy 
CAsaa.  I  hiive  aiwii  wurlti  oumplcUtly  diiwppukr  iiiuler 
X-raij  tn-ntinait,  Imt.  in  cichim!  i:ti!*wi  tliere  luw  Ih-ii 
reouTTeiUMj.  As  the  d»e  required  bna  to  be  n  lai^  OD* 
and  to  be  mpuat^Ml.  lUtrv  i*  Home  ri)^'  o(  tvlangi«ctMu, 
and  on  thi!  whole  t!ic  other  method*  m«Dtionvd  art  to 
be  pr«ferri-d.  Seborrheic  wnrts  may  be  Ireuted  in 
the  ftUliie  Kiiy  iis  urdinury   n'lirt.i, 

Disitntc  WMrts  ulioiild  be  n-nmvt-d  with  the  elculie 
liyalurt  or  thi-  knifi;  tin;  ijnlitniQ-fiiutmj,  or  rrtfbon- 
tiioxuic  *nuM'.  Qonorrhical  warts,  il  vrry  luxuriiknt, 
should  ht!  niii]>pt'xl  off  with  tcUton  or  dcalroyrd  with  tlie 
jpuii'ijno-rmif.ry  ;  il  lh«y  an--  Ninall  thi\v  may  be  got  rid 
of  W  iipplyiii};  cliromic  or  t/Uicial  iwtic  acirf.  An  itnpor- 
Unt  eleiii«Rt  in  the  tr«i>tRi«nt  of  thue  moist  warts  ia 
to  keep  them  dr}-  and  nlciin,  and  the  iiurniHndiug  parts 
prot«ctcd  fram  infection.  Tho  cnndilionn  {irrilatiiig 
diaoliarge,  etc.)  keeping  up  the  pupilluTj-  hypertrophy 
must  also  be  d«alt  with. 

Kekato«I8  Senilis  (Sehiilf.  Kkratoua) 

In  this  aficclion,  ofteu  met  with  in  elderly  pcnona 
wlio  hare  lived  in  the  tropica,  dry  yeilow-  or  browniab 
spots,  or  warty  growllia  like  iwiiile  wurls,  or  red 
Udangieetalic  api>ls  with  au  irrenulur  innrgiti,  appear, 
generally  on  the  face.  After  a  while  Uie  lesions  are 
eovered  witli  a  rough -surfaced,  [Kgmented  layer,  wliich 
sends  vunical  pr<iceMea  into  the  skin,  m>  that  tta  temoval 
may  cause  a  littlf  lucmorrbage.    The  growths  sometimes 
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take  on  aji  «pitbeliuui&toua  cliaractvr.  Their  dictrihu- 
tion,  ood  the  ai^ei  uf  tii«  patient,  usually  suffice  to  Ai»- 
liiiguisli  thoni  fiom  syphilides,  liooi  the  lesions  of  lupus 
ciytiicDiatosus,  and  froiu  acDe  rosacea. 

Treatmeot, — At  an  early  sta^H  resorcin  and  tatici/tic 
aeid  will  caunc  tin?  growtlis  to  disapppar,     L&tur.  th«y  i 
should    be    removed   with    thu    knifir;  or  tli<!   X-rajfi, 
earbon-dhnide  snow,  or  radium  may  he  iipplivd. 

VkKRVCA  PKKUVlaHA 

In  certain  dcvat«d  valleys  of  I'cru  there  oceura  an 
affeotiou  Iciiowd  as  verruca  I'cruviana,  and  sometimea 
U  verrucomf  de  Oarrion,   aft«r  th^  student  who    lost! 
his  h(e  in  an  experiment  that  proved  the  acut«  fcbril« 
and   the  eruptive  chronic  types  to  W  identical.      In 
some  cases  the  disease  ends,  cither  fatally  or  by  m- 
covcry,  with  the  febrile  stage  ;    in  others  the  fov«r  isj 
followed  by  the  appearance  of  numerous  small  elev»-^ 
tions,  usually  on  th«  extensor  surfaces  of  the  Umbs. 
The  wrruca  may  be  of  a  miliary  kind—wUcn  the  prut>- 
tion  resembles  small  ripe  cherriee— or  largefi  and  both 
kinds  may  occur  in  the  same  case,  and  simultaneously.! 
When  tlio  eruption  appears  the  fever  may  diminisli ; 
if  it  persist,  the  prognosis  la  unfavourable.     Kacomrl  ' 
believes  the  <lisease  to  be  caused  by  long,  tliin,  straight 
bacilli,  which  he  found  in  sections  examined  by  hiin. 
The  treatment  is  the  same  as  for  yaws,*  to  which  the 
affection  offers  much  clinical  resemblanoo. 

OuAVi'.-* 

Corns  are  circumscribed  thickenings  of  the  epidermia, 
in  the  centre  of  which  a  horny  peg  or  nail  (beuce  the 
name    daviu)  projects  downwards  among  the   papiUn 


'  Ann.  di  Derm,  rl  ih  Sjiph,.  Nor,, 
Sriil.  Joum,  Dirm.). 
'Sn  ante,  p.  Ml. 
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XI  tlinl  itA  point  rrsts  un  the  8rn»itivn  cutu,  cauung 
kltnqt  pniii  wh<'ii  ilrivcii  inwards  by  prpwtunr.  Coma 
ttbo  "nhoot"  Npontttncously,  rspcoiolly  umlftr  the  in- 
fluonci!  of  bnr»inctnc  ilrpiV'siunn,  Thu  nioH  coni[»i>n 
RitituliDtiH  for  coma  nrc  t)ie  outrr  Kiirfnci-^  of  thi^  little 
toes,  i\tv  uppiT  Nurfiicp*  •>{  t.ho  iith<*r  toL-x,  and  the  itole, 
eapnciaUy  tin-  part  where  the  weight  ol  tht  body  h\i» 
in  wiJlcing.  A  Molter  but  not  \pm  piiinful  kind  of  corn 
ofl*n  (orniB  bi-twi->-n  (hi;  tui-H.  Pn-f«mrp  and  friction 
AK  the  caiuwoM  chiefly  mt^wnnibli:  fi>r  conm,  but  some 
penoRS  show  n  much  gcvAtrr  pn>e.Uvity  than  others 
to  their  production,  Tlicy  nuiy  be  (■ongcnital,  or  at 
any  rule  may  devrltip  in  rurly  childhood  on  (eet 
that  haw  never  been  imprlnoiin]  in  tight  or  ill-ftttini; 
boots.  Analomiciilly,  the  condition  is  hyper]>la(iia  of 
lh«  horoy  luyitrH.  Corn*  Noini'tiinca  become  inflanwd, 
and  supjjurflte,  and  break  down  into  deep  ulcejs. 

Treatment.— The  corn  may  be  removed  by  the 
application  of  taltci/tio  acid  in  a  phiBt«r  or  ointment, 
in  the  t(ill<)wuig  fornt  : — 

]{  Aoidk  lahoylicl $ 

Extr.  oannabii  indion  gr.  t 

Oollodion  \i 

This  should  be  painted  on  with  n  cnmel-haii  bniiih  or 
a  gloM  rod  after  the  corn  has  Wen  toalced  in  hot  water 
and  the  lop  aliaved  oil.  After  a  day  or  two  the  thick- 
enod  epidecmia  can  easily  be  picked  off.  A  method 
which  I  have  found  moat  successful  is  to  soak  the 
com  with  awtic  add  and  then  nib  it  thoroughly  with 
nitrate  of  tilver.  After  tieatroent  the  part  should  be  pro- 
tected from  pleasure  by  perforated  pads  of  felt  plaster, 
and  boots  adapted  ta  the  shape  of  the  foot  should  be 
worn,  (food  powders  for  soldit^rs  and  othem  wlion* 
feet  are  tender  ar« : — Aeid.  tattcji.  5'.  Frmch  chalk  ad 
Jiv ;  and  Acui.  aalicyl.  Jiv,  ^uJe.  acid,  boric.  5>>>  '"'c 
ad  Jiv. 
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CalloaiLiea  differ  from  corns  diiefly  in  tlie  abfleoM  ol 
thu  "  peg."  TliR  thic'kciiiiijjE  of  thft  cpidt^rmia  ma/  be 
ooiifp'jiiUil,  but  it  iinunlly  oc<]uirMl.  Il  occun  on  paita 
expoHi^d  to  prL'DHUri',  uh  on  th<'  haiidii  of  labouiiiig  men, 
the  finffiTn  of  linqiuttt,  etc.  CnUonilicn  mity  uIbo  develop 
oti  till'  (ri-t  from  llii:  i)rraNiiri'  of  bootei  or  from  going 
Imn-foot.  The  condition  ticldum  colls  for  tKatmeitt,  j 
but  if  any  iii  required  thu  hypHrtropliied  Uorny  layer 
can  Iw  got  rid  of  by  tneaus  of  talici/lK-aoid  platler, 

COBNU  CVTASEUU 

Hotnv  excrescences  resembling  the  horms  of  anitnab] 
have   in    rare    cases  been  obeervod   iii    human   bcinga.1 
The  homy  excrescences  sprout  generally  from  iht:  eoalp,] 
the  foreiicad,  the  temples,  sometmies  from    the    faoo, 
the   extremities,   the   genitals,  and   the   trunk.     Tbey 
are    not   painful,  except  when    injured :   oooasiooaUy 
th«y  are  the  starting-point  of  malignant  discuo.     Tfaa^J 
are   rare    under    middle    age.  btit    tiavo  been  obacrvt 
in    children.    They    ar«   essentially    overgrown    wi 
(Crocker).    In  most  cases  comu  cutuncum  origiaat 
in  sebaceous  cysts ;    sometimes  in  wart«  or  ouUnc 
injuries,   or   scars,   or   in   a   broken-dovn   inoHuKcoua 
tumour  of   tiio  eyelids  (Jamioson).      WliitAdd  )uui  r«- 
ported  a  case  in  wliich  a  horn  developed  on   the  site 
of  a  cut  on  the  left  kuce  in  a  patient  nflectMl  withj 
atropliic  lichen  planus.'     The  horn  slioukl  be  remove 
and  the  base  thoroughly  cauterized. 

'  Jtril.  Jonm.  Dtrm.,  1810,  xiii.  360. 
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II,  MALIGNANT   NEOPLASMS 

Tbr  csscutial  Wturc  of  a  mnlignnnt  growth  in  tliat 
ID  ha  pxtriision  it  docH  not  tltniet  nude  the  Ktructunv 
in  which  it  grows,  liut  di-rtroyB  thorn  and  Uk««  thuir 
place.  A  tumour  nmy  In-  loc'«Uy  niali^mitt— that  i>, 
it  nmy  spread  iiidrfiuitt'ly  (rnni  u  given  centre  and 
lecur  altvi  [cuiovul,  not,  hnwev-cr,  l>e<M}miiig  geuendiwd 
io  the  «y«tcm — or  it  nmy  bi-  mnlignnnt  in  the  full  seniw 
of  the  word,  not  only  iiivudijig  the  eurroutidliig  pn.rt«, 
but  giving  rixc  to  Kcoiidiiry  fi>mmti(in«  in  duttant 
rcgiuuM.  Thua  KarconiA  in  ntu-a  only  loe«Uy  mnlignnnt, 
wliilc  eareinouui  is  ty])icully  nudignant.  The  group  o( 
DUtlignant  growtlis  ufTeeting  the  Kkia  includes  Faget't 
diacMC,  carcinoma,  tarcotnu  (ol  viuious  types),  epi- 
tbtlioniB,  iiiycusin  (ungoides,  und  zorodenaiu  pigmen- 
tosum. 

This  aflectinu,  th«  iodividuahty  of  wliicb  wm 
eaUbliahed  by  Paget  in  a  papw  based  on  th«  study  ol 
fi(l«on  case-*,'  lia»  nine*  that  time  been  the  subject  cf 
laan/  meuoin,  voe  of  the  inont  important  being  that 
of  Wiolcham.i  It  oooun  ohiofly  in  womeo  a{t«T  the 
Age  of  40. 

'  Si.  Bartluiiomtvi'i  llotp.  JlefUt..  1874,  p.  la  el  r^. 
■  "  Contributiun  h  l'£tude  cU*  l'BunM|iemiM  cuUiUu  el  Je 
oatUtnM  PormM  do  Ouiosr/'     fuia,  18M>. 
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OUnical  features— Tho  first  visible  Intino  la  rtd- 
d«niog  of  a  pnlch  -A  bkiu  on  or  aroiuid  Uie  nipple,  wliidi 
has  the  appearance  of  an  inlkmmatuiy  hypenemia, 
followed  by  branny  desquamation.  The  infiltration  soon 
deepens,  producing  a  bright-red  granular,  distinctly 
indurated  surface,  from  which  tiere  nsualty  ooiea  a 
sticky  yellowish  dischnrge.  This  may  form  crnsts  and 
obscure  the  nature  of  the  lesions,  save  at  ttie  border, 
which  is  chamct^ristic,  being  sharply  dofuicd,  indurated, 
and  sametimes  distinctly  rnised.  In  the  Mer  stages  of 
the  dueosc  itching  and  burning  are  the  chief  subjective 
s^nnptams.  The  process  iisunlly  commences  in  the 
nipple  and  areola,  but  undoubtod  ii>»tanoes  have  been 
recorded  of  its  attacking  the  Akin  of  th«  breast  away 
from  tlid  nipple,  the  scrotum,  the  wcxatniii  and  tbigb, 
the  penis,  thn  glnns  peni-H,  the  onus  and  pcTineain, 
the  abdominal  wall,  thr^  aailLi,  the  umbilicus,  and  otliei 
parts.  Dubrcuilli  has  recorded  a  case  in  wliicb  tJie 
vulva  wu  the  neat  of  thi^  disease.  After  a  period, 
which  is  u.Hually  about  two,  but  has  been  known  to 
be  cztendi-d  Ui  tliiity,  ycoTB,  de«p-seat«d  paita  may 
become  aflccted  by  tlie  cancerous  prooMS.  On  the 
breatit  this  shows  itei-lf  by  retraction  and  induralicm  of 
the  nipple,  aiul  thi!  furmatiou  of  a  tumour  in  the  sub- 
staui^  of  t\w  gland. 

Patholt^y  and  etiology.— The  histological  ahang«s 
oonaist  in  tiri-ut  prohfiTution  of  the  deeper  layers  o(  the 
epidermis  und  inHununutory  inlillralion  of  the  corium.  In 
the  thickened  epidermis  the  bodies  described  as  psoro- 
spcrms  by  Darier,  Wickham,  and  Jonathan  Uutclunson, 
jun.,  abound.  Most  Kuglish  writers  have  iookcd  upon 
the  cancerous  <lisi-iise  in  which  the  aSection  terminates 
as  having  no  vlotcr  connection  with  the  origiiml  malady 
than  as  being  the  eScct  of  prolonged  irritation  ;  Tliin, 
however,  regarded  the  affection  as  canoerouii  ihrutigb- 
out,  utul  suggested  the  name  "  malignant  papillary  dor- 
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inntiUN."  Wivkliam  iittribiit^a  bolli  tlii>  iitTf-4-li»ii  of  the 
nkin  iiiul  thi*  I'liULTr  in  wliicli  il  Luniiinuli'^  U>  |»tiKi- 
Npprinnl  inltvtion,  but  tli«  IhkIIwi  urw  now  gcinTHlly  re- 
gfti^iHl  UK  n  ponulinr  ioTn\  ol  cull  iliiecncnitioii.  Fal)T>' 
ftod  TrautmaDD*  isolated  fmm  thi*  skin,  in  one  of  their 
patients,  a  vegetable  fungus  of  the  ^east  variety,  which 
tJiey  held  to  be  the  cause  of  the  disease  and  not  n 
secondary  infection.  It  ivadiJy  grew  on  cultivation 
nii^dia  and  was  pathogenic  to  whit«  mice.  But,  as  Mac- 
Leod remarks  in  his  abstract  of  the  paper,  a  fungus  so 
readily  isolated  could  scarcely  have  been  overlooked  in 
other  c«»es  had  it  been  present.  Whitfidd's  view,  with 
which  I  a^rcc,  is  that  thn  ohnngn  is  (lolinil«ly  carcino- 
inntous  from  the  Mtart,  uid  is  allied  to  that  met  with 
in  maligniiit  diwriuT  originnt.ing  in  moles.' 

Diagnosis  and  prognosis.— The  age  of  the  patient, 
the  bright-red  grauular  Hurfao?  <-xpoHcd  after  rciuoval 
of  cruNt:*,  the  indiimtion,  c:>p<'ciully  marked  at  the  well- 
dcdin«td  edge,  the  rflrm-liim  of  the  niH>l>?,  with  the 
otidiirnte  nntiirc  of  thu  affection,  ilixtinguish  it  from 
chronic  rczrnut.  whii'li  it  most  closely  resembles.  The 
diagnoRiii  ia  ntodc  ccrtjiin  by  the  niicroscopic  exauiinatioD 
of  HiTHpingit  in  iotlired  Hcrum  (Darier)  or  liquor  potasste 
(HuU-liinwm,  jun.).  The  bright  oval  nuclcjited  bodies 
appear,  •wine  »till  eontuimil  within  the  host-cells,  others 
■uirouudnl  by  tli»tincl  capituK-ii.  TJio  non-8>-mmclrical 
oiLuacter  of  the  affection  in  another  distinctive  ftialiirc. 
The  course  of  the  diauuc  ia  stiiadily  progrcMivr,  and  if 
left  untreated  it  terniinaten  in  death. 

Treatment. — Compktt^  amputalion  of  the  whole 
breast  or  piu't  kffecud  should  be  carried  out  a#  noon  as 
the  (liAgiiosis  is  (stabliahed.  Curos  by  radiothrrapy  have 
beet)  rq)orl«d,  but  the  r»ult«  on  l)i«  whole  liave  not 

>  ArtA.  f.  Derm.  u.  Syp/i.,  Mnrch,  1004,  p  37. 
•  Sie  WltilQeld'i  anlcle  on  "Tumonn  of  ihD  Skxa."  in  Atlliiitl 
atui  Rulliulon'*  "SyiUnn  of  M*dici««,"  Jnd  cdll.,  ix.  001.     1911. 
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brm  such  as  to  justify  the  neglect  or  poBtponf^iDcnt  of 
ftmputatioD.  A  case  of  Cheatk'ft  in  wliich,  although 
clinically  there  was  only  a  (tmall  patch  of  »b«nit  tha  mm 
of  a  BhiUin^,  caroiiiainatuiiH  chanjuea  vrere  fouml  in  duoMi 
at  the  deepest  part  of  the  brvuMt,  poinU  to  the  inade'^ 
quiicy  of  any  letu  OroMtic  niothod  of  ireatment.  Where, 
however,  amputjttioii  t*  lefuwed,  ndium  may  be  am.- 
ployed;  1  have  uhmI  it  in  Huoh  oiae*  with  Roonpli 
nmoval  of  l1i«  growth.  In  inoperable  cases  the  ruya 
■nay  be  iue<l  for  puIliuUve  purpoaea. 
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Cancer  "  en  Vuiraste  " 

Cancer  en  aiiraaiK  may  oecur  primarily  in  tiia 
skin,  witli»iit  prRviouH  mammary  eancer.  I  ha 
niyHitlf  mt-n  scvt^ml  such  cium.  In  unt^  of  them 
oonmu'ncrd  in  the  akin  over  the  breast,  and  in  t 
alJicra  at  gfimi-  dictuin'c  from  that  part  (Plate  70), 
The  fintt  visible  le-sion  is  a  thielcening  of  the  tiktn  some- 
wliat  resembling  Bclcrodermia.  After  a  time  nodulea 
develo]),  and  by  ra\ising  preasure  on  the  lym]]halioa 
give  riHC  t<>  bciid-likir  chains  over  the  breast.  Tli 
blocking  of  thu  lymphaticn  Cannes  u-dema  of  the  artn 
this  in  one  ca«^  wah  th<-  firet  symptom  observed.  Tlie 
disease  :<pn-iid  ntpidly,  and  death  occurred  within  four 
montbtt  ui  all  the  cii*m  by  (onnin^  a  sort  of  breastplate, 
which  coniprcMcd  tlu^  ribn  and  caused  a  very  ]>ainful 
form  «f  death  by  gnuluidly  increitsed  iitterterence  with 
the  breathing. 

The  treatmeat  for  this  condition  ia  the  careful 
use  of  .Y-ray*,  mdititn,  and  various  other  measures  tor 
tlie  relief  of  pain. 

Mdanotic  Cajicrr 

According  to  Unas,  Oilchrist,  Whitlidd,  and  otlien, 

tuuly  all  tlie  cases  of  sarcoma  derived  from  pigDUntod 

Coos 


«- 


xxviii]  EPITHELIOMA 

Rioleit  doscribed  ss  ni«lanotic  aareonift  of  the  nkin  have 
be«i  iiistAncea  of  melanotic  carcinoinn.  Caaes  of  un- 
doubted tnelanolic  cancer  occurrinK  eUe whore  have 
been  marked  by  the  development  of  dark  areas  rapidly 
chan^in^  to  tumour  mImujj  (he  course  of  tlie  l}'iu|)Lalics. 
with  ««rly  implication  of  Klands. 
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Epifhflioma 

Clinical  features  and  patholo£:y  (Vlnu^  7I).~ 

Canteroud  luiri'ixirs  iirt-  ciiii-fly  cliariici'-riwil  hy  o%'er- 
gTowth  of  epithelium  at  tli«  expense  uf  nuirounding 
tiMties.  ThuN  on  the  skin  mincTOua  grawthn  utusJly  begin 
an  sli(;ht  papillary  elevntiotm,  but  if  the  prnoetv  bcgioa  in 
a  gland  a  nodule  (onnti  the  Marling-point.  To  take  the 
more  usual  cnw>,  the  pApuIc  bccome«  firmer  and  oxteiid« 
laterally,  involving  the  rkin  immcdintely  around  it,  the 
infiltration  being  c^ndcnced  by  the  chnnieteristic  firm 
raised  bonier.  P^xt^nnion  in  depth  U  uliw  effected  by 
continual  growth  of  the  deeper  hiyent  of  the  r<^t«  muco* 
torn.  Tlie  rapid  gn>wtli  of  the  i-pidfrmin  at  the  aidea 
and  tlie  Imuw  »f  the  growth  cuuoen  the  central  and  iiui)cr- 
ficial  part  to  pcri«h  (or  want  of  nutrition,  h>  tliat  ulcera- 
tion oocura  in  the  middle  while  cxtemiion  is  going  on 
iu  tli«  deptlix  and  at  tlic  aidea  of  the  growth.  If  this 
be  o(  modonto  degree  the  lurfaov  remains  covered  by 
a  certain  thickness  of  epithelium,  and  therv  in  no  bleed- 
ing from  denudation  o(  v««els— in  fact,  no  true  alccia- 
lion,  nlihou^  there  is  a  moist  dsdurge  which  dries 
and  forms  cnnila.  If  the  neciotio  proocxs  extmd  to 
tbe  TBMular  tintues  there  is  more  or  Iom  hnmorrbagc. 
Wlwn  tbe  latenil  growth  predominates,  the  so-called 
dinoid  epithcliutna  in  the  lesult.  This  is  typically  seen 
in  sweep's  c«nc«i  of  tjic  scrotum  ;  the  surhce  is  laisrd, 
with  a  steep  border,  and  bright  red,  with  &Tm  granular 
■ur&MO.  If  there  be  luxuriant  formation  of  new  tiMua 
at  the  margin  and  deep  ulceration  ui  the  ceiitn,  the 
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crattfriform  ulcci  of  HtttctinBon  is  tbe  nexdt.  If  tti« 
gntnulatians  are  of  large  Eia^  th?  concer  is  Raid  to  be 
of  the  papiUnry  form.  This  phaw  may  be  m>  marked 
M  to  deserre  the  nam«  "cauliflower  growth,"  sach  u 
is  mi>t  with  on  tha  extoraal  geoitAla  and  the  os  uteri. 
Froqupntly  the  nppesinnoe  of  th«  tenons  in  modified  hj 
some  pre-cxi«tent  morbid  condition.  Thii*  opithclioma 
may  aruw  in  a  ohroni<-  uloc^r,  sinipio  or  syphiJitin,  or  from 
lupiu ;  in  a  wart  or  mole,  otc. 

All  thi"  (ormit  of  ppithi-lioma  have  the  fntlnwing 
common  dinraotcnt :  pcriphpnil  cxlensiiiii,  inriitration,, 
and  dcntructioii  of  neighbouring  pnrt«,  ocntral  ulcen^ 
tion  ;  and  in  nil  casea  (with  the  exception  of  roder 
ulcer)  th'TP  in  a  temdency  to  form  wcondary  grm 
in  lymplmtic  glAmlii,  in  the  vinwrn,  and  cWwh^re. 
Just  u  a  fAncer  of  the  tonf^iie  which  has  its  start- 
ing-point at  tho  bottom  of  »  deep  fissure  may  widely 
infiltrat<7  the  nrjnin  liefort:  thi-rn  ia  any  apprccinblo  in- 
duration or  ulci;niti(>n  of  the  surfaoCi  ao  an  epithelioma 
of  the  skin  beginning  in  the  deepest  part  of  the  i^nds 
may  widely  infiltnite  the  corium  and  subcutanooiM 
tissues  before  th<-  nurfiice  is  ukomli'd,  The«e  decp-fieat«d 
epitholioma-1  am  the  more  dimgcmus  by  reflson  of  their 
wiatomical  connections.  The  amount  of  pain  caused 
by  catanflons  cancer  varies  according  to  rho  structure 
inrolrod.  Cancer  of  th<^  nkin  has  a  prrdikctioii  (6r 
certain  sites,  such  a*  tlie  natural  orifices — mouth,  annBt 
vulva,  and  eyelids ;  moiM  parln,  as  the  gUns  penis ; 
exposed  region*,  a«  the  face  and  handii ;  porta  exposed 
to  alight  injurice,  such  aa  the  feet  from  friction  of  tli» 
boot0 — but  it  may  occur  in  any  part.  Aa  already  aaid, 
»  wort,  a  main,  or  on  ulc«t  may  be  t]i«  starting-point; 
Epithelioma  occanonally  appears  as  a  complicatioD  of 
long-standing  lupus  vui);aris  iesioos,  and  cases  have 
been  recorded  in  which  it  has  developed  on  a  cicatrix 
OBUMd  by  the  X-ra>-g  applied  to  lupus  leaiona.     Sequein 
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bclievM  that  ihett!  U  eonBidpraWi?  rwk  of  thi*  dpvelop- 
meat  of  nhat  hi-  caIIb  liipouH  i-mvinrwnji  when  fn-fjut-tit 
exposures  to  Iho  riiTs  an-  carriffi  (nit  ovrr  long  periods. 
An  ukjerat^d  and  pwrt<-d  sclmwown  cwt  oimulat'^R 
to  appearance  a  mnligniint  growth,  nnd  iiIho  tcndx  to 
t«mimat«  in  veritable  epithelioma.  The  uTouyi  of 
"  trade  cancen "  inpludes  these  met  with  in  workers 
'  in  pest-tar,  coal-tar,  paraflln,  and  lamp-blaclt,  in  addi- 
tion to  tlw  scrotal  cancers  of  sweejis,  mentioned  above. 
I'iie  malignant  inliltmtion  varies  in  rapidity  in  different 
costs,  but,  as  witli  cuncer  gcn^mlly,  it  may  be  auid  that, 
unless  speedily  nml  tlioroiighly  r<'mo\fd,  sooner  or  later 
the  disease  caiu>m  the  dciith  of  the  patient  by  |t<-neralt»- 
ttoa  and  cxhuuntion. 

Cincen  vary  in  ntrurtiirc  nccordiug  to  the  purticular 

epithelium  in  which  they  ariiie.     On  the  nkin  they  are 

usually    of   the    stntifn-d    nfjiiiimouit    type,    with    ivell- 

tnarln-d  cell  iinxtH  in  tli<'  eeni  nit  parta  of  the  older  lobules. 

I  These  iiesta  arc  due  to  the  alder  cnmilJed  cells  becoming 

flattened  &nd  amiiigcd  in  ronccntrio  liyi-r«  ua  the  result 

of  pres-i:re.     Wlim  the  proeeax  starts  in  a  tubulur  gland 

]  the  glandiiliir-t  uliuliir  typi>  of  epithelioma  is  the  result. 

I  Not  only  w  thfm  overgrowlh  of  epilheliujn,  but  the 

connerlive  timtiie  i«  alten-d  by  inflammatory  exudation 

[and  by  formation  n(  nrw  veaseia. 

li.  0.  Pfeiflcr  nnii   otter  observera  have  described 

trasitic  xpnrozoa  in  cutttneous  aa  iu  other  epithrlio- 

Malaswc  and   some  othen   l>elie\'v   that    there 

be  a  rauHnl  relationship  between  these  parasites 

f  Knd  the  Krowth.    The  qurxtion  is  still  unsettled. 

DtafllOSis.^Iu  the  diagnosis  of  epithelioma  att«i> 

liion  mu«t  l>e  paid  to  the  fact  of  its  being  usually  a 

^8  growth,  to  the  starting-point,  the  ajte,  the  slight 

harge.    the    border,    as   deitrribed    above,    nnd    llio 

Moondar^-  growths.    To  dislingoi*)!  epithdioma  from  a 

■jWart  or  a  mole,  mtoroscopic  i^xaminaticn  or  protracted 
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obaervAtion  m&y  be  aweasai^ ;  if  aigtu  at  erutUtiftn 
ukcrutiun  should  appear,  epitlielioma  should  be 
auspected.  For  the  dia^^nosia  [roin  Thinotelermna,  see 
p.  583  ;    fn>n>  htpiu  vulgaris,  p.  459. 

Treatment.— Kariy  and  free  removal  willi  tlie  knife 
ia  the  tiafeat  trealiiieut  of  cancer  of  the  skin.  Wlien  tliia 
i»  iinpoaaible  the  tharp  ipoon.  foUowed  by  the  actual 
caulerij  or  chloride  of  line,  (tivea  aoiue  bope  of  cute.  For 
inoperable  cancer,  C.  W.  lUlen  recamiDended  atttniov 
aeid,  equal  parU  by  weight  of  atid.  artenioa.  and  oriho- 
form,  or  one  part  of  while  arsenic  to  two  or  throe  parta 
of  orkholorm  mis^d  with  enough  water  to  fonn  ft  bHtt«r- 
like  paste.  UrthoEonn  ia  said  largely  to  niitignte  tbepain 
of  epithelioma.  Van  tlftr)mg((n>  tt^^ted  fiftv-fivo  caaee 
of  epithelioma— almost  all  of  tliem  facial — witli  etuuite 
potask,  and  found  that  in  the  majority  th«  multa  were 
aatiabctory.  The  cases  suitable,  ia  bis  opinion,  fiir  this 
form  of  treatment  are  such  as  display  small,  well-definied 
pearly  lesions.  Larger  leaioos,  he  holds,  are  best 
tn-ated  by  the  X-rnt/t,  but  here  caaatic  potash  may 
be  ua>d  to  dissolve  the  horny  epithelium.  lUTOgli  and 
Rtclwagon  also  apeak  well  of  caustic  potash  hi  epithe- 
lioma, and  Hartzell  reports  that  some  of  Kb  best  result* 
have  been  obtained  by  tlie  use  of  tliia  aiibfit«tic«  to 
oonjunction  with  pyroy/iltol.' 

On  tb«  whole,  the  renulte  of  treatment  of  caiic«t 
by  FiM«n  light  and  X-ragt  have  been  diMppointing, 
though  on«  or  other  of  these  method"  may  wit^  advau- 
tage  be  u«(^d  as  a  palliative.  In  cases  of  superficial 
epithelioma  in  which  opcratioo  is  undoaiiablo.  or  ia 
refused  by  the  patient,  radium  may  be  applied.  In 
sueh  eftses  I  have  aeon  the  tumour  disappear  under  its 
influence,  though  it  is  too  aoon  to  say  that  there  will 
1m  no  recurrence. 

'  Tntn*.  AnuT.  Dtrm.  Amo«^  IDOS,  |k  C7. 
>  Ibid.,  p.  OS. 
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Cylindroma  of  the  akin  is  a  very  rare  but  weD- 
mnrki-ii  variety  of  cutaneous  epithelioma.  The  Riowtli, 
nocording  to  Nicolaii,'  is  composed  of  cylindeta  of  colia 
(hence  thi?  name,  which  originated  with  Billroth),  most 
of  them  anastomosing  to  form  tTabeculiei.  Ita  most 
chAiactemtic  feature  ia  the  mucoid  degfrueratioii  of  the 
connpctivo  tissue  imprisoned  in  the  network  formed  by 
thr  cylindrical  giowtlis. 

RoDEHT  Ulcer 

The  individuality  of  rodmt  ulcer  is  well  explained  in 
the  woid»  of  A.  Jacob/  by  whom  its  claim  to  be  con- 
sid^Ted  a  distinct  clinical  entity  wa«  first  fstAbltshcd  : 
"  Th«  characteristic  fi-atiiren  of  this  discnse  are  tjip 
extraordinary  shiwiiii.ti  <)f  itn  pr"^^,  the  peculiar 
condition  of  the  i-dp-s  and  aurfnr-e  of  the  ulcer,  the 
comparatively  iiuvmsideralite  suffi-ring  pr^dnwd  by  it, 
ttA  iocTirabli'  riuturr',  iinleM  by  ■■xtirpntion,  nnd  its 
not  conta minuting  lh<r  nciglil^ouiing  lymphatic  glands." 

Clinical  Teatares.— The  affection  is  a  form  ol 
epitheboma.  In  the  first  ttiigt  the  lesion  ia  a  small 
diGumscribed  noduie  in  the  skin,  flat  and  depressed  in 
the  centre,  with  unbroken  cuticle,  firm  to  the  touch, 
and  of  a  dull  brownish-red  colour.  It  often  remains 
tot  dome  years  without  underpioinf;  any  perceptible 
change,  but  at  length  it  enters  upon  the  uicond  tUigt, 
the  cuticle  covering  it  ia  broken,  and  an  ulcer  with 
depressed  ^anular  centre  and  infiltrated  border  ia 
formed  (Plate  72).  The  ulcer  becomes  slowly  larger 
and  deeper;  il  infiltrates  and  destroys  the  anbjacent 
tissues,  Attacking  att<j  rejilacing  bones  as  well  as  soft 
tissues  (Plates  73,  74] — tlie  fAtrd  ttage.  Sometimes  it 
spreads  miporfieiallr,  with  cicatrization  of  the  eentres. 

iArth.  dt  MM.  Ki}>f'.  <*  ^iKii.  PatM.,  Not.,  IU3  (»Wr. 
BrA  Jimrn.  Dtrm..  Juno.  1904). 

*  DuUin  Hotp.  Acfir*,  >ai7.  p.  13S. 
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but  usually  the  destructJOQ  of  the  parts  bcnmth  it  is 
iiKire  niarlcM)  in  tlie  centre,  so  tliai  a  crat«r-liko  form 
results.  Ill  some  cases  true  fluid -contain  in  i;  c_vsl»  are 
present  in  (lie  growili.  It  is  remarkable  thftt  almost 
every  vase  uf  rudenl  ulcer  liaa  its  scat  within  an  «reK 
bounded  by  a  line  drawn  frcin  tbe  uppermost  part 
iif  tlie  [liuiia  to  the  root  of  tlie  nose,  and  anotlmr 
drown  from  I  lie  lobule  of  llie  ear  to  the  cotumelU  of 
the  nose.  Cases  are,  however,  recorded  in  wltiofa  it 
has  been  met  with  m  other  parts — e,g.  th«  thigh,* 
and  tbe  back  of  the  hand.  In  1888.  Colcott  Fox 
showed  a  case  of  multiple  rodent  ulcers  (three) — (hftt 
of  a  man  who  died  ten  years  later  «ft«r  grewt  ext«i 
of  llie  disease. 

Pathology. — The  structure  is  that  of  an  cpitlielioma, 
tlio  iiflla  liL'iiij:  smaller  than  those  of  the  ordinary  epilbe- 
liomA,  and  only  exceptionally  beinj;  arranged  in  cell  netiU 
(Plato  T'l).  MoMt  hifltulo^ist^  are  agr«od  that  it  be^poi 
in  the  di^vpcNt  hiycni  of  the  rete  mucOHUm,  but  oth«a 
have  traced  it  variously  t«  the  «weAt-gland»,  the  wba- 
oeous  g1and»,  and  the  hair-folliclcii.  In  a  cuo  itudied 
by  Carle  it  Htnitcd  in  the  uTTfcUii  muacIeB  of  tlw  hain. 
Normnii  Wnlki-r  maintains  that  thrrt  is  no  connectiDn 
between  rodriit  ulci^r  and  Kquanious  rpithelioma,  except 
the  fact  tliat  both  arc  largrly  composod  of  eptChelu) 
ccIIa.  He  nrgui-N  that  it«  tyjw  and  the  arrangement  of 
ltd  caIU  correspond  to  that  de«cribed  ns  glandular  nr 
tubular  carduuma.  Mni<?onnau  lion,  however,  sliowu 
that  rodent  ulcer  itiid  nquamous  epitheliuma  are 
identical,  the  appari-nt  ditTerent^e  being  explained 
diflerciui'  ill  the  rate  of  cfil-grMWth. 

Etiology.— The    uausaljon    of    nidHil    ul<t«r.    Ii' 
that  ol  oiiiii^er  iu  genera),  in  not  yol  defiiiit4>ly  Mttled. 
Duhreiiilh  and  M'ickham  have  deiicribi'd  pfloroxperms  in 

■  Ste  eame  irpanfd   by   llotbtrt   E.    h'llend   nnd   T.   Otwf 
EnKlimb,  Lanctt.  Uoy  4.  lOU,  p.  S7U. 
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hftd  been  Irotit.'d  by  clRctrDlysin  without  AdviintAge. 
In  deep  ulcerative  cmtA,  also,  with  invasidn  of  hone 
or  pdioRtcfum  or  mucntiii  nicinhrane,  in  w)uc.|i.  thttugh 
thfm  vnut  healing  of  the  ulcnrktioD  iindnr  th«  X-raya, 
Bmnll  burrowing  (oci  remained  and  continued  tu  ltpT■^ad, 
I  \\n\a  founil  radium  niii'fiil.  This  trcstment  ia  mora 
titiitnblii  in  caaru  wlier»  there  iti  no  cartilage  or  mucous 
mcmbrtine  to  bn  iinplicatwl  ihun  when  the  growth 
ansos  on  the  cyehda  or  in  one  of  the  oanthi,  on  the 
noMt,  or  on  the  Up.  In  coseei  of  the  latter  group  I 
have  had  both  suecesws  and  ftuluree  with  radium. 
Tn-atmt^nt  with  ciirbon-iiioiiJe  ttioui  bos  also  yielded 
good  remilta  in  the  pre- ulcerative  stage,  both  tionc 
and  in  conjmietiun  with  X-rays.  The  actual  oi»i(«ry 
followed  by  euusti<:K  may  sometimes  elTect  a  pure. 
Caustica,  nuch  nit  ehromie  acid,  may  be  uM^l  aloti*'  in 
approprJuiR  rnHeit,  but  there  ia  a  risk  of  their  stimulat- 
ing the  grriwlh  if  llii'V  do  li"I  des(roy  it  completely. 
Carle  recoiniiu-iiiU,  ufler  curetting,  ao  appUcutiim  of 
araenioHH  ueid^acitl.  arinnifoi.  1  purl,  aleokol  and  teaUt 
equal  partH  to  n  dilution  of  t  in  Vift.  ftnwm  H^M  treat' 
ment  hiM  bedu  »u<;eeiu<(iil  ill  several  cases  in  nky  hands, 
but  in  my  experience  it  i^  inferior  to  the  X-ray».  8onie 
early  ulsili  are  miieh  benel'Heil  and  even  cured  by  :i'iH 
tofw,  as  teooinuiended   by  Lewis  Jones  and  otheni. 

BAitrouA  or  the  Skik 

The  skin,  according  to  Babes,  is  tlie  moat  frequent 
aourcc  of  Harcoma ;  but,  as  Kaposi  poinls  out,  in  the 
majority  of  coses  the  prociuu  in  the  akin  is  secondary  to 
growths  commencing  in  the  lymphatic  glands  or  the 
deeper  structures. 

Clinical  features.— The  clinical  forms  of  aarcoma 
of  the  skin  are  mj  vitrioii.i  tliut  it  is  impoMiblo  to 
describe  thorn  all.  Thn  following  is  only  a  gcncnl 
outliuu  of  tbo  disease  in  its  commoner  varieties.     8ar 
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coums  vary  greiitly  in  consistence,  the  spuidie-oelled 
tumouiB  beltig  faiily  fiim,  tlic  arouU-oetlL-d  ones  soft, 
witli  all  intvi%'eiiuig  gradt^s  of  dcnHity.  The  descrip- 
tiou  would  npply  also  to  mycosis  fuugoides  in  its  laMi 
stages,  for  that  afiectioD  is  BUin«lim«e  regtmled^as  a  (ortn 
of  sitn:om»  (Kapoei).  When  a  sarcotan  arises  in  t 
congi-nital  papillomn  its  surface  is  fn-quiMitly  wurty,  and 
the  tumour  is  thru  usually  meUuotic.  Id  colour  sor- 
comitttius  tunioiire  vnrj'  greatly  :  the  pigmented  vnrieties 
ftre  blui»h-bLiick  or  brown ;  the  non-pigmeuted,  reddish 
in  hue,  Snrcoma  may  urisc  in  any  part  of  the  body ; 
but  moles,  warts,  and  pre-cxhiting  ulccn  all  predispose 
to  sarcoma.  It  lias  alrviuly  be«Ji  staled  that  many 
tunioun  arising  in  this  way  ue  in  Mality  ooni- 
noinas.  Hutckiueon  has  drawn  ntti-utjon  to  n  form  of 
meUnotic  sarcoma  which  begins  at  the  side  ol  th* 
naiJ,  and  for  a  time  shows  nothing  more  than  a  blue 
mark,  which  afterwards  becomes  a  tumour  of  extremely 
malignant  character.  Very  frequently  cutaneous  sar- 
comas are  ezceediugly  numerous,  and  may  form  rapidly 
Ov«r  tlm  whole  body.  Sarcoma  is  ci>niiiiun«st  at  and 
after  middlv  age,  but  may  occur  in  cluldhood.  Ulcerated 
sebaceous  cysts  oftiMi  present  the  appcaranoe  of  malig- 
nant growths,  and  indix-'d,  if  louj;  De^<,-cU9d,  may  form 
starting-pointa  of  such  tumours. 

Sarcoma  may  be  taken  as  a  t>'pe  of  malignant  growth. 
Ita  chief  characters  arc  unlimited  local  extension,  with 
infiltration  and  destruction  of  neighbouring  tissues  and 
(when  edtuated  on  akin  and  mucous  membranes)  rapid 
ulceration.  Secondary  dopouts  in  sun^uma  are  usually 
due  to  tltn  giuwtli  invading  and  projeutuig  into  veins, 
io  which  detack<^d  parlicies  are  curried  to  the  heart, 
longs,  etc.  Extension  ak>ng  lymphutica  is  also  wet 
with,  and  the  ghinds  may  be  enlarged  throughont  the 
body.  Subsidence  and  scaning  an  wiy  tore.  Con- 
genital •Oleoma,  oarooma  appeuiug  early  in  Me,  and 
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tarootiiutcitL*  tumaon  of  the  □i<^liu»t|ic  vAtieXy  are 
ttsUAlly  highly  malignant. 

Pathology. — A  ruuml-telled  sarcoma  diSera  but 
little  in  alrui.-tute  Iruin  a  miuk.i  of  gmniilatioti  ttsauc.  The 
blood-veascts  have  iliin  walls,  uiid  active  buddiug  takes 
place  from  llie  cells  whieli  constitute  the  walls.  All  sar- 
comas are  remarkably  vamoiilar,  anil,  the  walls  of  their 
resseU  Wnif.  tliiu,  liieinurrbages  are  frequent.  The 
central  parts  of  sarcopia  leud  to  deKCueraie,  like  those 
of  guininala  and  tuberculous  musses.  Melanotic  sar- 
comas owe  their  djx'cial  fi-aturm  tt>  (tTHiiules  of  a  })i||;meiil^ 
known  as  melanin,  bdn^i  di'poiited  in  stune  of  the 
urcomu  cells.  Wlien  there  is  a  furiiiatiun  of  spiudle 
cells  parallel  tu  the  Iouk  axis  of  the  vessels  of  the  tumour, 
wliili-  niuiiil  cells  collect  in  the  spaces  so  formed,  the 
"alveolar  Hureoma "  is  constituted.  In  one  variety 
(lipomatous)  the  cells  become  loaded  mth  fat.  Until 
\'in-hi)w  i-;<tabliihe))  the  dilfcreutial  characters  uf  sar- 
cuinuN  111  eonipan^l  with  epithelinnias,  these  two  groups 
were  iiu-ludinl  liigether  as  caiice-ni. 

Diagnosis.  -This  usually  depends  upon  histological 
examination.  But  a  tumour  which  appearn  in  pre- 
viously normal  «kin,  or  at  the  »it<!  of  an  injury,  or  in 
a  wart  or  mole,  which  ts  soft  and  reddish  from  vas- 
cularity, or  blui«h  from  pigment,  and  which,  after 
Krowing  slowly,  undergoes  rapid  l^nI»^gement,  projects 
above  the  surface,  and  readily  bleed*  and  ulcvratew,  is 
probably  a  sarcoma. 

Prog  noBiS-— The  outlook  it  extremely  bad.  reciir- 
rentc  biing  the  rule,  howev<?r  fn-ely  removal  he  carried 
out. 

Treatment,— Complete  removal  at  tlir  earbm 
possible  moment  shoold  be  enjoini-d,  whenev>^  tliis 
is  pra(-lieable.  The  results  of  railtolhfrajtft  and  other 
ph>*sici)-lherapeuljc  methods  have  been  disappi^inting, 
except  where  they  are  used  simply  as  palliatives. 
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KSbnn',  hikI  Shuttu<-k  Imve  reported  ftood  ri«ulta  (roin 
subcutaiicdus  injciaions  ut  F<>wlcr'»  nolution,  tlilutod  with 
two  parts  »(  iliHtillt'cl  water,  )i«)|;i lining  (or  on  adult 
with  ii\iv,  incriiiBL-J  ufter  ik  tini<-  to  iiivi.  Foapelav 
haa  given  artcnic  iiitt-Tually  in  thn  fttrni  ot  Afliatic  pill 
good  reaiilu.  I  huvi-  ul»o  umnI  thin  melhoil  with 
■UOO«ai(.  CiAtij*  jlmd.  obtoiiiMl  lrii:ii  cultures  of 
iliiit  Btrniiw  of  th«  tilrtptococettii  ntfitipeUaU  to  wliicb 
an  viuulition  of  Hacillus  prudigiimi*  iti  niltlei],  with 
glycerine  and  thyjD»!,  hn»  givni  tlii-  lurat  rmiiltM  iu 
spindlc-ccllcd  wircoma,  mid  it  may  be  tried  in  inoperable 
CMM.  Mrlanolic  Mircotnas  scimu  to  makt.  no  reitpniiM 
to  th«  injections. 

lulOrATllIt'    MULTIl-LK    Pr«MENTKt>    H^MOIIRHACIC 

Sarcoma  ' 

This  disease  is  very  rare  in  theae  i«Iand« ;  two  raiiea 
have  been  deacribed  by  Hutcliinson  and  one  by  Stephen 
Maekenzie.  The  tatter's  patient  was  previouily  under 
the  car«  of  Friu)tle.  8equeira  has  reported  three  cusi^h, 
aiid  Weber  and  I>a»er  al§o  had  a  case.  In  Italy  th« 
diseaw  appears  to  bo  lelatively  common.  De  AniiciH 
liad  00  oases  in  Naples.  In  other  parts  of  Europe  and 
in  America  it  is  occasionally  met  with.  Kaposi,  who 
first  described  the  disease,  had  30  t^Rfv^ ;  in  Ru.-uin, 
StoulcoventcoS  of  Kiet  and  Semonofl  had  10  each, 
WiRglwworth,  I.uAt^arten,  Fordyce,  Urayt^in,  SherwuU, 

■  .1.  H.  H«i4ii«irii  iiiitl  ItiiUooli,  Brit.  Jnum.  Zhrm.,  Jun<-.  ItHII, 
p.  301  (^iv*i  HUiiinlitry).  Railrlilfr-t'mcktT.  "  )>iiiou»  of  the 
ttkin."  Snl  tditloD,  ll)»3,  |>.  WA.  .Stcjihoii  Muvkciiiii*,  Bnl. 
Jv»r»,  Ihrm.,  .Iiinc  ttli,  IBSKI.  Jonnlliiin  lliilchin^un,  Arth. 
o/ Sury.,  V.  297  nml  vi.  13J;  "SniuUor  Atla*  of  <.'liilii«l  Sur- 
KOry,"  flute  lil ;  Uril.  Joaru.  Dtrm..  .laa.  7,  lOilS,  Wrlii-t  ftod 
Ihuor.  am.  Journ.  iJtrm.,  Apcil,  1900,  p.  136.  \V>lior,  Ptot. 
ncg.  See.  3t<J..  Clui.  Seolion.  1008.  t>.  230.  J.  M-  U.  Mac- 
Leod. Bril.  Journ.  Derm.,  May.  1000.  [..  173,  J,  H.  t>«qiivir*. 
Pnt.  Hog.  8oe.  Htd.,  Dnria.  Siytiun,  ISOO,  p.  IS;   101i>-ll.  p.  i. 
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Corlott  and  otliers  liare  Mporuwl  cmm  in  Aiueric*.  Tkd 
diseoM  ia  miicli  oommooei  in  mnle*  thou  fenul«B ; 
K«poei*8  cases  were  inale*,  ftod  in  73  cues  (luni 
Utcratiue,  tieijueiiu  louiiU  only  five  [eiDales.  It  usuoU; 
Attacks  middle-aged  ntui,  but  i>  few  cnaes  hav«  ooounecl 
under  20  ytwro  ul  ngi'  iiud  nuwrit]  lielween  30  und  30. 
Corkil  iiiMl  tbiM  uanea  in  on«  fiiuitly,  ili«  youngoit  bcnug 
3  yeun  of  uge,  and  du  .Ajnioi*  ulMcrvi'd  the  dJHeuc  in 
a  cliild  o(  !>.  A  inajurity  of  thu  cmcc  have  occuTr*d  id 
Polinli  luid  (lulicijkti  Jt-wa. 

OUaic&l  leaturea.— Tho  discsu  begins  witb  tlu 
forinatiou  of  bloiBb-tcd  infiltr»t«d  areas  or  nudulcs  co 
tlio  pulms,  sulcs,  or  dorsal  surfaces  of  the  luuids 
fevl,  uiid  eubsuquoutly  attacks  tlii;  legs  and  artos, 
BpictuJs  to  the  trunk  and  lace  in  the  course  of  two  or 
three  years.  Tli«  nodules  are  about  the  sjz«  of  a  pea, 
luid  may  bo  discrete  or  iu  groujta.  Th«y  ar«  t«udei 
and  painful.  8ume  uiay  have  a  c«utral  deprcosioo,  uad 
vuoiplcto  mvoluUott  way  occur,  leaving  depieaaed  pig- 
lueuied  scars.  They  rarely  ulcerate  or  suppurate. 
DdatcU  vesseU  and  luumorrbagea  may  ikcs-'ur  lu  and 
around  tlie  noduleo,  aud  the  pigiuentatiun  in  due  lo  this 
Utemoriboge.  As  the  disease  progresses,  fresh  gtowtha 
and  mliltraliuns  appear.  (£deua  and  lliickeiuug  of  tb» 
legs  give  ride  Ui  a  condition  of  i-k-phuntiasis,  u-luch  oauvM 
tuucb  deformity.  The  luucous  meiubrauei  are  attacked 
aud  Iat4-t  the  viHceral  organs.  l>oatb  oiay  occur  ia  tlt« 
brat,  aeoond,  or  third  year,  but  tbu  average  dunliou  of 
the  ilineaiie  is  about  lour  yeiirs.  A  fi.-w  case*  of  rooovuy 
are  on  record.  The  patient  under  I'linglc  and  Steplten 
Jkluckeiizio  lived  for  twoaty-tive  yeats  after  b»  was  lirat 
-■xM'U  in  tliiM  euuiitry. 

Etiology  and  patbotofcjr.'— Tlie  causation  al  Um 
disease  is  obscure ;  exposure  to  cold,  rbeuuiatiun,  and 
valvular  disease  of  the  heart  are  said  to  haw  b«co 
predispuaiug  causes  in  some  of  the  cubch.     ilutchinaon 
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lias  pointed  out  au  associfttion  wttb  gout  in  seveial 
CUM.  U{  Sequeira'a  cases,  Uulloch  regarded  tli* 
tuffloora  aa  iutlauunatorj  iu  the  first ;  in  the  second, 
Tamball  concluded  that  the  piucess  was  inflamma- 
tory knd  not  sarcomatous;  and  MacLeod  came  to  the 
same  coDclusioQ  with  ivgaid  to  the  case  of  Weber  and 
DaAer.  He  described  the  coudiiiou  as  a  growth  ol 
organizing  coiuiective-tisaue  cells  assuciated  with  Di&rked 
vascular  dilatation  and  cedeina  and  deposit  of  blood 
pigment.  &B4ueira  thiuka  that  the  eume  namu  has  been 
giYcn  to  two  diHerent  ulassea  of  case,  oue  beuigu  and 
the  other  luulignaut.  He  regarded  Uia  firat  ca«:  us  of 
the  same  type  m  those  described  by  KulchiiiBou  uiidei 
tbe  tiaiuo  of  sym metrical  purplu  cuugestiou  uf  the 
akin. 

Treatmeat.^ — Some  instances  of  cure  under  th« 
AdministratKiD  ol  anenio  Lave  been  recorded.  Hadio- 
Uterapy  mjgl;t  be  tried  ;  iu  a  case  reported  by  Lustgartm 
it  efiected  a  marked  improTcmcnt, 

Mtcosu  Fuxooiues 

I      To  this  now  well -recognized  disease  various  aames 

have  been  given,  but  the  one  used  here  was  appUed  to 

it  by  Alibert,  as  indicative  of  tbe  naked-eye  appearance, 

and  not  as  a  pathological  descnptioD. 

Clinical  featarei.^The  lesions  iu  the  early  stage 
(Plate  Tti)  uri?  diiJl-TMl  ur  li\-id  patches,  varying  in  sixe 
from  tlii:  tuig<;r-iuul  to  the  pidiii  of  Uiv  Iiaiid,  witli  borders 
auineLiiniMi  well  murki'd,  Hoiuetinies  fading  oS,  occaaion- 
ftlly  lliit,  more  vUeii  nUt^  or  thickened.  The  patches 
an  smooth  and  dry  at  tinit  i  later  they  beuonie  scaly, 
and  at  lust  they  may  be  moj^t  or  covered  with  crusts. 
From  the  appoaranco  of  the  lesiwts,  Eroaiuua  Wilson 
termed  the  aBcetion  "  eci«mu  tubi-rculatum,"  and  to 
this  lirst  ttngc  of  the  diseami  French  dermatologiatu  hnvo 
given  the  name  «ic:^mo  ^rcwiycwi/arwie.     Nevins  Ilydo 
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and  F.  H.  MootKoinery,  vho  have  made  a  Hpecial  study 
of  thia  slafce,^  ooDsider  that  Jt  is  just  as  mutli  a  mani- 
fefltatiou  of  the  dJs^age  &»  is  tin?  6tagc  of  tumour  forma- 
tion, auid  that  the  process  is  in  operation  as  soon  as  the 
early  pmriRinous  8J^Ilptom8  are  niaiufe8l*d.  They  aura 
up  as  follows :  "  Tlie  facts  point  to  «  systeniic  oripn  fur 
mycosis  fuRKoides  as  definitely  and  aa  uuiiiistalcabJy  as 
a  glycosuTio  xanthoma  points  to  a  i-ondition  wliich  by 
no  possibility  could  have  been  explained  by  any  exainiiut- 
tioQ  merely  of  its  cutuneous  lesions."  In  the  later  stage 
the  moist  ecKematous  surface  becomes  more  and  wore 
infiltrated,  so  that  tumours  project  above  the  Ivvel  of  tlie 
akin  (Platv  76).  They  may  be  as  »iiiall  as  a  pea,  or  as  large 
as  an  apple.  They  are  firm  an<l  lobulatcd,  brua4l«r 
at  the  free  end  than  at  their  attachmeut  (aomitwIiAt 
resembling  tomatoes,  whencu  thi-  tcnn  "  fuiigoidM "). 
Their  surfaue  may  be  smooth  am)  moiat,  or  else  excoriated 
and  covered  with  cruMs. 

The  leaioDit  are  not  arranged  according  tc  any  plan. 
Any  part  of  the  body  may  be  aSecited.  Tliey  hav«  bocD 
observed  on  the  nmcuus  nieiuhraues  of  llif  mnutli,  th« 
uvula,  and  Ihe  soft  palate.  In  an  atypical  catH-  exhibitfd 
by  Sequeira '  the  greater  pari  of  the  cutaneous  surface 
was  afleclud  ;  in  another,  sbown  on  the  Mine  ocouioo, 
the  tumour  wim  single.  The  preravooUO  stags  nwy 
last  for  many  months  or  even  years  before  totnour 
formation  begins.  This  in  not  always  regularly  pro- 
gressive, for  many  of  the  patchi^s  may  disappear  whilst 
nrw  ones  are  forming  around  them.  As  a  rule,  boweveri 
progtesHi\'c  thiclientng  occurs,  a  papiJlated  condiuoo,, 
(lichenoid  plaques)  oftvn  being  observed  before 
tion.     Ptesh  tumours  may  develop  on  the  site  of  pre-' 

'  Journ.  Cut,  aitJ  Oea.-i'rin,  Dm,.  Jano.  1800.     Sit  aUa  « < 
Mpoited  bjr  AUmi  Jamiciini  and  Miu  Iluie,  Aral.  Joum, 
April.  1004.  p.  im 

•  Bril.  Joan.  Dertn..  lUIU.  xxiL  23. 
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vious  tumoun  that  have  (liwkpjM'Aifd.  On  tlic  wliole, 
the  diaeaBe  steadily  }>mgr««:trii  and  wciim  (nit  tin-  patient, 
who  becomea  emftuinti-d  niid  dips  of  sepucamiia,  pneu- 
monia, diarrhceii,  or  mmir  other  i.-onip]irntinn.  Id  cue 
flwe,  however  (Biizin),  rcwwry  Li  n-pordrd  la  liave 
bikcn  place  after  an  attack  uf  erysipelas,  Tlie  duration 
i)f  tlie  <li«PAse  is  usually  (rum  six  mont ha  to  as  tuany  years, 
or  i'v<in  louKer.  lu  the  early  stage  the  ftubjectivc  symp- 
tomit  are  intense  iii-hiii){,  itnd  wometiineB  buniing  pain, 
cnuning  loss  of  sleep  and  impairment  of  health.  As  a 
rule,  however,  the  jKenctiil  lieallh  remains  faiily  good 
until  many  tumouM  liavo  formed.  The  Krowtlia  arc 
devoid  of  sensibility.  The  lymphatic  glands  may  be 
Mihirs;i-i!  Uiroughoul  the  bixly,  od  in  lymphadenoma. 

Pathology. — Tlie  tumourit  are  composed  of  small 
rotind  cells,  supported  by  Mraiily  hbroua  tissue,  thus 
resemHinc  lymphadiiiiomn.  Indeed,  sume  authors  regard 
the  aileetiou  as  a  lympliudi-noma  of  the  skin  ;  others 
look  Upon  the  new  growth  act  gruiiulalii>n-tii«ue  tumour 
due  to  the  action  of  niicrococci.  Professor  Zeit,  in  an 
autopsy,  found  lymphatic  leukn'niia  with  hyperplasia 
of  the  spleen,  cervJeal,  axillary,  inguinal,  mediastinal, 
bronchial,  celiac,  mea<!nteric,  and  retroperitoneal  lym- 
phatic K'oJids  and  leukn-niir  lymphomas  in  the  lung^  skin, 
liver,  spleen,  and  intestines.  There  were  general  jaundice, 
brown  atrophy  of  tin-  hreaMt,  and  a<^ute  parenchymatoiu 
deReneralion  of  the  kidnrvH,  chionie  eholecystitis,  and 
a  submucous  lihniid  of  the  iiti-ni*.  The^  findiofia 
suggest  a  true  lymphatie  lenkntniia.  although  the  chui- 
€al  picture  was  that  of  myriiiii»  fungoides.  Zeit  and 
Pardoe'  therefore  irancliidc  that  inyciHiis  fungoides  is  a 
chronic  lymphatic  teukirmin. 

Etiology.— The  direct  rauM  of  the  atlecUon  ia 
unknown.  The  extremes  of  age  are  ^t)  to  60  year*, 
but  it  is  commonest  between  40  and  W.  Males  are 
■  Jovnt.  CM.  Dit.,  xxis.  ^. 
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uore  Irequently  attackoil  than  fcmalu:^  of  iH  cwiei 
GoUecied  by  SUnven,  22  wora  males  and  fl  fi-maluK,  and 
tlio  ago  liuiiU  wem  SO  on  the  one  side  snd  72  un  tlifi 
othec.    The  gcnenl  sspeut  of  the  aSectioo,  like  saiooma 
and  cancel,  aoggesta  an  infectiTe  origin,  but  thia  as  ytt 
has  not  bueu  pruved.    Payii«  showi^d  that  Che  inicio> 
cocci  dL-Bcribed  by  viirious  autlwrs  are  jnobably  aci 
dental.      Ponuda,    working    under    ^Wtuicko,    has 
schbtid  coucidia  in  tha  k^aionii.'    In  a  case  of  Kiecke'a 
the  growth  ioUav/td  an  Injuiy  to  the  back  of  lh«  head 
from  a  fall,  the  cunsequmt  KweLUug  becoming  Livid  led 
and  gradually  spreading.   The  duratioD  has  been  as  short 
SB  nine  weeks,  and  as  Icmg  as  thirty  y«an,  as  iu  a  <^**^H 
recorded  by  Bubrcuilh.  ^| 

Dut(fnOBiB.~lu  the  prcuiycotic  or  ecMmaious  stago 
it  may  be  diHicult  and  sumetiuM  impossible  to  dia- 
tiuguiab  between  inyauuH  fnuguides  and  tui  ecxanalotu 
or  urtioario-fosemalouf  uouditian.  In  myuuaia  fuDgoides, 
however,  the  nd  of  the  patches  may  bu  tinged  with 
yellow ;  they  um  moru  pcrsiatcnt  and  more  infiltrated 
than  thcMtu  of  i-cicma,  and  as  a  rule  the  edgtt  ar« 
more  rai.ied,  uod  tbey  will  be  rcfmttory  to  the  then-  ! 
peutio  measures  appropriate  to  ccxcma.  In  the  mycotic 
stage,  mycosis  fungoides  resembles  no  other  matjgniuit 
condition  but  sarcoma.  The  resemblance  if  »eldom 
sufficiently  close  co  mislead. 

Treatmeot,— The  only  measure  that  has  any 
influ«'nce  on  the  proci'ss  is  radiotherapy.  I  have  tieon 
some  cases  much  benefited  by  this  tjuatmcnt;  AlUn 
Jauiieauu  tius  reported  eases  iu  winch  the  IcsionH  com- 
plotely  disuppnared  under  the  rays,  and  favotirabte  re- 
sults have  ahto  been  recorded  by  K.  idtainer,  BadoUfia- 

'  For  na  exb&ualivo  tcudjr  <A  tho  biatology  and  IxtoMnologf 
ol  myctuiB  (uDgoidci,  m  a  paper  by  J.  Ualluway  and  J,  U.  U. 
Uaci^ood,  Br\l.  Journ.  Verm.,  May  oiul  Jun«,  1900.  Tha  NMhs 
ol  (ba  biKtlonulagicul  es&muialiun  *vn  iMgstits. 
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Crocki^r  and  Fomrt,  anct  oth?n.  Whib*  and  Bnms, 
of  Harvard,  hare  reported  a  c(t«e  m  which  the  pa- 
tient, under  the  uKn  of  only  moderate  doses  of  X-iays, 
"  snccumTied  to  the  effects  of  a.  too  rapid  relief  from 
bis  malignant  disease,"  being,  in  fact,  poiaoned  by 
tine  products  set  free  by  the  rays.  Anenic  is  flome- 
times  of  uxc  and  Cotcy'n  fluid  should  be  tried,  and 
vanoiiK  vaocines.  Id  a  case  under  my  care  the  uw 
of  TMorcin  oitUmfnt  (gr.  xx  to  5')  was  followed  by 
considerable  local  improv«ment.  In  the  prtimycotic 
vUkgo,  antipruritic  remedies  should  be  used.  When  the 
tumoun  havo  broken  down,  antiseptic  dressings  «n 
afoemry. 

LeuKAHiA  Ctrris 

The  cutaneous  lesions  which  may  appear  in  aaao- 
dstioo  with  leukeemia  present  rcsemblanoes  in  soma 
esses  to  mycosis  fungoides.  Ther  may  take  the  form 
of  difluse  cedema-like  infiltration,  usually  attaekinK  the 
face;  of  large  subcutaneous  tumoun  ;  of  smaller  nodules 
in  the  skin  widely  dispersed  and  more  or  leas  syumetrio- 
^y  arranged.  Cases  have  also  been  reported  in  which 
pilules,  both  of  the  prurigo  and  of  the  lichen  type, 
•cmmatcus  lesions,  and  eruptions  resembling  pityriaais 
rubra  or  general  exfoliative  dermatitia,  all  of  them 
Msociated  with  severe  pruritus,  have  been  interpreted 
W  manifestatJons  of  leuksamia  ;  but  it  has  been  sug- 
gested by  RoUcston  and  Wilfrid  Fox,  in  their  report 
of  a  case  of  atypical  myeloid  leukwniia,'  that  tliis 
group  of  cases  belongs  to  lymphadenoroa  rather  tlian 
to  leukteraia.  In  the  case  just  referred  to  the  nodules 
were  of  a  grey  or  plum  colour — a  feature  peculiar  to 
this  case — oval  in  shape,  firm  to  the  touch,  and  quite 
aupi-rfifin!. 

Prognosis    and    treatment.— Tbe  prognosis   o( 

>  BrA,  Joum.  Derm.,  1009.  xil-  S77. 
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teaJcomift  outis  is  very  bad.  In  nome  oases  the 
Alttani^ous  symptoms  Imvu  been  mitigat«tt  by  rflrfw- 
therapi/,  and  in  ollicra  by  anente,  but  IcukscRiia  ik  ulinoal 
alwavs  a  fatal  di§oa8c. 


Kaposi'^  Diskask  (Xkrodrrmia  PinMBxroBUU) 

Thiit  extremely  rare  atlectioii.  also  known  as  meia- 
jiiwi'-'  IrnUeutarU  progrtsstwi  (Kelt),  was  first  described 
by  Kupiiai.  It  18  characterixed  by  the  formation  of 
numerous  tumours,  wliich,  thotiRli  apparently  bmiipi  in 
tlio  early  ata)(o  of  their  development,  na  a  malignant 
courtie  aud,  after  extensive  destruction  of  tissues,  cauae 
the  death  of  ihe  patient  by  exhaustion. 

Clinical  features.— The  iuitial  lesions  are  small 
pigmented  npoto,  renemliliiig  {n-ckU<«,  but  rather  darkcrt 
wlii<-h  appi-ar  cliiefly  ou  the  itwe,  ncek,  urtnn,  niid  legM, 
the  area  of  diutribution  correspoiidiTig  pretty  exa4:tly 
with  the  parta  o(  the  nkin  often  li'ft  uncnvervd  in  io- 
(nncy.  Erythematous  patdieii  or  pupuleK,  like  thaw 
of  meaales,  sometimes  precede  the  "  freckles-"  The 
kttCT  usually  come  and  ^o  for  &  time,  disappearing 
in  the  winter,  to  return  in  the  summer ;  after  a  time 
they  become  permanent,  and  the  colour  tends  Ut  deepen 
till  they  are  often  quite  bhick.  They  ore  inrgular  in 
outline,  vary  in  sixe  bom  a  pin's  head  tu  a  pea,  and  are 
genemlly  thickly  crowded  together,  especially  on  tlw 
(nee.  For  some  time  the  condition  suggests  nothing 
more  than  exceioive  freckling,  but  by-and-by  further 
Icjiioua  ap)>ear  among  the  "  fn-cklrs "  in  thi-  form  of 
whit«  ghized  ntropluc  sputa,  which  often  run  togetJi«r. 
forming  scar-like  areas ;  tt-laiigieclAsos,  stellulo  and 
striate  ;  and  supcrficiul  ulcrs  clLscIinrging  pus  ihul  is 
auto-inoculi>bl<-,  and  tlial  dricK  intn  yrllow  cniiita  under 
which  hi'uUug  tukes  place,  foUowed  by  n  gowl  deal  of 
cicatricial  contraction.  Lastly,  alter  some  yean,  Hmut) 
vaity-loukiug    growths    develup    on    the    "  Irecklea." 
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Thtt  event  marks  the  i^ntiance  ol  the  disease  on  a  mtwe 
fonnidAble  phase  of  its  evolution.  Tumours  form  and 
oloetate,  prodacing  f unpens  massos,  the  proopss  ex- 
tendinK  hoth  widely  and  deeply,  and  destroying  every 
tissue  that  comes  in  its  way.  In  a  case  recorded  by 
M'Oall  Anderson  *  the  whole  of  the  face  and  part  of 
the  neck  were  eaton  away,  the  ulcerating  piocese, 
etarting  from  thK^e  foci  (nose.  Up,  and  cheek),  having 
tesulted  in  tJie  excavation  of  a  huge  pit,  the  greateet 
depth  of  which  in  the  face  was  about  IJ  inches,  in  the 
neck  about  |  of  nii  inch.  Th*-  di-struclion  involved  the 
extftnal  auditory  canal  and  the  lower  portion  of  ttw 
temporal  bone,  the  zygoma,  which  had  entirely  dis- 
appeared, the  posterior  half  of  the  lower  jaw,  including 
the  condyles,  the  palatal  and  the  superior  maxillary 
bonr-K.  There  was  no  lesion  in  any  of  the  other  organs. 
GeniTidization  ran-ly  if  evi-r  twcure.  This  acroiint" 
for  the  ri-Jutivply  alinlit  effM-t  which  tlie  ilim'nm-  hiis 
on  the  health  until  ne^ir  th«  end,  when  emaciation 
(from  difTiculty  experienced  in  talcing  food)  and  ox- 
haniition  Mupr-rvene,  and  a  (light  hicmorrhagc  may  cIom 
the  dcrnc. 

Pathology.^The  morbid  anatomy  of  the  disMse  is 
very  objcuri'.  Kupuai  l>elieve»  tliut  the  change  con- 
nienci'H  in  thf  papillary  b<Kly  and  epiilonniti,  exteiithng 
thence  t-o  the  tniu  skin.  Tli»  primary  pitpnejitalion  ia 
due  to  atrophy.  The  tuinoun  are  epithcllomatoua  in 
st^ucturl^.  a  fact  wliich  nuggeMts  that  the  process  is 
analogous  to  the  eauc<-niiiit  degeneration  that  not 
i»frc<|ui!ntly  lakes  place  in  pigiiienled  mules  in  elderly 
pen  una. 

Etiology. — Nothing  is  known  as  to  tlie  osuaatioii 

of  this  atTi'Clion,  bc)'ond  the  (act  that  expoauie  to  the 

8«m  may  be  ou  exciting  inHuenoc,  but  it  is  dear  that 

•ome  sp«:ial   predispoeition   must  exist,    The  disease 

iBril.Jovrn.  O(rm„i)eo.,  1892,     Tb«p>iia>»illusltBt«<l. 
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Kenerally  attacks  tvro  or  more  memhen  of  the  same 
family,  oftm  Bclenting  its  %'ictinis  pxclusivclr  from  one 
or  other  sex.  The  sexes  are  equiilly  liahlr.  It  gmeralty 
begins  within  the  first  tvro  years  of  lifp,  hut  it  has  been 
known  to  commrncp  in  middle  life.  Sevrral  authors 
havfl  drawn  at^^ntion  to  thfi  comparative  frequency  of 
the  affection  in  Ji-wk,  among  whom  consanguineous 
mairinges  nni  not  uncommon.  According  to  von  Ualle, 
writing  in  1901,  conaanguinity  was  pTrttent  in  10  per 
cant,  of  "thp  eauen,  while  Bayard  in  1903  found  that 
tll«  percentage  was  125.  The  parents,  lioweve; 
never  suffer  from  the  siame  afftwtJon. 

PrOffnoaia.--WTien  the  disease  is  fully  estft' 
H  tendK  stcndily  to  a  f&t»\  issue.      The  commenoeraent 
of  tumour  formation,  whieb  may  he  called  the  patient'ii 
death-warrant,  has,  however,  been  known  to  be  delay' 
for  many  years,  hut  this  is  altogether  exceptional. 

Treatment. ^Jnly  palliative  mrosurai  can  be  ab- 
tfmpted.  Auto  inoculation  of  pus  from  the  early  ulceia 
should  as  far  as  possible  be  prevented,  and  the  tnmoun 
should  be  excited  as  soon  as  they  arc  notiired.  The  early 
and  thorough  application  of  this  methwl  olTejS  the  only 
chanee  of  cheeking  the  disease.  The  vorlc  of  Bowles 
snd  others  on  tlic  action  of  l%g)A,  etpedsUj  rejected 
light,  on  the  skin  suggests  that  possibly  somctluDg  might 
be  done  in  t  he  early  stages  of  tht.-  di«i'iv.se  by  the  nppUcs- 
tion  of  reddish  and  brown  pigments  (aalre  sbcks), 
ncolusion  of  the  nun's  rayti. 
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TiiBRt  remun  t«  bo  considend  c^ruia  conditions 
whioh,  though  cicnrly  not  belonging  to  any  of  tho 
cstegorios  in  which  the  ditcuscs  nlieady  describod  hnvo 
been  proviftiomlly  gioupcd,  it  is  difficult  to  clnf^ify  on 
the  Imiiin  of  any  di»tinclivc  feature  common  to  them 
all.  InaNmnoh  w,  thnu);h  not  iklwA}'»,  ctrictly  npeak- 
ing,  congcnitid,  tht^y  di^priid  on  nn  cnor  of  develop- 
ment of  some  kind,  I  hitvc  vrntun-d  to  brbg  then  to- 
gcthrr  undrr  the  liwwl  of  "  malfornmtions."  This  trnn 
muvt  not,  however,  1«*  midi'nit<iod  iis  implving  »  d«&ii- 
tioD ;  it  is  UMcd  merely  ua  u  di'iugnatioii,  m-nlnil  niid 
temporary  in  cliMtnctor,  fnr  conditJonii  wliich  iiwiiit 
the  duwn  of  a  fuller  kiionled^  of  their  puthogi^iiMJii 
before  they  can  he  finally  ckssified.  Theue  conditionii 
include  ichtliyosid,  with  itd  degrees  and  \'arietie»r 
tylosis,  sclerema  neonatorum,  oodema  neonatorum,  and 
albinism. 

Ichthyosis  (Conoemtal  Dvskehatokis) 

Ichthyosis  i»  cliMracterized  by  dt^-nesa  of  the  skin, 
which  becomes  scaly  (hence  tb«  name,  faom  ix^iv,  a 
fish)  and  rough,  and  often  warty.  Tberv  are  many 
varieties  ol  the  nSection,  and  Lunglet*  rr('ngiiix<-»  i>e\'en 
«hief  groui>s,  teljtt«d  to  one  another  by  trancitional 
forms :  (1)  thr  UmeUnr  (Icsquamation  of  tJie  nrw-bom 
of  Grass  and  Torok,   (2)  footal  iuhthyosi*  properly  so- 

■  An*.  <k  l>ttm.  H  if  Sfi*^  vol.  Iv.,  U*j.  tM3. 
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eallc>d,  (3)  tbe  congonital  ichthyosifbrm  erytlirodeimia 
of  Brocq  (p.  20K),  (4)  komtodrrmia  of  palms  and  ttolcs, 
(S)  titrophic  l<^siuns  ciicumscribcd  and  gcDCTali/«d,  (6) 
tj-pcn  of  bullous  IcaioDM  complicated  bv  one  of  the 
preceding  morbid  t>i)<-«,  and  (7)  ordinarf  ichtliToais. 
But  iohthj'ottis  mny  bu  sitid  to  ocour  in  (our  prinoipRl 
(orniH,  diAtingiiiftliMl  n«  xeroiiennia,  icidhijom*  foilicviaru, 
ielithi/o»iji  itimplnc,  and  ichtAyotu  hjitrix.  T)i<r  fimt  thrM, 
though  i:lini(.-ally  diitliiiot^  ue  [lutliologicAlly  tili-ntjoal, 
being  thi-  rcaulM  of  a  procea  that  miuiifi-MA  ilACJf  in 
v&rying  di^grcen  of  intensity,  of  whicb  thoy  nuty  be 
taken  a^  tlie  extremeA.  The  fotirth,  tbough  heJon^iog  to 
the  same  nosological  genus,  is  a  distinct  species.  All 
four  sre,  ns  a  rule,  cnngenital ;  in  excejitjoDul  caant  the 
condition  Id  accjiiitecl. 

Keratosis  pilaris,  or  xenxlemila,  which  in  t]M 
commonest  form  of  irhthyosis,  is  often  nothing  mora 
Uian  a  dry  srujy  i^ondition  of  tlie  .skin  ;  little  or  nu  sweat 
is  secreted,  and  the  hnir-follich'S,  specially  on  the  ex- 
tensor aspects,  project  on  the  surEtoe  of  the  akin,  f;i^'>Dg 
to  the  hand,  when  pamed  over  it,  the  feeling  of  a  nut* 
meg  grnlor  (hcnoo  tho  name  htraton*  •pUaru).  In  tba 
non  marked  omm  the  epidermis  ia  distinctly  thiek- 
,  «ned,  and  the  natural  lines  are  better  defined  than  in 
normal  akin:  Chalmers  Watson*  deecribea  the  jase  of 
a  l)oy  of  C  in  which  the  keratosis  pilaris  was  aaso- 
ciitted  with  absencG  of  hair  from  the  akui,  baldoeM, 
an  abnoniiiiUy  slow  jiulse,  and  constipation  with  fetid 
stools.  Hin  to  logical  examination  diaclosed  a  KcJt-rusis  or 
thickening  of  the  corium  with  cellular  iiifiltrition  in 
its  papillary  layer,  marked  thickening  of  the  blood- 
vessels with  cellular  infiltmtion  around  tliem,  jmper- 
feet  development  of  hair,  and  chanj^  in  tlio  •cboc^oua 
and  nreat-glands,  especially  the  former.  The  affection 
was  vittually  cured  by  the  inunction  of  myelooene, 
>  BtiL  Journ.  Dm*..  Ju..  IMI.  p.  I. 
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tli«  admin isl  ration  Snt  of  caittor  oil,  ttfterwaidA  of 
mlphat«  of  mngnrtiin,  nnd  ui  occiuiaiwl  enema  of  pl&ia 
vrater.  Clmlmcni  Wataon  re|;«rd«  the  condition  m  s 
chronic  irritAtion  and  dofeotiv«  nuirition  of  the  skin, 
th«  oIuui^H  iji  tlu!  dipmux  heiag  primary  and  thi-  cpi- 
dermiu  chAngi-a  wooiidary,  the  irritant  avtlng  jininitriljr 
on  tliR  ciituni'oiis  vi-asels,  and  being  derived,  in  nil 
ptobatiility,  from  the  alimcntAry  tract.'  It  is  dJatin- 
l^ahed  from  RooBe-Bcsli  by  the  roughncM  and  scalineas 
of  tliP  Irsion!!.  and  by  thfir  being  IrsM  evancsci^t ;  from 
beratogii  fnUicularU  by  the  difliTi-nt  diKtribution.  For 
tho  diagnoois  from  Uohrn  terofuloteruin,  see  p.  430. 

Ichthyosis  folliculnris. — Three  iinasual  cases  of 
follicular  diK^AKn  ii.iHoriitt<><]  with  baldniv*,  in  one  family, 
have  beon  dwcnbcd  by  J.  M.  H.  MacLeod.'  In  all 
thi«e  patienix,  whoiti;  agea  were  Itf,  13,  and  10,  tbeie 
wu  not  only  more  or  lesa  complete  baldnflw  of  the 
Boalp,  vntM  iiiwence  of  eyebrows  an<i  eyeluhca.  but  ftbo 
tnchomii  and  oonjunctivitiei.  In  certain  Mluations  the 
tuin  were  replaced  by  pin-faead  papuIeM,  the  colour  of 
tht  honiy  akin,  vrilh  no  inflammatory  lialo  ;  the  papul«a 
were  Hurniount«d  by  horny  spines.  Occurring  more  or 
1«M  all  over  tho  skin,  «xoept  the  palms  and  aoIcm,  they 
were  most  marked  on  the  extensor  aspects  of  the  upper 
ftnns,  the  back  and  sides  of  the  neck,  and  the  back ;  hi 
distiibutioa  they  were  roughly  symmetncal.  The  Nhin 
ms  dry  and  harah  from  the  pn-«eDc«  of  fine  bcaIcb.  Tbv 
affection  in  each  caw  developed  within  the  first  two 
yean.  Thia  affection  obviously  pr«ctnt«  mueh  tes«m> 
blaoce  to  keratosis  (olliciitnriH,  but  it  is  non-inflam- 
mabory  in  origin,  and  MarliCod  prnposfj*  for  it  the  name 
icbthyo!tis  fotlirtiUri*. 

Ichthyosis  simplex  is  marknl  by  extreme  Mali- 

*  For  tho  rcKulLi  o[  a  hittoloKlca)  ^uminitticai  «(  iS  oaaM  bjr 
8.  niovDDDi.  *M  Arth.  f,  Dem.  «.  SgpL,  Dvc.,  ISOX. 

•  Brit  JoMTM.  Dam.,  19001  "i-  ISO. 
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new  of  the  skin,  which  sometime  appears  to 
covered  ntth  n  drnM  homy  cuirou,  like  the  hide  of  a 
erooodile.  Th<^  colour  d(  tht  Hcalns  ^iiricc,  according  to 
their  age  4utd  pontion,  from  white  to  dark  grmn  nnd 
bUok.  Tlte  wholn  akin  in  ftfircr<nd,  bnt  in  widely  dlSenot 
degrees  of  sevority,  t\u:  i-xtciiaor  »urfnor»,  rtpecially  th* 
elbows  and  kn«cs,  ui'urly  ulwaj's  aiifTeriiig  most ;  occa- 
aonnlly  warty  Krowlhti  devrlo))  in  tiit-nr  utuiitioiu. 
On  the  uthiT  hand,  tlu^  flexun-a  and  the  \m\mn  and  Miles 
are  coniparativi'ly  Itttli-  aflcctod,  and  the  face  also  a 
more  or  less  spaivd.  T1il>  hair  purtinipatea  in  the 
general  dryness,  and  becomes  dull  and  brittle  ;  tha 
nails  break  easily.  The  sebaceous  as  well  as  tJie  swpat 
secretion  is  deficient,  though  neither  is  entirely  sup- 
pre«Rcd  ;  and  patienta  are  tisually  better  in  summer, 
urhon  the  glands  act  monD  freely. 

The  tnoet  marked  subjectiw  eymptoin  is  an  ex- 
aggerated soni^itivcneM  to  cold,  but  there  is  also  a 
good  deal  of  itching.  The  iikin  "  chaps  "  readily  aud 
deeply,  and  is  partieiilarly  prone  to  become  the  seat 
of  ecxema,  which  adds  gr«atly  to  the  sufferings  of  Hm 
patient. 

Acquired  ichthyosis  in  seldom  gciioni],  and  hat 
usually  been  seen  in  association  with  neuritis  or  some 
eentral  nerve  (lisense. 

Ichthyosis  hystrtx  {vtrpii,  »  pon^upinn)  is  a  rarer 
affection  than  lho«c  just  described.  It  u  oev^tr  univerwil, 
but  is  occasionally  seen  in  association  wirh  xerodermia. 
Its  dislrilmtinn  often  appears  to  oomnipoiid  to  iJiat  of 
the  cutaneous  nerrea,  the  lesions  being  arranged  Inuigi- 
tudiaally  on  the  limbs  and  transversely  on  tbe  trunk. 
Unna,  however,  thinbi  tliiit  it  follows  the  embiTOlue 
line*  of  fWurr.  Thi^  lesions  arc  sniall  pupillary  growths 
with  honiy  to]M,  which  stud  the  skiu  as  with  tiny  nail- 
heads ;  these  may  develop  into  large  warty  maaocs 
concretions   like    limpet -shells,  rising  aumetimea   to 
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height  of  half  itn  incli  or  more  above  the  level  of  the 
surrounding  skin.  An  imusimtly  ir ell-marked  cftee  wns 
oxhilitb^  I)j-  Stowere  in  1907.  The  affection  mny  be 
very  widespn-nd,  nnd  in  situAtions  when?  the  wnrty 
ptojectionH  an  linblo  to  injury  may  oniiM  a  good  drnl  ol 
inconvenience,  but  otherwiw  it  gives  rise  ta  n«  »ymp- 
toniK,  ^V]i<-n  localiEed  ui  the  trat-k  nf  n  jwrtioular 
nerve  it  is  M>metiiiie«  dcAcribcd  under  the  niimc  of 
pajiillrimit  ni-ur<)tii'uin. 

Etiology  and  pathology   of    lchtbyo8is.~AII 

vikrii'lii-N  iif  icIilliyiiHin  tin-,  u.i  ii  nili-,  cmigi-nilul.  though 
lh«r»-  w  u»u«lly  ni)  very  obvifnis  abnonnality  in  ihe  skin 
till  some  little  time  after  hirth.  In  some  cases,  however, 
th«  ikin  i»  seen  to  be  pcouliiulj  amoutli  and  glsetd  m 
■oon  lut  the  remix  caaeosa  ia  remotvd ;  and  in  others 
a  remarkable  condition,  styled  by  some  writeis  hyper- 
ktraliuU  emigenHa,  has  been  observed  in  tkc  skin  of  the 
(cMus,  which  ia  covered  wilJi  thick  epidermu:  plates, 
wparated  by  vertical  and  horizoutal  figures  into  square 
pAtcheH,  like  the  paiti -co loured  garment  of  Uarlciiuin 
("  harlequiu  fcMua  ").'  Unna  ard  most  other  writeia 
regard  hvperkeratoua  congenita  as  a  distinct  nSection 
(torn  ii-hthyo»is,  but  on  both  clinical  and  hbttological 
grounds  F.  Bering'  leans  to  the  %-iew  that  no  definite! 
lino  of  demarcation  can  Ix'  drawn  between  the  two 
oooditions.  Of  the  cause  of  hyttrrkeratosis  congenita 
aa  little  u  known  oa  when  Iicbcrt  firat  deiicril>cd  it 
more  than  forty  years  ago. 

Both  sexes  are  e<|ually  liable  to  icbtliyoaiR.  Beyond 
the  fact  that  the  eonditJOR  clearly  depends  on  an  error  in 
development,  notliing  is  known  na  to  ita  putbu)!eiie«i8. 
The  process  ap[)eara  to  consist  in  increased  formation 
of  epithelial  cells,  which  undergo  rapid  keratiuization. 

*  5m  a  MM  fMotiled  bj  Bland-SutUm  <rnin«.  MtJ-Ciir.  Soe , 
TnL  l»ii.,  I«86),  irilh  colcnirwl  illimlroinn  anil  liibliographjr. 
■  AnK  /.  Dim.  a.  B^k.,  8»i>i..  IW>S,  p,  81D. 
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Tommaaoli  [ouud  baioiu  in  tiie  cutis  as  mil  as  the 
epidermU,  &s  indicated  hy  tiie  prcMnce  of  round  or 
fusifonu  c^Us,  diht«d  vesseU,  snd  largf^  numbon  of 
oral  or  flattened  nuclei.  Ue  is  thereforv  iuclined  to 
legaid  ichthj'neiH  an  the  cxpivjwion  of  a  catarrhal  con- 
dition n(  thi;  «kin.  Ilutvhinxoa  thinks  ichthyosis  "ui 
tnteostfiod  fona  of  pitoriosi*,  beginning  at  «  verj  enlf 
period,  und  di'riviii);  jx^outisrities  iwoordingly."  With 
that  opinion  I  cannut  a)>r«e.  The  disease,  wliiit«Ter 
its  nature,  can  hanlly  be  niistakeD. 

Treatmeat. — There  is  littla  prospM:t  o(  a  core  beiim 
«tlected,  but  the  condition  may  be  greatjy  alleviated. 
Thyroid  extract  has  boon  administ«rod  with  temporary 
benelit.  The  scaJos  should  be  roino\-vd  and  the  side 
kept  soft  and  flexiblfl.  This  is  best  done  by  the  tnv  use 
of  sofC  »oap  with  warm  baths,  aikaliru  or  bran,  and 
vigorous  friction,  luimction  with  lanoline  or  oth«r  htty 
nutciinl  «huuld  follow  the  clcnnsing  proccSK.  The  treat- 
ment must  be  ntguhirly  persevered  with,  ottierwise  any 
•dTSiitntce  gaJni-d  will  sjx'iflily  be  lout.  Salicylic  acitl 
will  .luHii-e  (i>r  smaller  j^mwthn  i>f  the  hr^trix  variety, 
but  tilt!  large  ones  iiiiint  be  ext^i^ed  or  aeraji'd  away. 
Went;  tulphur  itiiUment  niay  bo  rceoin mended,  and 
bent-tit  iiiuy  be  obtained  from  a  course  of  tulphur  baUu 
•t  oerlaiii  spas. 

TxLOSts  (Kbhatosis  op  Palms  akd  Solks); 
Tylosis  is  a  condition,  afieeting  the  palms  and  soIm, 
which  consists  in  the  thickening  of  tlie  epidermis  into  a 
homy  plate,  generally  dry  and  smooth  on  the  surhkoe. 
sometiraes  worm-eaten.  In  the  toot,  only  the  part 
that  comes  in  contact  with  the  ground  in  walking  ia 
afleoted.  The  condition  is  as  a  rulu  congenital,  but 
may  be  the  result  of  tho  long-continued  adnunistration 
of  arsenic,  or  of  either  hypeeidrDsis  or  dysidrosis.  When 
doe  to  arsenio  tiie  aSeotion  begins  with  tlu>  forautioa 
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of  nwlnntritkiii.  Aocardiiig  to  Pnrrot,  the  siiatomical 
duui^s  an  di.>u>:cAtioii  of  tlin  nlciii,  wiUi  tluck«Duig  of 
the  liiypm  ojiiJ  ilimiiiutioii  of  tbc  fut,  but  no  truv  sclcrosu. 

A  (Mimcwliiit  niiiiiliir  condiiiua  is  aNjcma  neona- 
torum, whjcli  h  ulmont  unknown  iu  Euf;)Aiid.  It  u 
said  to  comuu'uc^  on  the  iliiid  day  nfter  birth.  Tlw 
otdcinu  bogiiig  iu  the  lower  limb;)  and  spreads  upwftrds. 
Tho  akin  has  a  doughy  Icel.  and  pita  witJt  difiiciilty. 
The  oLild  in  drowsy  Irom  llie  tint,  and,  as  u  rule,  (juicVly 
di«8  of  collapse,  diairhcea,  coovulMuns,  or  other  com- 
|ilicatioii8.  Constitutional  feebleiieas,  bad  feeding,  and 
exposure  to  cold  ar«  conudvred  to  be  the  oaUHCs  of  tha 
condition,  ^H 

Treatment. — Tlio  indications  in  both  aSntioDs  *ro*" 
to  raise  tlio  tempi?raturp  to  the  normal  atandan)  and  to 
improve  nntriljon,  TLt;  child  should  be  wnppnl  in 
«ottoii-wool  or  ki-pt  in  an  incubator,  such  as  Tamit-r'n 
eouveusf,  and  frtl  nrtiticially.  The  circniiition  alioitl*!  bo 
flti  mil  lilt  «d  by  friction.  ^H 

Albinism  ^^ 

Congenital  absence  of  pigment  in  the  ikin  And  other 
tiic-tuo  inuv  he  );ciii>ml  or  partial.  Tho  skin  for  the  moat 
purt  i'l  pi-Hoc'tiy  white,  but  U'h«r(!  it  is  thin  oRoutib  for 
the  viriLicU  til  flhow  through  it  i»  pinkish.  Ovring  to  tlie 
•ame  eituHO  the  iria  looka  pink,  and  there  being  no  Bcr«en 
of  coliiurinu  matter  in  front  of  th«  retina,  pliolopkobik 
exiflta.  Albiniun  is  often,  hut  hy  no  m«ans  invariably, 
asaoeiatHl  with  dehcaey  of  body  and  seme  mental 
inferiority-  \V!i<-n  the  condition  ia  partial,  irregular 
pat4,-]i«>  of  whit«  skin  are  Been  here  and  there,  Bometintea 
nrraiigeil  in  correspondence  with  the  diMribution  of  a 
parti<:ular  set  of  nerves,  but  seldom  symmetrica].  The 
hairs  on  the  iinpigmented  spots  are  n'bit«.  Albinism  is 
generally  hereditary,  and  is  mure  common  in  coloured 
than  in  white  races ;  in  some  tropical  reffious  the  OOB- 
dition  is  endemic. 
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tU-oinuM) 
of    hairy     parW     l«r    Tlticii 

lontnraiia    and    Tinea 

■rcoaU) 
of  mucoui    nm[thrii.n«.   J71. 

- — -  of  nail*  (•»«  Onyohomiroi'lB) 
of     •call)     (ipo     Tinoa      ion- 

— -  paraaltca,      culture      mnlls 
(or.  3Ti 

patbolocr  of.  3T9 

proDhylsila  of.  Ml,  JM 

Tolwlau     («r    Tloeu     iiiibri< 

trtcnophyton  ooHurra  in,3T4 

trtohophytona  of.  STZ 

.— nnd     tnlciroxpomni     of. 

dlBrrtinoM       belwseii. 
37J 

•ad'»nti>tlirlt,  J7*,  37S 

■^  ~— «ildo(brli,  m.  JTS 
BlllW*  iHMftK.  !il 
Bodant  iilntr   44.  T0& 

• ■ clinical  fi-nlur'""  "I.  TOS 

diavnoaU  of.  4&9.  49".  T07 

sUolOfT   of.  TOt 

— paUiolanr  of,  706 

prOKBM^n  of.  TOT 

atjurea  nf,   70S 

troBtm«at  of— 

/.oral  fm-  oiclalon 
in  nppriTiiriaU  paTIa, 
707;  nullum,  IW; 
(^aFlinn-dlOKlile 
annir  !n  pfi-'Ulrara- 
tlip  ii  »r*,  TOO; 
pinil»rT  nnd  rani- 
llr-.  708:  rnnKUn 
a  I  oti  p.  700,  cnrM- 
Unff  HTid  artonloui 
odd.  "DOt  f  I  n««n 
llirlil.  708:  X-n>7*. 
70B:  iln<-  lona  In 
parlv  "liiB*".  TW 
BokltAniilii''"  clBMinPB.IIon.  3S 
BAnWrn'ruy  dprra«(>tii<.  IS1 
traalniPnt  'ipr  S-rayij 


^ 


BiMaaM,  ISl 

dlafnoala  ot.   119.    1S4,  «« 

paUoloifV  of,   134 

liroxnoaii  o(,  134 

aynpIoniB  oi.   tij 

traatmant   of— 

C<>i>'('<"(Vun<iI  .'  vacoiMv 
IM:  I  n  I  *  *  t  i  o  a  I  BaH 
a  41  p  L  1  u  i>.  1S4 ;  uracntc 
lii:  ivtilliyul,  •.iliil,  or 
tfnaphlhol.  lli 

lfirpi«n(D  .'  rrtrulatlon  « 
difl,  lii:  nil  alrAhoI.  U(: 

Lotal   -     aa    for    nriii'    lul- 


f  aria.    1 39 1    araiini-atlon. 
i&:   raQurlln'n   i^aiturr, 
lli:  rlrctrolim*.    1^;_  Z* 


ntyR.  IM;  rMlliim.   I3S 
Boipi'la.  W 

>yphllltlo.  »J6 

- — dlocnoali  of,  Sll 

RAIhAln,  ro^h  iif.  31 

U»ya1  OommlHlon    on    Tubeycru 

U'liio.     Human      and     UorltM. 

Jliiiil  repnrt  of,  *ii 
Ruboltu,    ruh   of.   II 
Kiilioolold  rrytbnma.  101 
Itupia,  IS 
' — -  dia<no»J*  ot.  W.  S3: 


8atK»ir»ud'«  mlcrobuillluf.  5T0 

^—  proof  mMlum,  3?7 

Baeculated  ton  bop,  6U 

"  Bavo  tonriw.     £70 

HBllcylatc      of      »oda     vnipUoD*. 

alio 

Knliiiylii'-nrid  arupUaD*.  IM 
Halt,      bandllna     At.     nrupilooa 

FiLuai>d  by.  tU 
flalviiriian    In   arphUla,  SIO 

—  -  in  yBiir«.   S41 
14alTf>  muftlini.   307 
Haild-fli'a.  36T 
flartioma.  alranlnr,  710 

en  i«  neon*.  T0> 

■  Kllnlral  feamrM  of.  T0< 

dianiMia  of.  710 

— -  pMEoIon'  o*.  710 

pranwna   of.   TIO 

— -  - — .  tTa*tm*at  of— 

e  i[f  I  tinn.  710;  iwr. 
arnlo.  Til ;  CoI'-t'b 
llald  In  iDoiwrahla 
<••«*.  Tll^  phT'io"- 
thrraiipulic  m  «  a- 
4urH  aa  paltlall*a«, 
711 

—  Idiopathic       naHlple       olv- 

mmitMl  birinorrhMrif.  711 
- —  nKJanotlv.  709 

orirtnatlnE    in    nieTaa    pic. 

mvnbwtua,  it* 
SanwplM     •(<at>li<l     linmlDU.    IS3, 

3«S 
acali.    dnKniilon    and   ^araclom 
of.  rt 

MaUina.   SU 
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eMblsf.  jtluimfi  or.  ».  67.  SH. 
IM.  ^,  MA 

AltolOfr  rit.  3S3 

pMJMkVT  •*!.  iSs 

proCDOiit  of.  06 

•MondkTT   IcbIoh*  (a.   364 

tytBDUima  or.  iH 

—  ■iibji^Uvfr   3&1 

IroKtinvat   Of— 

Lnt.ii      dulplitiT  ointment. 

117:  "it  frtiXtf."  J(7;  Pt. 
Louli  BoRpitel  and  other 
olntmcDUL  MT;  Xikpoel'a 
ointinant.  358;  Hvhrk'n 
Dio<IEBr»ti»n  i>t  Wtlkin- 
fon'a  ointment,  I5B: 
Vlf^lDBki'*  Intlon.  368; 
(ulphur  pr«ciplt*>t«  toatp. 
168:  baliam  of  IVm.  168: 
iwmol,  368;  for  ili'liiali' 
*k!n,  (taiwiafrf,  3!i8:  m>- 
plivutlona  thould  bo 
litetttat  but  net  »iileiit. 
368;  tl  »r<>ii4l4ry  l<<iii4in* 
ara  liiflam«I.  nr«t  tnb- 
noF  InSainmaUon.  359 

tioal*.  ilcilnllion  and  rharwU'n 
or.  16 

Sfalp,   ImIodi    dd.   dlaanoali  or, 

rlnsnorm  or  (tf*  Tinea  ton- 

rarand 
BO»T.   drflnlllon    and    rliaTaeWn 
or.  14 

h:rmrtropbto,   19 

8oariBtln»  raib,  SO 
BcarlaUnltorm     wrtVma     (»M 

Brytlii'ma  ■r-arlaunttarm*) 
i)ch'>Uwomnni  hmnMolitato,  MV 
Sch^nlcln'H  illiviu*  Imw  Forptira 

rhBiimatlca) 
8c1an>'»     •enim     tn     maltvnaDt 

pailnl(>.  686 
Bel*rMn»  n*onatorni».  71T 

UtMttneni  nt.  nt 

Selorodaetylla.  I8S 
"—  pfo^noiU  of,  IM 

(rmpComi  or.   IBS 

-^  lr««tm*nl  or,  IK 
Bel«rod*rmla.  <W 

olminiafribiMi  ItM  M»ruhi*al 

alrr>i>)ili-.   181 

MlolOKV  ol.   lit 

— tnnlir>i-<l.  181 

— -  linlhnliVT   nj.   in 

timen"*!!  o*.  183 

arinpiflni*  i>f.  180 

•— W'atmaBt   Of  - 

tiT<>r  oil.  183:  nnmlf . 
lU;  thyrotd  rprdlnc 

L«(al    •  mnaMM*.  lU; 
■■IranUm.  lU 

prrtfmttTp  (I'r  R'-lrr'xIarur. 

Ila) 


iolcroalni  Ktannloma  of  pad«nda 
{lee  ITIcoratinr  Ciiuiulnma  of 
pudenda) 

Boromia.  <28 

relation  or.  to  luborela,  428 

flrri>rtfL'-dermiA,  433 

dinrnoKH  •^t.  <6T 

Scroluloui     utttcatt.     ■ul>4iatat)«- 

oun.  436 
Rrrotal  toasuo.  6U 
iteaman'i  akin.  2S6 
Sobaoaona  ad»noiBa<M*  Advnom* 
wbaoeniD) 

emu,  MS 

kIbik)*.  Bfl»rliofi»  of.  6n-6S6 

BeborrhiTA.  in 

VBPltii.  193 

dia«n<MiH  of.  386,  in,  *1».  67T 

diaWlbntloD     or     leilona     of. 

-  etiolnrr   of.   6»6 

— -  In  aejip  iriil((arl«.  6T1 

olcoaa.  692 

papnloaa.  600 

paUlolacr  of,  SOS 

ptortaala  trtM  or.  601 

alooa.  698.  693 

nartlnt-poinl  or,   iOS 

vymptonM  or.  692 

- —  tr«attnoiit   of— 

l.o'al  WHiib  irilh  doap 
and  wat«r.  6M:  apply 
paraclUcldM,  698:  ant- 
phnr.  698;  ra*or<in,  699; 
•VTMol.  6Mi>aptal.  699; 
anUiraaol.  699:  morcurial 
aoptleallona,  S99;  |i-nanh- 
ino).  (40 ;  Jaml*Mn'i 
oiDtmrnt.  600;  iruh  wiUi 
mlritua  aaiionla  allin- 
llnaa  *nd  warm  iratcr. 
COO,  Infualon  of  qnlllaia 
b&rk.  1^00 

-  eonHwiii.  too 

dla«no(li  of.  Ml,  *9I.  682 

whoiocr  of,  eoi 

I  vymptORiji   of,   600 

troatmoDt  of— 

Ai  for  iwbrirTlmilo 
*r«*ma;  rmirae  of 
BTMnlp.  ir  cpnvral 
nutrtlion  or  akin  la 
bad.  602 
Sobotfthal*  dt-rniallui  of  infancy, 
61.   2T9 

edema    (»e#    Ecai>ina    aebor- 

rholpoml 

or  Infanor.  (I.  87* 

HMondarr   iMlon*,  1* 
8w«*Uan.  anomallea  or.  1 
Amile  ■tropbodarmla.  224 
—  keratoma  faiv  Keratoali  ae- 
nllU) 

neuroitr*  of  akin.  S«.  6S,  6t 

Han>l«lnoiM    ulff'rulion    of    nvnt. 

(alia    '*»    (TlonratInK   rranu- 
Inma  of  pudendal 
Serum  diarnecl*  of  *TiihiII«.  406 
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lb  cry^'ipolikri.  Mi 

In  cUiiJiTii.  682 

in   jtjtriwj",  S33 

in   mallEnitnt  puniiili-.  Mfi 

Ablntrlr*   •'•^f   HcTticii   iiiBUrl 
Hilvrr.    K'>rliliir    wlUt.   «ni9ti(iiu 

dautcd  by.  tit 
Skin,    atJODbr    »t    !•'*   AU«pho- 

Klour,  Bl 

uJJioliutr  o(.  1 

Dmsllpai.  diMraotU   nt,    366,    <M, 

SiO 
dinrlbnUon  of  Irvlnm,  dUi- 

noalk-  Imporl  nf.  i* 

cruiillmi.  M 

-^  mild    DKMllflad.  illii«noel>   ot. 

"  Bniokpr't    palrh  '"     (>'■'     1^'UOO- 

lilkkla  Af  taaeai-.  idloputbloi 
"SnuObii"   In   liTritiinTr   ■ypbi- 

III.  W 
Aodlum  (lUkylaUt  t-TUvUoni.  360 
flfltt  WHS'  Id'"  nlruii  mollvi 
More,  nrimsry  (*<■•■  ni«nrr*) 
8pln&]  o^^ril  Jknd  cutan«*>xii  iiffi?0' 

tianii.  K 
Splradenltla      dlntPmiiiB-lJi      Kup- 

pnrati'ii,  **i 
SpfrochvTn  tin'lldn.  4T0.  489 

— Itiirri'"     indijiH'ink     i»fr 

Ui<hI   mid.  nvt 

diu-h'fli'ld      lliiunlnnllon 

mi-IlMd  mid.  ira 
^^  ~^  LcTullii*i>    mciliod    and. 

• pKllHuTn.  £3* 

••—  pertriinit.  )M.  MO 

*'  BpoatAncoui  "  EaesToiire.  Ut 

■'  epoon-mUI."  6** 

8fiM«  of  MalaMFt.  iU 

l(pnr"(rir)iiiini  BrnrpUDnl.  *Z1 

iridii-uin.  ^22 

- —  Srhcnkl,  4W 
Sparolrirhaali.  431 

diunntiii  of.  <U 

■ — -  ctliAoav  of.  *il 
^—  foriQi  of.  432 
^—  47ni|iF'}inii  fif.  422 
• —  trvattnsnt  of— 

lodldnt  In  liirir''  dnur*,  '7-1: 

unncturi-   ii-ululi-h.   inject 

lndjn<-  Knliiii.iii.drTU  with 

lodinf  lollnni.  4U 

■■  RimM'"'!  •iekii""  "  '!■■'■  Plnl»l 

Bqufimp.    dpfliiition    and    rhurnr- 

MM  of.  16 
ntiphylncMwuii    midarmldl*     ai- 
bat.  179.  m.  iSt 

-  nyofnnot,  aa 

KI1.1M,  183.  Stl.   £60.   HI. 

in 

aurrno.  288   M9.  SSI.  St? 

ibS.  ib7,  MH.  SW 
81*11*  (Qrrrint  In  Inpiu  Tulskri*. 

— tn  prnriao,  77 


pro- 


ftllcki     for     aniliwctio     mnvdtM 

107 
KlraiuoDlnm  i-mpTloiia,  £M 
Klrntum     cirnponi.     nJilholoKiMl 
[iro!uMV4  in.  TIB 

Ki^rminfttiTiini.     pblbuloiEiri 

PKKiMHB   In.  I 

KTuial«**»l>.        VBtboloRleal 

prooMMH  in,  t 

-  Ini^ldum.    pAUiolnsipM 

CIMM  IP.  8 

"  Htmwlivrrr  tancuf."  31 
Ktrvptarnveu)  plloalilia,  61T 

Djogean.  WJ 

—~ at  r^hlvSun.  S«4 

»«uvplo(brli  InfwUnn,  AlO 
HiriiE,  llnt^ar.  Ui 
fltreiihulai,  80 
Klriimnu*  iiliTr».  *SS 

-  '  ri1ii<n'>4i»  of.  436 

- — —  <*riirln'  '>f.  4W 

-^    (.vrnpl**"!"  "f.  4iS 

tr«Ktniant  Of- - 

('Diifriruf  ii^nnl  tilfPtf 
iif  coiid  IwmI.  4IT| 
oud  ■  Hrvr  oil,  tSti 
Iron  and  otfapr 
I  n  II 1 1'  ■.  «37  •  N  •  w 
TiiliTPalln.  4Jt 

Loftil-  open  abflpevaro 
and  m'fuil*  l.ti^ir 
imlli,  4JT:  ivmiiT* 
enBOout  riiindt.  4^7; 
dnsiiiH,  iile»r».  4J7; 
■  T>  p  1  )■  iniiiii'iitin 
drp»lnR.4T;.  X-riiyi, 

*i7 

HlTTPhnia  rrapllnnn,  tit 
Snbcotaiwoun  ■rrntnloiu   •baceaa, 
436 

-  Inlfi-lkin    tmt   tnr    (abMVB- 

loaU.  4J1 
Sudani  In*.  613 
dlaano«l>  ttt.  «* 

-  ■rmntonw  of,  ill 

trnalmpnt  at,  (14 

BnRsr.     bunrilinr    of.    (^atttiona 

eauipd  br.  S?a 
!liiliih"niil  rriintlAni>.  t&3 
Riili'hiir  iTiinllfinii.  Ut.  1S3 
Htinburn.  101 
ilwi-rt    bliMdr,  611 

—  liliic.  61t 
coloUPtlt,  611 

--  pptoina,  180  ,    , 

fonl-MnalltDI,     60t    liM    MM] 

Bromldnit*) 

-  «rw«i,  til 

phoaDltofvimni.  Oil 

— rod,  610.  611 

MwrollAD      at.     a)(*r«d      tn  | 

^1^1.7.  6t4 
w.  611 

Xwaal-cland*.  nRHlloni  of.  60B-lt  I 
ft]rco>l«.  iwcftBi-nfp.  SST  ( 

diamodi*    ntf.    no.    JOt.J 

SS9 
— •  i^—  pniholocr  of.  Ui 
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tiriMiU,     uiMXiciKiiuio.     (rnvUnuH 

vf.  bar 
trHtiuaiit  «t— 

clnc.  UO 
hotal    .      ninaTKl     of 

&M:  m  mild  catm. 
otokUi  ut  morcurr 
or  woak  nuluhur 
owtniMitv  3M>i  lu 
mor*    MTOt*    OMH, 

■tTMiK  (alnliiar  or 
r«M>t«la  pule,  or 
tluiift'*  oarbolle  nicr> 
«ury  uluiM-  mull, 
UOi  X-rMT*.  WO 

(rantMaUoroila,  ctT 

lupoid*,  sse 

-  -    p&pllloiiifttPUM,   6Z7 
Brmmotrlcal    dUiriliutlnD    ot    Is- 

■ionit.  HiCHlllciiuca  of,  26 
fancren*      l>iv       HAyniiUd'a 

diHMD) 

Byiihilid*.    Miiiclfsrin.    di«rno«li 
of.  *M 

annular.  *T9 

cWtlnttW-^T* 

— —  norn4*,  4W 

(tlacii«(a  ot,  191 

impvllcuiou*.  *tJ 

dlacnoua   ot.   *M 

IkTBC    oenlnliiato    pantulor. 

•n 

IM  pustular.  *T7 

-  tonuc^lar.  n9 

nacBlar.  4T8 

djacnMis  at.  Ml 

- —  marnlo. papular.  «T8 

mamtri  •  naculA  -  iquamODa, 

mihaiT  papular,  nt 

-^  popular.  *19 

<if  pain*  and  wiIm.  dta«. 

nnftf  tit.  *9t 

papiiloniuamoua.  *79 

— -  piutular.  477 

dlagnoiU  of,  W 

-~-  (tnall    BcauUiata    poMular, 

*n 

Hat  pnatalar,  *TT 

Mnamoui.  diasniMu  of,  *n 

tnlwivulHr.  dLB>no«li  of.  U1 

flrphirif.  «T0 

MUTMt  o(.    H* 

dlacooiiU    (it.    3T.    338^    <n, 

4*1 -W.  WO 
^—  —  Mrum.  49S 
■^—  MUnUi<>  iwrlod  Id.  <71 

MiitUmr  n(.  49» 

nmi  Inherltaiioa  of.  *n 

li«rcdlt«T.  4ST 

bilateral  hrrpp*  'li.l''* 

— onndylcmala  Id.  4>T 

■^  —     diMmoaU  of.  4«S 

cummala  In,  *a 

— Inunrlca  In.  W 


t^rpbllU.  bentdltat;,  lauir  lymp- 
toma,  of.  488 

onychia  in.  487 

piTlod  0(  IMrtiej  la,  489 

— —  pcmiaui-nt  Xvtib  in.  468 

»iiiiii  lu,  <iie 

(uuflla*  ■  10.  4B7 

—  vinoionia  ot,  4W 

-• —  uloetatton  of  palaiu  u, 

Iwrpoa  stEoltalla  and,  47i 

lucubatlOD  ponod  llL  471 

InAuvDM  of  «•  in,  *ei 

lalant  pwlud  lo.  4ri 

pvrlod  ot  *aauvlM  In,  471 

prtnLaxjr,  471.  *n    (nv    ubo 

Cttaacrc) 
- —  proBUO*ii  ot.  499 

"  rpmlndFin"  In.  *84 

- —  MOODdarr,  471.  476 

colour  of  luiiuDi  In    481 

condylomnU  In.  480 

—  — -  rouBUtutional     dUturb- 

iwice  In.  476 

diacnntl*  v>.  IVJ 

——  ■ durnllon  ot.  484 

i-ularxemoDt   ot    ttlandi 

iu.  m 
~  IcnoDdermle    wiioiu    on 

nock  in.  481 

iDi>i*t  papal*  In,  480 

BluiKHia  papolc  in,  480 

mtiaonB-nefnbrajne       lo- 

•loD*  la.  481 
nalli  in.  483 

— -  polnoorpboni  Mac<^  of. 

um  metrical     character 

of  leiloa*  In,  481 

ulMn  on  UietlU  In.  4(B 

wartr  oonditioni  in,  4*0 

spcmi  inherllaiioA  of,  47(1 

■IMcrt  ol.  471 

' ■Tinitl^nni'  lit.  471 

trrtiurr,  471,  tgi 

Immw  lotion*  In,  486 

brain  l««ioni  In,  48( 

Bummala  In.  ••> 

dURnoaU  of.  49* 

ImIoim   ot    fclood-vaaMbi 

— ■ of  Intomal   ortcana 

m,  416 

mncoun-iiicnbranc       In- 

(lon>  In.  (86 

^^ nrrni..  Italon*  In,  486 

pa-rl-'Kivum     loMoai    In. 

— — '''ill?'  *"''   la**on»   In, 

-  nlwraiion  tn,  dlacnmli 

ol.  5&» 
UwoHDiiilon  of.  br  vaccina- 
tion. 216 
-   trfatmant   of— 

Hcrcurv     ■onoral  prin- 
elplca.(00:  tr  noalh.UO; 
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&lBtrMiiuwulur  lojce- 
601:  nivrrurlol.  £01: 
Ii*nbkln>  {-Tuiuu.  &0£^  Iir 
anbou  tuTKMXL'  iru<'rlicii>, 
ini    by    iuiruTfiii>u>   In- 

{totloD,  toil  by  inunu- 
lon.  HU:  by  bHll».  M'i: 
by  fuppoaitorioi.  SOI. 
Anthor'*  prelcr«iK«». 
SOS:  to  uritnnt  caMn.  In- 
iramuHcuiar  InjMrlloD  i 
lij  ordinary  cue*,  otai 
odDiIniBlrftUon ;  aiolakiii 
o(  primary  tors.  504| 
blue  pill.  M)4:  KT«7 
powdnr.  H*:  Pliimio«r* 
nil),  sol;  m-njhlorid*  of 
■nerourr.  «)*i  Innnotlos 
ir  otftl  kdmlnlfrUmUan 
dliKTOM.  6t4;  intrftiDua- 
oular  fiiivtUini.  Nii  ia- 

Kour  b«Ui.  sot:  c«l(Mn»l, 
I&;  aDtcl*!  piweaullotii. 
SttSi  roDtth  ot  udmlnlfl- 
tTktloii.  iOb:  local  nd- 
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